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Characteristics of effective online interventions: implications
for adolescents with personality disorder during a global pandemic
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ABSTRACT

In recent years, the necessity of providing online interventions for adolescents, as an alternative to face-to-face interventions, has
become apparent due to several barriers some adolescents face in accessing treatment. This need has become more critical with the coro-
navirus disease 2019 (COVID-19) global pandemic impacting the delivery of psychotherapy and limiting accessibility of face-to-face ther-
apy. Whilst it has been established that face-to-face psychotherapy for adolescents with personality disorder can be effective in reducing
the impact these complex mental illnesses have on functioning, online interventions for adolescents are rare, and to our knowledge there
are no empirically validated online interventions for personality disorder. The development of novel online interventions are therefore nec-
essary. To inform the development of online interventions for adolescents with personality disorder or symptoms of emerging personality
disorder, a two-phase rapid review was conducted. Phase one consisted of a search and examination of existing online mental health pro-
grams for adolescents with symptoms of personality disorder, to understand how to best use online platforms. Phase two consisted of a
rapid review of empirical literature examining online interventions for adolescents experiencing symptoms of personality disorder to identify
characteristics that promote efficacy. There were no online programs specific to personality disorder in adolescence. However, 32 online
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mental health programs and 41 published empirical studies were
included for analysis. Common intervention characteristics in-
cluded timeframes of one to two months, regular confidential ther-
apist contact, simple interactive online components and modules,
and the inclusion of homework or workbook activities to practice
new skills. There is an urgent need for online interventions tar-
geting personality dysfunction in adolescence. Several character-
istics of effective online interventions for adolescents were
identified. These characteristics can help inform the development
and implementation of novel online treatments to prevent and re-
duce the burden and impact of personality disorder, or symptoms
of emerging personality disorder, in adolescents. This has impli-
cations for the COVID-19 pandemic when access to effective on-
line interventions has become more urgent.

Key words: Adolescents; personality disorder; online interven-
tion; COVID-19.

Introduction

Personality disorders are complex mental illnesses
and, as such, have a pervasive impact on functioning par-
ticularly if they are not treated early (Chanen et al., 2009;
Grenyer, Ng, Townsend, & Rao, 2017). Studies have re-
cently shown that of all mental health presentations to
hospital, 20.5% of emergency department and 26.6% of
inpatients had a primary diagnosis of personality disorder
(Lewis, Fanaian, Kotze, & Grenyer 2019). Data supports
a prevalence of personality disorders in the community at
6.5% (Jackson & Burgess, 2000). Further, an estimated
40-50% of psychiatric patients have a personality disorder
with 22% of psychiatric outpatients having the diagnosis
of Borderline Personality Disorder (BPD; Korzekwa,
Dell, Links, Thabane, & Webb, 2008). Presentation in
emergency wards is common for those with personality
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disorder, particularly BPD, which often involves self-
harm and suicidality.

Psychotherapy is the first line of treatment for person-
ality disorders, with no recognised pharmacological inter-
ventions (National Health and Medical Research Centre
[NHMRC], 2012). Intervention using targeted, evidence-
based psychotherapy may prevent symptom escalation
and reduce cost of hospitalisations. Empirically-based
psychotherapy has been shown to significantly reduce di-
rect and indirect health care costs and burden of disease,
particularly when intervention occurs early in the symp-
tom trajectory (Chanen ef al., 2009). One study found a
mean cost saving for treating BPD with evidence-based
therapy of USD $2,987.82 per patient per year (Meuldijk,
McCarthy, Bourke, & Grenyer, 2017).

As personality disorders tend to emerge in adoles-
cence, early intervention efforts seek to target this devel-
opmental stage to prevent symptoms, such as suicidality,
self-harm and emotional dysregulation, from worsening
(Grenyer et al., 2017). While there is ongoing debate re-
garding the diagnosis of personality disorder, in particular
BPD, during adolescence (Miller, Muehlenkamp, & Ja-
cobson, 2008), current evidence suggests personality dis-
orders can be diagnosed during these years and
individuals respond to prevention and intervention for
personality disorder (Chanen & McCutcheon, 2013; John-
son et al., 2000; Kaess, Brunner, & Chanen, 2014). Fur-
ther, access to treatment early in the symptom trajectory
also has potential to decrease incidents of deliberate self-
harm and suicidal behaviour that may otherwise impact
emergency services (Grenyer et al., 2017). As such, ado-
lescence is a key period to target (Chanen et al., 2009),
but interventions developed specifically with adolescents
in mind are rare (Chanen ef al., 2009).

Evidence supports efficacy of face-to-face psychother-
apy for personality disorder (Levy, McMain, Bateman, &
Clouthier, 2018), however results are subject to publica-
tion bias with therapy not being effective for all individ-
uals (Cristea et al., 2017). Therefore, there is a need to
address how therapy can be accessible and helpful for
more individuals with personality disorder. For some in-
dividuals, location and resources limits accessibility and
given the increasing use of digital technology in young
people’s lives, online therapy could be used to overcome
these barriers (Clark, Kuosmanen, & Barry, 2015) The in-
ternational coronavirus disease 2019 (COVID-19) pan-
demic has led to an even more urgent need to deliver
online psychotherapy as it has placed strain on the ability
to provide face-to-face therapy to individuals with per-
sonality disorder (Alvaro et al., 2020). People with exist-
ing mental health conditions are particularly vulnerable
to anxiety, feelings of uncertainty and social isolation that
COVID-19 mitigation measures have entailed (Sher,
2020; Yao, Chen, & Xu, 2020), motivating a push for
greater access to telehealth and internet therapy (Zhou et
al., 2020). High treatment seeking and severity of illness
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means that improving access particularly within this pe-
riod is crucial. Problems may be further exacerbated for
young people with mental health issues, with social iso-
lation, loss of structured work/school environments and
changes to service delivery thought to increase risk
(Power, Hughes, Cotter, & Cannon, 2020).

Regardless of COVID-19 related restrictions, access
problems often preclude young people from beginning
their treatment journey, particularly if they reside in rural
or remote locations where face-to-face therapy is not
available (Grenyer et al., 2017). Therapist-assisted online
therapy has been proposed as a means of bridging access
gaps and providing treatment when face-to-face contact
is not feasible (Johansson et al., 2012). Internet delivery
means therapy can be accessed regardless of restrictions,
including those imposed by COVID-19 mitigation meas-
ures. Online therapy is also not restricted by geographic
location or office hours and is less time-consuming, mak-
ing it more cost effective, and allowing therapists to treat
more clients (Hedman et al., 2011; Vigerland et al., 2016).
Furthermore, it has been proposed that this type of therapy
is well suited to adolescents, due to their willingness to
engage with online platforms (Pretorius ef al., 2009). Re-
search on internet-delivered psychotherapy for other men-
tal health conditions (e.g., depression, anxiety, bulimia
nervosa, suicidal ideation) has demonstrated that adoles-
cents find online therapies acceptable and appealing, and
appreciate the confidentiality they afford (Christensen,
Batterham, & O’Dea, 2014; Pretorius et al., 2009;
Richardson, Stallard, & Velleman, 2010). Further, adoles-
cents may be more competent and confident using online
platforms than older adults (Richardson ef al., 2010) and
online therapy may address concerns around stigma asso-
ciated with seeking help (Vigerland et al., 2016).

Internet-delivered therapies often take a guided-self-
help approach, with clients gradually completing activities
and modules and the therapist providing continuous sup-
port (e.g., Johansson ef al., 2012). In addition, this ap-
proach commonly includes therapist contact, usually via
webcam or secure online messaging system (e.g., Johans-
son et al., 2012). A review on the acceptability of online
mental health programs for adolescents and young people
found that completion rates were higher when there was
concurrent therapist contact alongside the online compo-
nent and young people reported therapist assistance al-
lowed an opportunity to share experiences and receive
support, and made the programs feel more personable
(Struthers et al., 2015). However, high quality studies
evaluating the effectiveness of online interventions, in-
cluding the addition of therapist involvement, is limited
and warrants further investigation (Ye et al., 2014).

Previous research has demonstrated the equivalence
of online therapies to face-to-face treatments of anxiety
and depression for both adults and adolescents (e.g., An-
drews, Cuijpers, Craske, McEvoy, & Titov, 2010; Hed-
man et al., 2011; Richardson et al., 2010; Vigerland et al.,
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2016). Internet-based therapies have also shown promise
for reducing self-harm (Lewis, Heath, Michal, & Duggan,
2012) and suicidal ideation (Christensen et al., 2014), two
symptoms closely associated with personality disorder, or
emerging personality disorder. What remains unknown is
whether these online interventions can be applied to ado-
lescent personality dysfunction. As such, this study aims
to identify characteristics that maximise effectiveness of
online psychotherapy for adolescents with personality dis-
order or showing signs and symptoms of emerging per-
sonality disorder. We aim to identify relevant existing
online interventions and empirical literature on online in-
terventions prior to the declaration of the COVID-19 pan-
demic, to inform development of novel interventions.
More specifically, the review will be presented in two
parts: an examination of the characteristics of existing on-
line mental health programs that target personality disor-
der or symptoms of emerging personality disorder for
adolescents (a scoping review); and a review of empirical
literature evaluating online interventions that target per-
sonality disorder or symptoms of emerging personality
disorder for adolescents (rapid review). Taken together, it
is hoped that results and recommendations from these re-
views may inform development of feasible, acceptable
and effective online interventions for personality disorder
and emerging personality disorder in adolescents, with
implications for the COVID-19 global pandemic.

Materials and Methods

This research will use scoping review and rapid re-
view methodology conducted prior to the declaration of
the COVID-19 pandemic to answer the question: What
characteristics are common to online intervention ap-
proaches for adolescents with personality disorder, or ado-
lescents showing signs and symptoms of emerging
personality disorder? This will involve identification and
examination of existing online mental health programs
that target personality disorder or emerging personality
disorder symptoms for adolescents, and a rapid review of
the empirical literature to inform how these may be
adapted to inform online interventions.

Phase one: Scoping review

During January and February 2020, a search of exist-
ing publicly available online apps and websites dealing
with adolescent interventions with an interactive online
component was conducted. A grey literature scoping re-
view search was conducted using the search engines
Google and Google scholar. In addition, well-known men-
tal health organisations were searched, and online inter-
ventions known to the researchers were also included.

Scoping review methodology was selected to identify
what online interventions targeting personality disorder
or symptoms of emerging personality disorder were cur-
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rently available, and the features and content used to ad-
dress adolescent mental health (Munn et al., 2018). Grey
literature searches can identify content that is accessible
to the public (Adams ef al., 2016; Benzies, Premji, Hay-
den, & Serrett, 2006; Godin, Stapleton, Kirkpatrick, Han-
ning, & Leatherdale, 2015). Google and Google Scholar
were chosen as they yield large results and speed up the
required searching time (Haddaway, Collins, Coughlin, &
Kirk, 2015).

Selection process

Due to time and resource demands, search engines were
limited to the top 100 results. An initial search indicated the
minimal number of any interventions targeted towards per-
sonality disorder in adolescents. The following search terms
were therefore chosen to broaden the scope of the searches
in order to yield a larger variety of interventions. This in-
cluded programs which targeted symptoms that are com-
monly recognised in adolescents with personality disorder
or emerging personality disorder (i.e. depression, suicide,
and self-harm; Chanen, Jovev, & Jackson, 2007; Kaess et
al., 2013) and which were recognised to already have a
large evidence-base for online therapy (i.e. depression and
anxiety; Calear & Christensen, 2010; Clarke et al., 2015;
Struthers et al., 2015) to help identify what would be ef-
fective for online programs targeting personality disorder
or emerging personality disorder. The search terms used
were: online therapy, or e-therapy, or app, or self-help or
online intervention, or online treatment; and adolescent, or
teen, or child; and personality disorder, or depression or
suicide or self-harm or self-injury or cutting or mental
health or borderline. Despite the aim of the research target-
ing adolescents specifically, child was included as a search
term due to differences in definition and age-range of ado-
lescents. We used the world health organisation (WHO) age
range of 10 to 19 years old (World Health Organisation
[WHO], 2020a). Inclusion criteria included online apps or
websites dealing with adolescents or young people (from
age 10 to age 25) mental health interventions with an in-
teractive component. Programs targeting young adults,
classified as ages 20 to 25 were included in analysis due to
many of programs targeting both adolescents and young
adults and the acknowledgment that effective components
may overlap.

We aimed to identify mental health programs that ad-
dressed self-harm, suicidality, interpersonal difficulties,
emotion regulation difficulties, and other features of per-
sonality disorder (American Psychiatric Association, 2013;
World Health Organization, 2018). However, the results
were not limited to this due to the lack of interventions that
target this, and no programs specific to personality disorder
were identified. We therefore included depression, gener-
alised anxiety and general mental health programs in our
analysis due to the symptom overlap and comorbidity with
personality disorder symptoms (i.e. BPD in adolescents co-
morbidity and symptomology: Chanen et al., 2007; Ha,
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Balderas, Zanarini, Oldham, & Sharp, 2014). Exclusion cri-
teria included programs targeted towards individuals out of
the 10 to 25 year age range, programs not designed to target
mental health, programs designed to target mental health
aspects not applicable to emerging personality disorder, [in-
cluding chronic pain, chronic health conditions, eating dis-
orders, parents and carer interventions, alcohol and drug
use and addiction, obsessive compulsive disorder (OCD)
and post-traumatic stress disorder (PTSD)], programs with
no online app or website component, programs with no in-
teractive component, online helpline or therapist commu-
nication platform only, websites and apps that were not
interventions, and programs where the authors could not
access any information without a reference or payment re-
quired. In addition to this, mental health organisations were
searched, any references to other interventions during the
search were identified, and any known interventions not al-
ready identified were also included. The study flow is pre-
sented in Figure 1.

Data extraction

Screening was conducted by one author (EM) and a
discussion took place between authors to review screening
and decide the final programs to include for review. Once
screening was completed, the authors discussed elements
to review. Data was extracted by one author (EM) and

Effective online interventions for adolescents with personality disorder during COVID pandemic

these included structure of the programs, interactive ele-
ments of the program and information about how the con-
tent of the program was presented to participants. A
second author (SR) then reviewed the data extraction.
Once initial review was complete, authors discussed data
and considered most essential information.

Phase two: Rapid review of empirical literature

Phase two involved a rapid review of the literature to
explore characteristics that may enhance efficacy of on-
line mental health interventions targeting personality dis-
order or emerging personality disorder symptoms for
adolescents, conducted in January 2020. We were inter-
ested in data around efficacy of online interventions and
characteristics those interventions share. Rapid reviews
streamline traditional systematic review methods to
achieve a synthesis of evidence within a short timeframe
(Haby et al., 2016), and have been shown to generate sim-
ilar conclusions to those from more intensive systematic
reviews when undertaken in a structured and transparent
manner (Abou-Setta et al., 2016; Varker et al. 2015).

Selection process

We aimed to keep our methodological decisions as
close as possible to those used in the scoping review. As

Programs excluded
—> (n =48)

Not an intervention (n = 25)

Not in age range (n=3)
Not online (n=1)

Targeting bullying (n = 1)
Targeting Drug and alcohol use or
addiction (n=4)

Targeting OCD (n=1)

Parents, carers, or friends intervention
(n=4)

Targeting physical wellbeing (n=1)
Targeting PTSD (n=1)

e
c
2 Mental health programs identified
-
5] through searches
% (n=88)
=
—
pr— Duplicates removed
(n=8)
-
&
A Programs screened
through links
(n=80)
z
2
&
w
~—
‘n
E v
E Programs included in
synthesis
(n=32)
N

Unable to access information on
intervention (n=6)

Figure 1. Study flow diagram for phase one: scoping review.
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in the scoping review, search terms were chosen to yield a
broad variety of interventions due to the lack of specific
interventions which target personality disorder. This in-
cluded programs which targeted symptoms that are com-
monly recognised in adolescents with personality disorder
or emerging personality disorder (i.e., depression, suicide,
and self-harm; Chanen ez al., 2007; Kaess ef al., 2013) and
which were recognised to already have a large evidence-
base for online therapy (i.e., depression and anxiety; Calear
& Christensen, 2010; Clarke et al., 2015; Struthers et al.,
2015). Three databases were searched (PSY Clnfo, Scopus,
and ProQuest central) using a combination of the search
terms: online therapy, or online treatment, or online inter-
vention, or online self-help, or e-therapy, or internet ther-
apy or internet-based CBT, or internet-based cognitive
behaviour therapy, or internet-based therapy, or internet-
based psychotherapy, or internet-based treatment, or inter-
net-based intervention; and adolescent, or teen, or young
people, or young person, or youth; and personality disor-
der, or depression, or suicide, or self-harm, or self-injury,
or cutting, or mental health, or borderline; and efficac*, or
effectiv*, or outcome™, or impact™®, or improv*. In addi-
tion, any efficacy papers identified during phase one based
on the apps and website interventions were included in
screening. Any additional research papers known to the re-
searchers were also included in screening. After an initial
search of PSY Clnfo database, authors discussed inclusion
and exclusion criteria. As with the scoping review, inclu-
sion criteria included any empirical studies that evaluated
the effectiveness of adolescents (age 10 to 19) and young
people (age 20-25) online mental health interventions. We
were particularly interested in interventions targeted to-
wards emotion regulation, interpersonal difficulties, self-
harm, suicidality, and other emerging personality disorder
symptoms. However, due to the lack of interventions de-
veloped specifically for personality disorder, interventions
targeting depression, generalised anxiety, and general men-
tal health and wellbeing were included because of the
recognised symptom overlap and comorbidity with per-
sonality disorder (i.e., BPD in adolescents comorbidity and
symptomology: Chanen et al., 2007; Ha et al., 2014). Ex-
clusion criteria included interventions that were not psy-
chological, interventions that did not target mental health,
interventions that targeted non-relevant, and specific men-
tal health concerns (including mental health impact of
chronic or other health conditions, neurobiological disor-
ders, sleep-related disorders, grief and loss, children of par-
ents with mental illness, brain tumours and injuries, eating
disorders, alcohol and drug use and addiction, pregnancy
and postnatal depression, PTSD, OCD, Tourette’s, domes-
tic violence, and chronic pain), review articles, articles
with no evaluation of the intervention (for example, pro-
tocol papers), interventions targeted for individuals outside
a 10-25 age range, and interventions where the primary
mode of delivery was not online. The study flow is pre-
sented in Figure 2.
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Data extraction

Screening of all articles and data extraction was con-
ducted by one author (EM). All screening and data extrac-
tion were then reviewed by a second author (SR) and any
discrepancies were discussed.

Results
Phase 1: Scoping review

Results from phase one are presented in Table 1. Of
the 32 programs reviewed, eight (5%) specifically tar-
geted adolescents, three (9%) targeted both adolescents
and adults, three (9%) targeted both children and adoles-
cents, three (9%) were directed towards older adolescents
or young people (18-25 years old) or tertiary students,
eight (25%) were targeted to adults, including young peo-
ple aged 18 to 25 years, and seven (22%) had no age tar-
get. The primary mode of delivery for 17 (53%) of the
programs was online, 11 (34%) of the programs were de-
livered via a phone application (App), and four (13%) had
both online and app delivery.

Structure and practical components of the programs

The structure of the programs varied depending on
whether they were delivered online or via app and
whether they were modelled on evidence-based therapy
models (for example, cognitive behaviour therapy). Apps
were generally less structured, and 14 (44%) of the pro-
grams did not include specific sessions or modules. Eight-
een programs (56%) had specific sessions or modules, the
terms used to describe the sessions included modules, les-
sons, challenges, units, or activities. On average, pro-
grams had 7.2 sessions (SD=2.2, range= 4-14) with some
programs tailoring content and sessions based on personal
responses to initial assessment or personal goals.

Programs were recommended to be completed either
daily, weekly, or fortnightly, ranging in the time required
per session from 10 -15 minutes to four hours. Majority
of programs required sessions to be completed in a se-
quential order, or recommended order of sessions, how-
ever some were less structured with self-paced completion
of sessions, within either long time frames (for example,
90 days) or no time frames. Two (6%) of the programs
were specifically designed as a game and involved com-
pleting levels or challenges.

Five (16%) of the programs included therapist contact,
either via email, online platform, or telephone. Of the 27
(84%) programs that did not provide access to a therapist,
eight had the option to share or link data to a personal
health professional, and three were specifically designed
for this purpose, with one program only being available
after a referral by a health professional. Four (13%) of the
programs also provided resources or sessions for parents
or carers, with one of these programs being specifically
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designed for the parent or carer to mentor the young per-
son through the program.

Program elements

All programs included information and content related
to the mental health difficulties being addressed. How this
information was communicated varied and included text,
video files, audio files, images, and comics. Some of the
programs also included case studies or real-life examples
both in text and video format to communicate informa-
tion. All programs also provided some information on
skills or tips to overcome or manage the mental health dif-
ficulties discussed. Some programs provided interactive
activities or games to practice skills, such as simple
breathing or focus exercises, and others provided home-
work and downloadable/printable content to practice
skills away from the program.

Other common features of the programs included an
initial assessment in the form of a telephone call or online

Effective online interventions for adolescents with personality disorder during COVID pandemic

questionnaire, with feedback; surveys or quizzes to mon-
itor symptoms or check knowledge; opportunities to make
personal goals and review progress made towards goals;
feelings, mood, or anxiety trackers often in the form of
ratings out of ten when logging-on to the program; sec-
tions for journal or diary entries to track thoughts and ex-
periences; additional resources and relaxation exercises;
forums or chat rooms to connect with peers; and email re-
minders, online calendars or encouragements to help keep
participants on track.

Phase 2: Rapid review

Results of the rapid review of empirical literature are
presented in Table 2. No studies directly targeting person-
ality disorder in adolescence were identified. Those re-
viewed represent interventions targeting conditions and
symptoms related to personality disorder in young people
or emerging personality disorder. Of the 41 studies re-
viewed, the most common target problem was depression

Eligibility

—
_8 Papers identified through database Additional papers identified
‘§ searching through other sources
= (n=1237) (n=80)
|-
=
v
- " Duplicate papers removed
) {n=665)
¥ !
g
@ Records screened by title Records excluded
K and abstract s -
(n=662) (n=556)
~—
~

v

Full-text articles assessed
for eligibility
(n =106)

e
'

E \J

g .

E Studies included in

synthesis
(n=41)

—

Full-text articles excluded
(n =65)

Evaluation of intervention reported
elsewhere (n=3)

No evaluation of intervention (n=16)
Not an academic article (n=3)
Not an intervention (n=9)

Not in age range (n=15)
Primary mode is not online (n=3)
Review (n=4)

Unable to access full text (n=2)
Disaster-based intervention (n=1)
Postpartum depression (n=2)
Stutter intervention (n=1)
Alcohol and drug use or addiction
intervention (n=2)
Sleep-related problems intervention
(n=1)

Social anxiety in psychosis
intervention (n=1)

Physical health intervention (n=2)

Figure 2. Study flow diagram for phase 2: Rapid review of empirical literature.
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(44%, 18 studies); followed by anxiety (20%, 8 studies),
depression and anxiety together (17%, 7 studies), and sui-
cidal behaviours/ideation (10%, 4 studies). Other studies
targeted non-suicidal self-injury (2%, 1 study), mental well-
being generally (2%, 1 study), and one intervention was
multi-diagnostic and tested with adolescents in inpatient
care (2%). One study (2%; Alvarez-Jimenez et al., 2018)
evaluated an intervention targeting young people at high
risk of developing psychosis. After a full-text screening of
this study, it was reviewed due to the high similarities in
symptomology for young people considered at high risk for
psychosis and those with personality disorder symptoms.

Approximately half of the studies (51%, 21 studies)
reported results of randomised control trials, with pilot
studies (17%, 7 studies) and feasibility and/or acceptabil-
ity trials also common (10%, 4 studies). It should be noted
that summary statistics reported reflect the number of ar-
ticles identified, rather than number of interventions. As
such the same intervention may be examined more than
once within Table 2.

Whilst all studies included adolescent participants (aged
10-19 years), some studies also included either young
adults (20-25 years; 34%, 14 studies) or children (0-9 years;
2%, 1 study) in their sample. One additional study exam-
ined psychiatric nurse data for the purposes of evaluating
the adolescent online intervention. As such, studies were
heterogeneous in terms of both participants and methods.
Because of inconsistent reporting of effect sizes across the
studies, and wide variations in study design (e.g., RCT ver-
sus pre-post design), method, target of the interventions,
and outcome measures used to assess change in symptoms,
it was deemed inappropriate to calculate an average effect
size via meta-analysis (Cochrane Effective Practice and Or-
ganisation of Care, 2017; Haidich, 2010). Effect sizes re-
ported in Table 2 ranged from very small to large for
between- and within-subjects effects.

Characteristics of interventions

In cases where the intervention was described in detail,
summary data was collected around the characteristics of
the interventions in terms of the frequency of module de-
livery, duration of the intervention, the content/activities/
format that comprised the intervention and any therapist
contact that occurred as part of the intervention.

Stages of the intervention were most frequently de-
scribed to participants as modules (12 studies), sessions
(9 studies), or steps (2 studies). As such, for the purposes
of Table 2 these have been termed modules. The average
number of modules was 8.0 (SD=2.7), but these generally
ranged from 4 to 14 modules. Additionally, two studies of
the same intervention (Rice ef al., 2018; Santeseban-
Echarri ef al., 2017) reported a large number (56) of op-
tional steps for participants that were shorter in duration
(approximately 20 minutes), which diverged significantly
from the other studies identified as was not included in
the average calculation. Frequency of module delivery

[page 262]

[Research in Psychotherapy: Psychopathology, Process and Outcome 2020; 23:488]

Special section COVID-19 \"press

also varied widely, from 4 times per week to fortnightly,
with the majority requiring one module per week to be
completed by participants. Duration of modules ranged
from 10 to 90 minutes, excluding in-between module
homework, and the average length of intervention was 7.6
weeks (SD=2.6).

Table 3 provides a descriptive summary of the various
components and features included in the interventions. It
should be noted that these represent a summary of the in-
formation available, and interventions varied in how
many of these components they included.

Role of the therapist

Information was also extracted regarding
therapist/moderator contact with 68% (28 out of the 41) of
studies reporting on interventions including at least some
contact with a therapist/moderator/facilitator. Three studies
did not provide this information and one intervention was
described as self-help but participants were concurrently
receiving regular face-to-face treatment alongside the in-
tervention.

The role of the therapists/moderator/contact person
varied widely and included: psychologists, clinical psy-
chologists, moderators, facilitators, school wellbeing staff,
nurses, psychology students in final year of placement,
research assistants, mental health clinicians and lived ex-
perience peers.

Contact with the therapist usually occurred via
email/messaging, phone or in-person and varied in fre-
quency. Some interventions had initial consultations with
an option for contact if needed. Others had weekly contact
following the completion of the module (generally around
15 minutes in length). More intensive interventions in-
cluded completion of module along with the therapist but
this was rare. The most common procedure was for the
client to complete the module individually with the option
to ask the therapist a question. The client would then re-
ceive a follow-up call/email with feedback from therapist
once module was complete. For the most part, this com-
prised weekly therapist/moderator contact.

The role of the therapist/moderator also varied widely
among interventions. Roles and tasks included: providing
feedback on homework and session activities; answering
questions; providing encouragement and motivation (e.g.,
congratulating client for completing module); reminders
and follow-up for non-completion of tasks/activities/mod-
ules; checking in at different time points (sometimes after
conclusion of intervention) to see if/how skills were ap-
plied; assistance with applying skills; summarising con-
tent for client, encourage homework and practicing skills;
resolve/ work through any challenges.

Other aspects of interventions

Other common and notable aspects of interventions
included: Therapists/moderators generally had access to
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the client workbooks and activities in order to provide
feedback; client often had option whether to contact via
phone or email; in some cases (with permission of client)
therapist contact details were provided to parents; some
interventions required specific training of therapists in the
online intervention; some interventions provided thera-
pists with templates, set criteria, or protocols to guide pro-
tocols to guide communication with the client.

Discussion

There is an urgent need to develop and test empirically
based online interventions for personality dysfunction in
adolescence. This research used scoping and rapid review
methodology to identify characteristics that may max-
imise the effectiveness of online intervention for adoles-
cents, but no studies or interventions could be identified
targeting personality disorder specifically. A scoping re-
view identified 32 online mental health programs relevant
to adolescents and young people with personality disorder
or emerging personality disorder symptoms, including
anxiety and depression (see: Chanen et al., 2007; Ha et
al., 2014). A rapid review of the empirical literature un-
covered 41 studies that targeted symptoms that may pres-
ent alongside personality disorder or emerging personality
disorder (e.g., depression, suicidal ideation, self-harm) -
but again none of these directly targeted personality dis-
order. The research provides an indication of the necessity
of developing online interventions targeted to the preven-
tion and treatment of personality disorder or emerging
personality disorder in adolescence. While there were no
personality disorder-specific interventions, our results
have implications for the development of these interven-
tions and should be used to aid adolescents in accessing
treatment which may be otherwise unavailable. This is
particularly relevant to the current global COVID-19 pan-
demic due to the emergence of a situation where access
to face-to-face therapy has become increasingly limited.

Despite no specific programs or interventions target-
ing personality disorder, integration of information from
the empirical and scoping reviews made it possible to iso-
late common characteristics of the interventions which
may be beneficial to integrate in future interventions that
seek to target personality disorder or emerging personality
disorder for adolescents. These common characteristics
cover the type, delivery and components that are thought
to increase success and improve adherence to interven-
tions. Common characteristics include:

1. Interventions comprise of a number of modules, steps,
sessions or lessons - approximately 7 or 8 - delivered
weekly (over approximately 10 weeks);

2. Interventions utilise sequential presentation of mod-
ules - making new modules available to the client only
when they have completed the previous one (e.g.,
Dear et al, 2018; “Mindspot Mood Mechanic
Course”, 2020);
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3. Interventions include homework, workbooks or di-
aries between modules in order to promote under-
standing, record practicing of skills, and prompt
subsequent discussions with their therapist around is-
sues they found challenging (e.g., Bjureberg et al.,
2018; “Chilled Out Online,” 2020);

4. Interventions provide an option to connect with a ther-
apist either via phone, email/messaging or face to face.
Therapists monitor and provide feedback on activi-
ties’homework, answer questions, assist the client to
overcome challenges, provide reminders to complete
homework/activities, and motivate adherence and
completion of the intervention. Many successful in-
terventions emphasised the importance of regular (al-
beit brief) therapist contact (e.g., Bjureberg et al.,
2018; Dear et al., 2018; Gladstone et al., 2015; Het-
rick et al., 2017; Lindqvist et al., 2020; Santesteban-
Echarri et al., 2017; Spence et al., 2011);

5. Inclusion of screening/assessment of clients prior to
them being given access to modules (via phone or face
to face), so the client has initial information about the
intervention and so that the appropriateness of the in-
tervention for that client can be gauged (e.g., Alvarez-
Jimenez et al., 2013; “myCompass,” 2020; “Mindspot
Mood Mechanic Course”, 2020);

6. The use of characters, cartoons or avatars with differ-
ent personalities/difficulties to illustrate symptoms and
demonstrate skills (e.g., Bobier, Stasiak, Mountford,
Merry, & Moor, 2013; “Super Better”, 2020; “Sparx”,
2009; “This Way Up TeenStrong”, 2020);

7. A section for resources/factsheets/skills that can be ac-
cessed at any time and are collected as the client pro-
gresses through modules (e.g., March, Spence,
Donovan, & Kenardy, 2018; “The BRAVE program”,
2020; “Mindshift CBT”, 2019);

8. Modules may include short videos providing informa-
tion and details around skills and then interactive ac-
tivities to assist the client in practicing the skills (e.g.,
Hetrick et al., 2017; Lindqvist ef al., 2020; Richards,
Cogan, Hacker, Amin, & Beoing, 2004; “Beating the
blues,” n.d.);

9. Sections where clients can create a personalised safety
plan for times of crisis (e.g., selects and lists support
people; records preferred relaxation activities that
work for them in times of distress). It is important that
this safety plan can be accessed by the client at any
time (e.g., Bjureberg et al., 2018);

10. A method to allow the client to track their progress
(e.g., via assessment of symptoms, quizzes, therapist
feedback) and a certificate of completion once the in-
tervention has concluded (e.g., Stjerneklar, Hougaard,
Nielsen, Gaardsvig, & Thastum, 2018; “moodgym”,
2020; “E couch”, 2018);

11. Including parent workbooks or parent interventions
(often with fewer modules than those for clients). This
allows parents to learn skills and understand their
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child’s difficulties, as well as assist them in motivating

their child to continue with the intervention (e.g.,

Waite, Marshall, & Creswell, 2019; “This Way Up

Teenstrong,” 2020; “Chilled Out Online,” 2020)

A specific component reviewed within interventions and
programs was therapist contact. In phase one, only a limited
number of programs had the addition of therapist contact.
It should be noted that phase one was a scoping review de-
signed to gain understanding on the scope of available pro-
grams, and no evaluation on the efficacy of these programs
was conducted. It is of note that there were limited options
for therapist contact as previous research has indicated that
programs with concurrent therapist contact have highest
completion rates, with self-guided phone applications hav-
ing the lowest completion rates (Struthers et al., 2015).
Therefore, there is an imperative for more evidence-based
online programs to be developed. However, phase two sup-
ported evidence on therapist involvement, with well over
half the studies including at least some therapist contact.
One study that evaluated therapist contact found that young
people were satisfied with therapist support, finding it mo-
tivational and helpful and when provided with the option
for additional contact, all participants accepted it (Silfver-
nagel, Gren-Landell, Emanuelsson, Carlbring, & Anders-
son, 2015). Another study compared an intervention with
either a self-guided or therapist-guided component and
found that while both had significant improvements, satis-
faction with the intervention among young people was
higher when it was clinician-guided (Dear et al., 2018). Pre-
vious reviews indicate the benefits of therapist or supervisor
support either via phone, email, teleconferencing or in-per-
son when adolescents and young people are engaging in on-
line therapy and has been linked to better engagement and
adherence, as well as intervention outcomes (Clark et al.,
2015; Struthers et al., 2015). Specific to the COVID-19
pandemic, a recent review found that although there are lim-
itations, telepsychotherapy used when face-to-face therapy
is not available is found to be effective for adults (Poletti et
al., 2020) and given the increasing engagement of adoles-
cents in digital technologies, it is likely telepsychotherapy
will be similarly effective (Montague et al., 2015). Our
study specifically excluded online platforms which replaced
face-to-face therapy through an online platform with no in-
teractive intervention component in order to meet the aim
of identifying specific online interventions, however the fu-
ture research could aim to identify and evaluate telepsy-
chotherapy.

This review was conducted prior to COVID-19 being
declared a pandemic and the isolation and health restric-
tions that followed reducing access to face-to-face inter-
ventions. It is likely that following this declaration, new
online interventions for adolescents were developed to ad-
dress the urgency of accessibility which this study was not
able to review. However, it was important to identify the
pre-existing evidence to understand what may be necessary
and effective to include in the development of new pro-
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grams and interventions. This research has implications ex-
tending to provision of more cost-effective, accessible pre-
vention and treatment of personality disorder or emerging
personality disorder symptoms in adolescence, particularly
to those who experience added barriers such as living in re-
mote locations, and when face-to-face access is limited, in-
cluding during the time of COVID-19.

Personality disorders are complex mental illnesses that
are costly for both the health sector and the individual.
Enriching understanding of components of successful pre-
vention and treatment, and developing more accessible
treatments for personality disorder that can be delivered
early in the symptom trajectory has been recognised as a
national mental health priority area in Australia
(NHMRC, 2012). Given the effect that the COVID-19
global pandemic has had on mental illness risk in the gen-
eral population (e.g., Serafini et al., 2020) and individuals
with pre-existing mental health conditions and personality
disorders specifically (Alvaro et al., 2020; Yao et al.,
2020) providing effective online therapy has clear impli-
cations for mitigating symptom progression and improv-
ing access for those who are geographically isolated. As
such, flow on research generated by this review has po-
tential to impact health and wellbeing for adolescents with
personality disorder or emerging personality disorder
symptoms, and their carers. Future research will integrate
these results to develop and test a brief online intervention
targeting personality disorder and emerging personality
disorder symptoms in adolescence.

The common characteristics identified is supported
by previous research which evaluates the effectiveness
of online therapy for adolescent mental health. Skills-
based online interventions with specific sessions have
been found to be effective for adolescent mental health
(Clark et al., 2015) and human support elements and ther-
apist support has been found to be valuable in the imple-
mentation of online therapies (Clark et al, 2015;
Struthers et al., 2015). Further, research indicates that
young people are increasingly engaged with technology
and willing to engage in online psychotherapy however
care still needs to be taken to ensure a collaboration be-
tween client and therapist and foster the therapeutic re-
lationship (Montague et al., 2015).

While there is previous research on adolescent mental
health interventions in online format, the research specific
to personality disorders in adolescence is scarce. This
makes it difficult to conclusively identify what may or
may not be effective. However, research does indicate that
developing evidence-based psychotherapy into online for-
mats is effective for adolescents and young people (Clark
et al., 2015; O’Dea et al., 2015). Therefore, integrating
common elements of adolescent online interventions iden-
tified in this review, as well as evidence for effective psy-
chotherapy for personality disorder may be beneficial in
the development of new online interventions which target
personality disorder, or emerging personality disorder
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symptoms in adolescents. Evidence suggests that thera-
peutic approaches traditionally applied to personality dis-
order populations, like dialectical behaviour therapy
(DBT), can be effectively delivered using online formats
(Wilks et al., 2018). Whilst online therapies for conditions
related to personality disorder may inform new ap-
proaches, it is recommended that empirically supported
treatment components specific to personality disorder
treatment are incorporated into new online therapies.
Since personality disorders can be understood as a func-
tion of relationships between self and other, it is recom-
mended that a relational model of care is incorporated into
approach (Grenyer, 2014; Townsend, Haselton, Marceau,
Gray, & Grenyer, 2018). This model emphasises the need
to understand symptoms of personality disorder as stem-
ming from problematic and dysfunctional relationship
styles that have developed over time. The Relational
Model is closely linked to attachment theory (Bowlby,
1979) which posits that models of the self and others are
formed via early interactions with significant others, and
these impact personality organisation, self-worth, and in-
terpersonal relationships throughout the lifespan. Attach-
ment is highly relevant to both development and treatment
of personality disorders (e.g., Fonagy, Target, & Gergely,
2000), as it has been shown to affect in therapy variables
(e.g., the therapeutic alliance; Diener & Monroe, 2011).
Furthermore, changes towards a more secure attachment
representations have been demonstrated to be predictive
of recovery across many mental disorders (Levy, Kivity,
Johnson, & Gooch, 2018). The Relational Model expands
on attachment theory, incorporating multiple relationships
relevant to adolescents: their relationship to self, the cli-
nician, family, peers and the school and community
(Townsend et al., 2018). Psychological education and
connection with family members, carers, schools and
health services should therefore be considered within new
approaches for personality disorder. Other intervention
components may address factors specific to personality
disorder, like emotional dysregulation, rejection sensitiv-
ity and mentalisation problems, to provide a more targeted
treatment approach (Grenyer, 2014).

Recommendations emerging from the literature and
scoping review have clear implications for future research
and development of interventions. Despite this, there were
some limitations to this methodology, particularly in terms
of the restricted time frame of the scoping and rapid re-
view. Whilst rapid review methodology is acknowledged
to be a robust method of synthesising data (Abou-Setta et
al.,2016; Haby et al., 2016) a more thorough meta-analy-
sis including effect sizes for each intervention, would pro-
vide useful information. This was outside of the scope of
the present research but would be an important next step
in demonstrating the efficacy of different types of online
interventions for adolescents with personality disorder or
emerging personality disorder symptoms. Currently the
limited amount of literature around this specific topic pre-
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cludes the ability to conduct meta-analyses. Future re-
search should utilise randomised controlled trial method-
ology to evaluate new online therapies and interventions
and should also seek to provide quantitative data synthesis
from these studies. Limitations of the scoping review in-
clude the time sensitive nature, and location-restrictions
of search algorithms (on Google, for example). It is pos-
sible that a greater number of interventions for adoles-
cents exist that were not included, but efforts were made
to identify each relevant source of data (e.g., stringent in-
clusion/exclusion criteria).

Since the reviews were conducted in early 2020 and
prior to the declaration of COVID-19 as a pandemic by
WHO on the 11" March 2020 (for a full timeline of
COVID-19 see: WHO, 2020b), the full impact of
COVID-19 had not yet been felt in many parts of the
world, so it is possible that a greater number of relevant
studies have been published since then. Due to the cur-
rently unfolding and unpredictable nature of the pan-
demic, and the evident urgency of the need for online
interventions, our study is valuable in providing an indi-
cation of what existed prior to the pandemic and has im-
plications for the development of emerging and effective
online interventions. However, future research should en-
deavour to identify programs and interventions that may
have been developed during, or due to, the COVID-19
pandemic, and identify the characteristics and evaluate
the effectiveness of these. Some studies also included par-
ticipants below the age of 10, and over the age of 19,
which is outside the WHO (2020a) definition of adoles-
cence (10 to 19 years). Given the scarcity of studies, and
the value of the data they provided, these were not ex-
cluded, but this limits the specificity of findings to ado-
lescents. Finally, the time limited nature of rapid reviews
means that a more thorough examination of each article
included and the risk of bias inherent within those articles
was not possible. There were a multitude of factors and
components of each intervention that were beyond the
scope of this review, but may provide additional useful
information, so future research may examine more intri-
cate aspects of the online interventions.

Overall, results of this study indicated that while many
online interventions for adolescents targeting depression
and anxiety exist, no studies have directly evaluated an
intervention for adolescents with personality disorder or
showing signs and symptoms of emerging personality dis-
order. This research highlights the need to develop new
evidence-based interventions that can improve access to
treatment for adolescents, particularly relevant during the
time of the COVID-19 pandemic when face-to-face ther-
apies are not easily accessible. This study and recommen-
dations generated highlight characteristics of other online
treatments that may be generalised to prevention and
treatment of personality disorder, and thus represent an
initial step towards the development of new interventions
for adolescents experiencing these problems.
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Table 3. Summary of intervention components and features.

press

N

Component/Feature Description

Information » Presented using text, audio or video

Real life case examples (age appropriate) e« Presented via text, videos (either interviews or actors), vignettes, cartoons
* Typically used to depict/normalise common symptoms or experiences

Homework ¢ Set at the end of the module and based on the information given in the module
¢ Usually to be completed before following module is accessed
* At the beginning of subsequent module participants were often asked to either reflect on homework or

input what they did

* Often required the client to personalise homework (e.g., apply skill in a certain situation)
* Sometimes included a measure of mood or other assessment

Demonstration videos » Demonstrations around how to use a skill/strategy

¢ Video diaries

‘Worksheets and resources « Either completed online or downloadable and sent via email to therapist

* Downloadable factsheets

Interactive exercises * Quizzes (to check understanding of content)

* Fill in the blanks
¢ Online worksheets

« Interactive skills activities (i.e. step ladders, support network webs)

Progress tracking » Tracking change in symptoms using mood/ anxiety measures (often taken weekly)
* Track progress of intervention (e.g., “You have completed 7 out of 10 modules™)

Workbooks * Answers to exercises recorded

¢ Could be accessed at any time after completion

Online Journal  To track progress, record notes, record thoughts, record experiences of trying skills and homework, record

challenges and hurdles

Characters » Use of characters/ personal or therapist avatars

Automatic alerts ¢ In the form of emails/ text messages to inform when a new module is ready, congratulate on completing
module, remind participant to complete module
« Can be personalised (i.e. addressed to the person)

Parent information/sessions » Hard-copy workbook

« Intervention/sessions for parents

 Information brochures and factsheets
» Access to therapist to ask questions

Crisis plan  Individualised crisis plan that can be accessed at any time

Music and relaxation * Dedicated mindfulness and relaxation sections
* Audio and music clips for mindfulness that can be downloaded by participants

Chat rooms and social networking » Some interventions encouraged peer-to-peer discussion (requires therapist monitoring/moderation)
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