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Texeira & Giiltzow

To new beginnings

February 2024 Editorial

Welcome to the first issue of
the European Health
Psychologist in 2024! This
issue not only marks the
Open University of the start of a new year of
Netherlands exciting health psychology
research but also marks a new beginning for the
European Health Psychologist. After almost four
years of service Angela Rodrigues stepped down as
editor-in-chief and we - Filipa Teixeira and Thomas
Giiltzow - are honored to be selected as the new
editors-in-chief. We sincerely thank Angela for her
exceptional leadership over the years. Her
invaluable contributions have helped make the
European Health Psychologist the great magazine it
is today!

We would also like to take this opportunity to
introduce ourselves:

Filipa Teixeira is a researcher in the SEURO
project at Trinity College Dublin. She has worked
on several internationally funded research projects
related to chronic pain, obesity, HIV, adverse life
experiences and academic burnout. But her
greatest enthusiasm lies in researching the needs,
burden and quality of life of informal carers of
people with (multiple) chronic conditions, the
community reintegration of former carers, and the
implementation of digital health strategies to
promote the support and well-being of these
vulnerable groups. In essence, she is interested in
giving voice to these crucial elements of the care
process as one of the avenues to promote and
advance patient-centred and integrated care. For
the past four years, she has been one of the
Associate Editors of EHP, which not only motivated
her to apply for the current role but also fuelled

Filipa Teixeira,
Trinity College Dublin,
Ireland

Thomas Giiltzow,
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her desire to continue to be an active member of
the society.

Thomas Giiltzow works as assistant professor
societal transition & behaviour change at the Open
University of the Netherlands. He is a passionate
researcher in the field of behaviour and decision
making, specialising in informed decision making,
behaviour change, and the influence of digital
communication and interventions. His focus spans
a variety of topics, ranging from sexual and
reproductive health to the disclosure of mental
health issues and climate change. In essence,
anything related to behaviour and decision making,
as well as its support, captures his interest.
Additionally, he is a strong advocate for social
justice, aiming to ensure that everyone is visible in
research. He actively works to integrate these
principles into our research to promote an inclusive
approach. Furthermore, he presently serves as the
chair of the EHPS special interest group dedicated
to Digital Health & Computer-Tailoring.

We are dedicated to building upon the
exceptional work accomplished thus far and
striving for continuous improvement. In this
inaugural issue of 2024, we are pleased to present
four insightful articles:

Ahmadyar and colleagues describe their
insights and highlights from the 2023 CREATE
Workshop and the EHPS conference.

Crutzen and colleagues outline a range of
problematic practices in health psychology research
and introduce several innovative approaches that
have the potential to reshape paradigms, sparking
methodological and theoretical innovation.

And speaking of innovative approaches, Laban
and colleagues describe how social robots can be
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used within the field of health psychology, offering
unique opportunities that may positively impact
human well-being in several areas. .

Last but not least, Howells and colleagues
discuss how an online approach to citizen science
can revolutionise clinical trials, using as an
example The Rapid Eczema Trials project.

Enjoy reading this edition and feel free to reach
out to us at our new email address (ehp@ehps.net)
if you would like to be featured in upcoming
issues!

Filipa Teixeira
Trinity Centre for Practice and
m Healthcare Innovation (TCPHI)

¥ School of Nursing & Midwifery
i i Trinity College Dublin, Ireland
TEIXEIRF@tcd.ie

Thomas Giiltzow

Department of Theory, Methods &
Statistics, Faculty of Psychology,
Open University of the Netherlands,
Heerlen, The Netherlands

thomas.gultzow@ou.nl
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Ahmadyar, Lim, Silva & Wilhelm

CREATE 2023 insights

Insights and Highlights from the 2023
CREATE Workshop and EHPS Conference

Khaleda Ahmadyar Introduction

University of London, UK

Phoebe X. H. Lim The 37th annual
Nanyang Technological conference of the
University, Singapore European Health
Carolina C. Silva Psychology Society

Trinity College Dublin,
Ireland

(EHPS) took place in the
vibrant city of Bremen,

Lea 0. Wilhelm Germany, featuring an
Medical School Berlin & exceptional scientific
Freie Universitit, Germany programme

complemented by a
multitude of engaging social activities. As four
early career researchers, we are grateful to the
Collaborative Research and Training in the EHPS
(CREATE) network for awarding us the CREATE
grant, which not only facilitated our attendance at
the EHPS Conference but also enabled our
participation in the CREATE early career researcher
Workshop.

Particularly noteworthy is the choice of topic for
this year's CREATE Workshop by Prof. Dr. Laura
Konig (University of Bayreuth, Germany) and Dr.
Heide Busse (BIPS Bremen, Germany): science
communication, a crucial skill in today’s rapidly
evolving world of research and public engagement.
We found the workshop to be engaging and
insightful, and were very impressed with the
workshop structure and knowledge transfer which
included a visit to the science museum to explore
science communication in action! The workshop
also offered a unique funding and mentoring
opportunity by the EHPS UN committee exclusive
to CREATE attendees to support us with initiating
our own science communication project. This was a
great way to put everything we learned about
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science communication into practice following the
end of the workshop.

The conference itself was an enriching
experience allowing us to deepen our
understanding of health psychology, enhance our
research skills and connect with the global health
psychology community. We reflect on key aspects
of the conference below.

Scientific program

The scientific program provided lots of different
opportunities to learn about current research
through various engaging formats, namely: Oral
sessions, symposia, roundtables, posters, state-of-
the-art  presentations, flashlight talks and
keynotes. Below, we delve deeper into two of our
favourite formats: flashlight talks and keynote
presentations.

Flashlight talks

The introduction of ‘flashlight talks” to this
year’s conference programme was a welcomed and
innovative addition. This format provided an
excellent opportunity for early career researchers
to share their research findings in a concise and
impactful manner. The topics picked up on the
conference’s theme of health psychology’s aim for
equity, inclusiveness, and transformation. The
strict time limit of 5 minutes forced presenters to
distil their research into its most essential
components, promoting clarity and brevity. Here,
we provide examples of the flashlight sessions we
attended.
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In the session ‘Ensuring Inclusiveness in
Managing Diseases’ (Chair: Maria Bldchl), five
presenters spoke about different ways to ensure
that our research captures the experiences of those
involved and the target group we want to describe.
The presenters gave insights into their research on
what measures were best when we want to
understand treatment burden, what participants
saw as the greatest challenges they face with either
an illness or caregiving to their children, and what
their viewpoints were on screening uptake. Lastly,
lessons learned from a dyadic online panel study
were presented, with a representative, diverse
sample of participants being much harder to
achieve than anticipated.

In just 5 minutes, six presenters in the session
‘Transforming Healthcare Systems’ (Chair: Daniella
Watson) were able to convey rich information
about their on-going studies. The aim of this
parallel session was to look into ways of
integrating health psychology techniques into
regular medical practice, and presenters elaborated
on attempts they had made to understand how
clinicians and practitioners felt, or were able to do
so through their interventions. It was fascinating
getting to catch a glimpse into different countries’
medical systems and the unique challenges each of
us face as health psychologists working with fellow
healthcare professionals.

In the session titled ‘Digital Interventions to
Promote Health’ (Chair: Maya Braun), six insightful
talks provided a comprehensive view of how digital
interventions and systems are being leveraged
across various aspects of healthcare, from setting
health goals and tracking physical activity to
supporting  patients with complex health
conditions and enhancing medication adherence.
These talks showcased the potential of digital
technologies in advancing healthcare and
improving health outcomes through various
innovative approaches and angles.

As early career researchers, we found the
‘flashlight talks’ particularly compelling as the
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sessions highlighted the excellent work done by
early career researchers in Health Psychology and
provided a great opportunity to network all in one
place. We hope to see ‘flashlight talks” incorporated
into future conferences!

Keynotes

In the afternoons, the main lecture hall was
tightly packed for the keynote lectures. In addition
to their special expertise in individual health
behaviours, all three speakers extended their focus
from the individual to the (global, societal, or
social) environment that it is formed in.

Professor Cornelia Betsch’s (University of Erfurt,
Germany) keynote lecture highlighted the role
health psychology research can play in the
important challenge to transform planetary health.
She gave insights into real-life experiences during
the COVID-19 pandemic as a researcher and health
communication advisor for governments and
international  institutions.  Professor = Betsch
conveyed to the listeners the important findings of
her research on vaccination and mask wearing, and
how during the course of the pandemic, these
received added meaning as social signals. She also
described the importance of timing and delivery
when communicating with politicians, and the
general public in an emerging global health crisis.

The keynote presented by Professor Jutta Mata
(University of Mannheim, Germany) was especially
compelling, emphasising the pivotal role of social
context in eating behaviours. The keynote
underscored the pressing challenges of unbalanced
nutrition and related diseases in industrialised
societies,  highlighting the limitations of
individualised dietary interventions. Professor Mata
advocated for a social approach to promoting
healthier eating and sustainability, suggesting that
health psychology should harness the power of
social factors to drive lasting change in eating
behaviours and address broader societal issues.
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In a culmination of a significant proportion of
the research presented over the first few days of
the conference, Professor Urte Scholz’s (University
of Zurich, Switzerland) keynote lecture on the role
of social relationships in health behaviour change
brought together the ideas of health interventions
and our being social creatures. Professor Scholz
raised the need to differentiate types of dyadic
interventions depending on the level of
involvement of the dyad partner (individual,
parallel, cross-over, joint; Scholz et al., 2020). She
proposed how we as researchers could use similar
naming styles to better communicate and integrate
our ideas on effective dyadic behaviour change
interventions.

For us as early career researchers, the keynotes
demonstrated how a research idea can be
approached through different research projects
spanning several years from a variety of different
angles, an advanced stage that we, as emerging
researchers, have yet to reach. Also, the lectures
inspired new and exciting ideas for further research
into behaviour change interventions, and what to
consider when delivering our findings back into
society. From a listener's perspective, it appears
that we are not alone as researchers in the
endeavour to understand and transform health,
with many colleagues striving towards that goal in
a collaborative way. For us, the keynotes thus
rendered the idea of pursuing relevant and
extensive ideas less daunting and more accessible.

Networking

The EHPS Conference not only offered multiple
networking opportunities, but also demonstrated
its commitment to fostering connections and
knowledge exchange.

Starting the conference with the CREATE
Workshop gave us the chance to meet other early
career researchers in a smaller group, making it less
intimidating. During coffee breaks, lunches and
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workshop dinner we were able to have informal
conversations about our projects, challenges, goals,
and even personal experiences. These conversations
fostered a sense of comfort that contributed to a
supportive atmosphere throughout the entire
conference.

In addition to the captivating workshops and
informative sessions, the events that took place
alongside the conference also left a lasting
impression. The 'Meet the Experts' sessions, where
early career researchers had the opportunity to
engage with keynote speakers in an informal
setting, were an appreciated opportunity as these
small-group discussions facilitated insightful
conversations and opened doors to collaboration.
The 'Challenge Night' was another highlight, as
seasoned researchers candidly shared their most
amusing or challenging mishaps and lessons
learned in research, creating an atmosphere of
shared experiences and laughter. For anyone who
was unable to hear the lessons learned in the
crowded pub: a collection of recommendations to
circumvent the pitfalls of academia life can be
found in the ‘Survival Guide for Early Career
Researchers’ (Kwasnicka & Lai, 2022).

All of these events allowed us to connect with
other researchers, exchange insights with peers,
and cultivate both professional and personal
relationships that we believe will have a lasting
impact on our careers and research endeavours.

Conclusions

We left the conference with renewed enthusiasm
for our research and a sense of belonging within
the health psychology community. This experience
has undoubtedly left an indelible mark on our
academic and professional journeys, and we look
forward to applying the knowledge and insights
gained to our future work in the field. By
facilitating our attendance at both the CREATE
workshop and the EHPS conference, the CREATE
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grant has truly opened doors for us, and for this,
we are immensely grateful.
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Transforming paradigms: problematic
practices and innovative approaches

Rik Crutzen The dominant approaches

Maastricht University, The in  health  psychology
Netherlands have remained stagnant

Gjalt-Jorn Peters for decades (Chevance et

Open University of the al., .2021)' Quantitative
Netherlands, The Stufile.s often err}ploy
Netherlands Varjiatllons on 11neilr
. modets, rare

Olga Perski . ey
Uni . Cali . questioning  underlying
U;v;rsjzﬂty of ago.rnza,. assumptions and their
. ampere Untversity, implications. Qualitative
Finland .

e studies, too, have seen
Szilvia Z01go little methodological

Maastricht University, The
Netherlands

Annick De Paepe
Ghent University, Belgium

progress, often applying
a variation of coding the
data in hierarchical code
structures and describing
the identified patterns.
This methodological stagnation ultimately hinders
scientific progress (Cartwright, 2021). This was the
point of departure for a symposium we organized
at the 37th Annual Conference of the European
Health Psychology Society in Bremen, Germany. In
that symposium, we addressed a selection of
problematic practices in health psychology research
and introduced a number of innovative approaches
that hold the potential to transform paradigms and
stimulate methodological and theoretical
innovation.

The aim of this article is twofold. First, to
provide a brief overview of the content of our
symposium. Next to the slides being publicly
available (Crutzen et al., 2023), this contributes to
the legacy of the symposium beyond the
conference. Second, to provide those interested
with more details on and links to tools in order to

volume 23 issue 1

The European Health Psychologist

put these innovative approaches into practice.

The regression trap

The first contribution focused on explaining why
regression analyses, despite being commonly used
for this purpose, are not suitable for selecting
determinants to target in behavior change
interventions (Crutzen & Peters, 2023). The
meaning of regression coefficients is commonly
explained as expressing the association between a
determinant and a target behavior 'holding all
other predictors constant." As there is ubiquitous
overlap between determinants, this often boils
down to 'meglecting a part of the psyche.' This is
because overlap manifests in correlations between
determinants, which distorts the interpretation of
regression coefficients. In practice, this results in
interventions targeting determinants that are less
relevant and, thereby, have less impact on behavior
change. In earlier work, we have described
Confidence Interval-Based Estimation of Relevance
(CIBER) as an innovative approach to select
determinants and circumvent the regression trap
(Crutzen et al., 2017). The R package
‘behaviorchange” contains two functions (‘CIBER’
and ‘binaryCIBER’) to apply this approach. While
this approach is used (e.g., Vervoort et al., 2020),
it does not solve two common problems in
determinant studies. First, not being able to draw
causal conclusions concerning determinants. This
problem, however, cannot be solved during
analyses, but needs to be addressed during study
design (see fifth contribution). Second, only under
very strict conditions, which are hardly obtained in
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psychological processes, can a generalization be
made from a structure of interindividual variation
to the analogous structure of intraindividual
variation (Molenaar, 2004). Hence, it is warranted

to focus more on within-person effects in
longitudinal models of change (see third
contribution).

Knowing what we're talking about

Where the first contribution discussed the
problems plaguing the typical application of a
common  statistical technique, the second
contribution dove a bit deeper and addressed more
fundamental issues. Starting from psychology’s
replication crisis, the measurement crisis and then
theory crisis were identified as underlying causes,
manifesting in the jingle-jangle jungle at the
construct definition level as well the measurement
level. A lack of conceptual clarification is at the
core of both, and the exceedingly brief construct
definitions that are common in (health) psychology
inevitably require researchers to elaborate
definitions before being able to study those

constructs. However, the elaborated versions
typically remain unshared. This results in
substantial hidden heterogeneity in construct

definitions as they actually inform our research
(and interventions). This heterogeneity in itself is
desirable and contributes to scientific progress -
but its hidden nature is very problematic.

Hence, a conceptual tool to facilitate explication
of construct definitions: Decentralized Construct
Taxonomies (DCTs; see Peters & Crutzen, 2024) was
introduced that can make heterogeneity visible. A
DCT is specified with a construct definition as well
as corresponding instructions that prescribe how to
measure the construct (for primary quantitative
research), how to classify existing measurement
instruments as measuring the construct (for
evidence syntheses), how to code qualitative data
as pertaining to the construct, and how to elicit
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qualitative data. This conceptual tool was
implemented in a series of technical tools. These
consist of a psychological construct repository,
PsyCoRe.one; a mechanism for designating a
Unique Construct Identifier (a UCID) to a DCT
specification; and a way to enable efficient
reference to the construct by appending the
identifier to a URL, similar to how DOIs operate
(e.g.https://psycore.one/expAttitude_expectation_73dnt5z1).
Through their wunique identifiers, these DCT
specifications lend themselves to easy adaptation
or re-use, thereby facilitating epistemic iteration
(i.e. alternating innovations in theory and
measurement). Finally, a number of approaches to
developing such DCT specifications were discussed.

The role of formal, dynamical
systems modeling in improving
the precision of health psychology
theories

The third contribution zoomed in on the theory
crisis specifically and suggested a path forwards.
Arguably, psychology’s theory crisis is fuelled by
two key issues: the dominance of narrative theories
(i.e., verbal descriptions of explanatory frameworks
for when and why psychological phenomena of
interest arise; Guest & Martin, 2021) and the
overreliance on between-group, static (i.e.,
atemporal), and linear effects modeling to study
health  psychology phenomena of interest
(Chevance et al., 2021). Such narrative theories
typically beg more questions than they can help
answer and a growing body of evidence - e.g., from
studies harnessing repeated, technology-enabled
measurements in people’s daily lives - indicates
that many of the phenomena that are of central
interest to health psychologists (e.g., health
behaviors) are dynamically fluctuating over time in
a non-linear fashion, and that these patterns look
different for different individuals (i.e., they are
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idiosyncratic; Chevance et al., 2021).

Formal, dynamical systems modeling was
introduced as a method capable of addressing both
of these issues. Formal modeling involves the
translation of a theory’s structure into a series of
mathematical equations or other types of
formalism (e.g., propositional logic, agent rules).
Typically, computer simulations are used to check
the model’s adequacy (e.g., “Can the model produce
the phenomena of interest and if so, under what
assumptions?”) before fitting the model to real-
world data. The addition of a dynamical systems
lens to the formal modeling process is arguably
necessary for tackling the second issue above. An
overview of the Theory Construction Methodology
(Borsboom et al., 2021) was provided as a guiding
framework for how to apply these methods in
practice (going from abstract to more concrete
steps), along with an example of the steps taken to
develop a formal, dynamical systems model of lapse
incidence in smokers attempting to stop as part of
project ‘COMPLAPSE’ (https://www.olgaperski.com/
research/complapse). Since formal modeling is
relatively new to health psychologists, a scoping
review is currently in progress, which aims to
summarize the methodological steps taken by
researchers when formalizing health psychology
theories (Perski et al., 2023). This will be used to
propose a set of ‘best practice’ recommendations for
researchers interested in applying formal modeling
in their future work.

Taking time into account in
qualitative research

The fourth contribution took the same critical
perspective and extended it to qualitative research.
Qualitative research, like quantitative research,
typically only interrogates atemporal patterns in
codes. This precludes studying processes unfolding
over time (such as psychological processes),
whereas ideally, methods leverage within-case
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analyses effectively, and offer procedures for
aggregation over multiple research units as
required. Qualitative/Unified Exploration of State
Transitions (QUEST) is such a tool, visualizing
Markovian models of transitions between states or
steps in a process that are encoded in the data.
Markovian models visualize the probability of a
unit of analysis transitioning from one state to
another, which can be computed for a single
participant or a group. Computations for QUEST are
based on a state transition network where
frequencies of transitions from a state to itself and
other states constitute the total transition counts
for each state. Then, an adjacency matrix is created
for every unit of analysis (e.g., participant) and
aggregated across units (e.g., summed). This
cumulative, asymmetric matrix is then parsed by a
network visualizer, where nodes represent states,
and edges transition probabilities. QUEST visualizes
transition probabilities between unique pairs of
states (e.g., from State A to State B), making it a
potent tool in discovering patterns within data
(Zorg et al., 2023). Aggregation across units (e.g.,
multiple participants) raises interesting questions
about combining idiosyncratic representations of
state transitions, such as what exactly the
aggregate represents and in which instances such
aggregation is meaningful. QUEST is a novel piece
of functionality within the R package {rock},
which implements the Reproducible Open Coding
Kit (ROCK), a standard for working with qualitative
data (Zorg & Peters, 2023). The package {rock}
and more information about the standard,
including step-by-step guides on employing the R
package, can be found at https://rock.science, and
a tutorial for QUEST will be available at https://
rock.science/posts/2023-09-quest.html.

Embracing causal thinking

The fifth contribution argued that the main aim
of research within the field of health psychology is
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to inform policies and practices to alter people’s
behavior. Knowledge about the factors that are
causally affecting behavior are therefore crucial.
Randomized Controlled Trials are considered the
gold standard to infer causality, but often they are
unethical or unfeasible to conduct. As a result, we
need to turn to quasi-experimental or
observational studies. Early on in our scientific
training we learn that we cannot draw causal
conclusions from these designs and we therefore
avoid using causal language. Nevertheless, we still
often (implicitly) draw causal conclusions (e.g. by
making recommendations for policy). Refraining
from causal language and more importantly causal
thinking is potentially harmful and may lead to
biased results and wrong conclusions, because the
methods used to estimate causal effects are not the
same as those used to estimate associations
(Hernan, 2018).

Directed Acyclic Graphs (DAGs) provide the
necessary tools for articulating the assumptions on
which  causal interpretations of statistical
associations rely and provide a clear basis for
constructive discussion among researchers. DAGs
are schematic representations, developed based on
domain knowledge, about the hypothesized causal
relationships between the involved variables and
can be used to identify confounders, mediators and
colliders (Greenland et al., 1999; Pearl, 2009).
Although DAGs are increasingly wused by
epidemiologists, they remain relatively rare within
applied health sciences (Tennant et al., 2021). Lack
of knowledge of how to best develop DAGs has been
suggested as one of the main reasons the uptake of
DAGs is limited (Barnard-Mayers et al., 2021).
Recently, we conducted a scoping review in which
we aimed to provide an overview of the guidelines
and recommendations for developing DAGs (Poppe
et al., submitted). Based on this overview we
created six guiding steps to consider when creating
a DAG: (1) start as early as possible (ideally before
designing the study); (2) clearly specify your
research question (with clear construct definitions
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for your exposure and outcome, see second
contribution); (3) add common causes (or
confounders); (4) consider taking selection bias
into account; (5) consider taking measurement bias
into account; (6) use DAGs to inform your study
design and data-analysis. A useful tool to start
creating your own DAG is ‘dagitty’, that can be
used in a browser-based environment (https://
www.dagitty.net) as well as with an R package
(Textor et al., 2016). Once you have created a DAG
it is highly recommended to include it in your
paper, so that you are transparent about your
assumptions.

In sum, although methodological stagnation was
the point of departure, the symposium was hopeful
in paving the way for scientific progress. With this
article, we hope to contribute to furnishing health
psychology with the conceptual and operational
tools to establish this progress.
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The idea of social robots,
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University of Glasgow, UK (Breazeal, ) ) as
& Western Sydney been prominent in post-
University, Australia modern science fiction

’ literature, art, and

cinema for decades. In industrial contexts, we are
already familiar with robots that are not
particularly social but are instead designed for
industrial work like moving and assembling
materials. However, the depictions of social robots
in science fiction, communicating with us, acting
as our companions, and assisting with our daily
lives, have fuelled people’s imagination about the
capabilities these machines might have in the
future. Accordingly, social robots are gradually but
steadily moving from our books and screens and
into different social settings such as commerce and
services, health care, education, and even people’s
households. These robotic agents can take on
various forms and shapes and are increasingly
being deployed across various health and well-
being settings, as their abilities to function
autonomously or semi-autonomously in physical
and social spaces alongside humans are continually
improving (Henschel et al., 2021).

Due to social robots' social features (i.e.,
communicating verbally and nonverbally with and
around humans; Cross & Ramsey, 2021; Hortensius
& Cross, 2018), and animate qualities (i.e.,
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embodying animated visual features such as human-
like or animal-like design or movements; Cross et
al., 2016), these artificial agents hold potential to
simulate social behaviour and trigger emotions and
feelings from human users (Laban et al., 2021;
Laban, Kappas, et al., 2022a; Laban, Morrison, et
al., 2022, 2023). Moreover, social robots are being
equipped with technologies such as sensors,
cameras, microphones, and processors that
facilitate the high-fidelity collection of human
data, like position, gaze, speech, emotions, and
feelings, as well as support real-time analysis of
human interaction behaviour (see Spitale & Gunes,
2022). Therefore, as the field of health psychology
aims to understand the interplay of psychological,
social, behavioural, biological and cultural factors
on human health and well-being (Morrison &
Bennett, 2022), human—robot interaction (HRI)
research  provides unique opportunities for
studying how social robots may positively impact
human well-being in different areas (Laban, Ben-
Zion, et al., 2022; Robinson et al., 2019). In this
piece, we address several avenues for the
introduction of social robots in health psychology
settings, such as emotion requlation and support,
as tools for health monitoring and clinical
management, to encourage people to adopt healthy
habits and to assist with physical therapy and
rehabilitation.

Supporting Emotional Health via
Interpersonal Communication

Interpersonal communication behaviours like
self-disclosure and social sharing can support
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emotional health by providing and receiving
support, improving mood, creating an environment
for expressing feelings and regulating emotions
(Coan, 2012; Rimé, 2009; Zaki & Williams, 2013).
However, people tend to react to their
communication partner’s expression and might
suppress their communication with others when
those seem uninterested or unapproachable, or
when perceiving them as judgmental, negative, or
threatening (Rosenfeld, 1979). This is especially
noticeable when sharing sensitive information (Lee
& Renzetti, 1990), as people are often worried
about shame and stigma (Smart & Wegner, 2000).
Accordingly, people engage in self-disclosure with
social robots as they induce a higher sense of
anonymity (Pickard et al., 2016) while maintaining
rapport in their interactions (Gratch & Lucas, 2021;
Laban et al., 2021) and offering the positive effects
of engaging in these behaviours with reduced
social tensions. Therefore, we see promising
performance of robots in socio-emotional settings
such as care and education (Henschel et al., 2021),
supporting people via companionship (e.g., Chen et
al., 2020), coaching (e.g., Bodala et al., 2021),
counselling (e.g., Utami et al., 2017), and as
platforms for people to share about their lives and
worries (e.g., Akiyoshi et al., 2021; Laban et al.,
2023; Laban, Kappas, et al., 2022a).

In a long-term experiment performed by our
research team, 39 participants from the general
population based in the UK conversed with the
social robot Pepper (SoftBank Robotics, see figure
1A) twice a week for 5 weeks (10 sessions in total),
disclosing to the robot about general everyday
experiences. We found that participants self-
disclosed more to the robot (in terms of disclosure
duration in seconds, and number of words) as the
sessions progressed, perceiving the robot to be
more socially competent and comforting over time.
The repeated interactions also led to improved
mood (after each session, and over time) and
decreased feelings of loneliness (Laban, Kappas, et
al., 2022a, 2022b). We replicated this study with a
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sample of informal caregivers (Laban, Morrison, et
al., 2022, 2023), who often experience high levels
of emotional distress (Revenson et al., 2016). Our
findings replicated the previous results (Laban,
Kappas, et al., 2022a, 2022b) and showed that
caregiver participants felt less lonely and stressed,
were more accepting of their caregiving situation,
positively reappraised their caregiving situation
and experienced reduced feelings of blame towards
others (Laban, Morrison, et al., 2023). In addition,
we found that experiencing higher rates of
negative emotions (e.g., lower mood, feelings of
loneliness and stress) as well as reporting higher
levels of introversion is associated with higher
rates of self-disclosure towards the robot (Laban,
Kappas, et al., 2023). These results demonstrate
that people can establish meaningful relationships
with social robots and highlight the value of social
robot-led interventions with individuals living with
considerably difficult life situations. Social robots
could potentially elicit rich interactions with
individuals in need (due to stress, experiencing
negative emotions, or going through difficult life
situations) over time, acquire relevant information
from their disclosures, and support their emotional
well-being.

Using Interactions with Robots for
Monitoring Symptoms

Our results (Laban, 2022) provide important
evidence concerning the potential of social robots
to collect health-related data in care recipients’
environments, monitor and report symptoms, and
offer early intervention. The use of social robots
with enhanced mobility and verbal capabilities can
further support the collection of health data (e.q.,
via analysing users’ facial expressions, voice,
content, and variety of physiological information;
see review Spitale & Gunes, 2022) in public
healthcare environments such as hospitals and
nursing homes. Human resources in healthcare
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Figure 1. Figure from (Laban, Ben-Zion, et al., 2022) includes examples of several social robotics platforms that
are heavily used in research and/or have enjoyed commercial success and are discussed in this paper. (A) Pepper, a
humanoid by SoftBank Robotics. (B) EliQ, a household robot by Intuition Robotics. (C) Jibo, a personal home
assistant robot by NTT Disruption. (D) Moxi, an animated household robot by Embodied. (E) Nao, a humanoid robot

and Pepper's little sibling by SoftBank Robotics.

environments are limited and people working in
these contexts experience high rates of burnout
due to unsustainably high workloads (Moukarzel et
al., 2019). We have previously argued that such
workers would benefit from delegating simple tasks
to robotic agents (see Laban, Ben-Zion, et al.,
2022). Previous research and ecologically valid
studies have provided evidence for the efficacy of
social robots in autonomous health data
acquisition among hospitalized patients in various
settings, including hospitals, homes, schools, and
nursing homes (e.g., Boumans et al., 2019). In
more personal settings, small, stable home-based
social robots like ElliQ (Intuition Robotics, See
Figure 1B), Moxi (Embodied, See Figure 1D), and
Jibo (NTT Disruption, See Figure 1C) can be placed
in patients’ homes to monitor their symptoms and
health condition. These robots are easy to operate
and can elicit meaningful responses from humans
in relevant settings, identify symptoms and react
accordingly. For example, the social robot Jibo was
used as a positive psychology coach to enhance the
mental health of students residing on campus,
resulting in improved well-being, boosted mood
and increased motivation to improve their own
mental health (Jeong et al., 2022).
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Social Robots Delivering
Behavioural Change Interventions

Beyond providing emotional support and
monitoring symptoms, social robots show potential
for supporting humans in adopting health habits
through behavioural change interventions. These
interventions can be for building habits over time,
but also for sustaining habitual behaviour. For
example, a study by Robinson et al. (2020a)
showed that the Nao robot (SoftBank Robotics, See
Figure 1E) can effectively deliver a behavioural
intervention to reduce high-calorie snack
consumption, resulting in a 50% reduction in snack
episodes and a 4.4 kg weight loss after two weeks.
Participants also reported increased confidence and
positive emotions. The qualitative data from this
study indicated that participants valued the robot's
interactivity and sociability (Robinson & Kavanagh,
2021). The authors also reported successful testing
of a similar intervention with a small group of
diabetes patients (Robinson et al., 2020a).

Research has demonstrated that children can
also effectively benefit from behavioural change
interventions utilizing robots. For instance, a study
conducted in primary school settings found that
the use of a social robot led to an 80% success rate
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in achieving weekly personal health goals, such as
increasing physical activity and keeping a healthy
diet (Triantafyllidis et al., 2022). In fact, healthy
habits formed in childhood can have a long-lasting
impact on a person's health and well-being, making
it crucial to promote them in children (Curtis et
al., 2011). However, socioeconomic, and cultural
barriers (e.g., limited access to care services and
educational opportunities, in addition to
encountering language barriers) can make it
difficult to introduce different health practices in
rural areas and among indigenous communities
(Hernandez et al., 2017). Social robots have the
potential to establish a common way of
communicating or interacting with people by
employing universal signals such as expressions,
repetitions, and sounds, even when there may be
language barriers or differences in cultural
understanding. These robotic agents serve as
mediators, bridging gaps in understanding and
promoting positive engagement with individuals in
underprivileged or culturally diverse communities.
They are designed to be accessible and tailored to
each wuser, simplifying the introduction and
encouragement of healthy habits and practices. The
results of a study in rural India, which used a
social robot to encourage hand washing among
school children, showed a 40% increase in hand
washing with soap and improved handwashing
technique in real-world settings (Deshmukh et al.,

2019). These  findings  demonstrate  the
effectiveness of social robots in promoting healthy
habits among children from impoverished

backgrounds by overcoming socio-economic and
cultural barriers. In times of crisis, such as a global
pandemic, social robots can play an important role
in promoting healthy habits and reducing the
spread of infectious diseases. A trial using the
robot "WallBo" showed an 86.25% compliance rate
for handwashing and a 35% improvement in
knowledge about hand hygiene (Deshmukh et al.,
2021). These findings suggest that social robots
have the potential to deliver autonomous
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behavioural change interventions and may
overcome limitations in human-led interventions,
such as social desirability biases.

Social Robots for Physical Therapy
and Rehabilitation

Finally, social robots equipped with greater
degrees of movement can demonstrate complex
physical movements to aid in rehabilitation,
increase physical fitness, and assist individuals
with injury and illness (Langer & Levy-Tzedek,
2021). Feingold-Polak and Levi-Tzedek (2020)
provided evidence in support of a long-term upper
limb rehabilitation intervention facilitated by the
humanoid social robot, Pepper (SoftBank Robotics),
for post-stroke patients in a rehabilitation centre.
Both clinicians and patients in the study found the
intervention to be engaging, motivating, and most
importantly, effective in meeting the needs of
upper limb rehabilitation. Engaging with
stakeholders, including patients, caregivers,
clinicians, and families, is crucial when studying
and testing social robots for rehabilitation and
physical support, as each population requires
specialized care. Recent focus groups with stroke
patients and their caregivers (Dembovski et al.,
2022) as well as clinicians treating Parkinson's
disease (Bar-On et al.,, 2021) have yielded
interesting insights, demonstrating the potential
value and utility of embodied social robots for
enhancing physical capacity in individuals across
the lifespan.

Conclusions

Social robots have been found to be useful and
engaging tools for monitoring people’s health, and
hold the potential to support human psychosocial,
emotional, and physical functions. The public
health crisis experienced in the last few years due
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to the Coronavirus pandemic has highlighted the
importance and urgency of embodied technological
solutions that can alleviate emotional distress
caused by factors such as loneliness, stress, and
negative mood. These technologies could
potentially serve as companions to individuals, but
also facilitate social and emotional connections
with others and help them to overcome their social
and emotional barriers. Despite the potential
benefits, more research is needed to ensure that
social robots interact with humans ethically and
responsibly (Lee et al., 2022). Furthermore, the
potential benefits of social robotic interventions in
various health and care-related settings warrant
further validation and comparison to other home-
based interventions such as telemedicine,
community-based physiotherapy, self-monitoring
tools, and social work. It is also essential to
thoroughly evaluate the costs associated with
utilizing social robots in this capacity. Therefore,
we call on health psychology researchers to join in
investigations exploring the roles and applications
of social robots in supporting and maintaining
human health and well-being.

Acknowledgements

The authors gratefully acknowledge funding
from the European Union’s Horizon 2020 Research

and Innovation Programme under the Marie
Sktodowska-Curie to ENTWINE, the European
Training Network on Informal Care (Grant

agreement no. 814072), the European Research
Council (ERC) under the European Union’s Horizon
2020 Research and Innovation Programme (Grant
agreement no. 677270 to EC), and the Leverhulme
Trust (PLP-2018-152 to EC).

volume 23 issue 1

The European Health Psychologist

References

Akiyoshi, T., Nakanishi, J., Ishiguro, H., Sumioka,
H., & Shiomi, M. (2021). A Robot That
Encourages Self-Disclosure to Reduce Anger
Mood. IEEE Robotics and Automation Letters,
6(4), 7926-7933. https://doi.org/10.1109/LRA.
2021.3102326

Bar-On, I., Mayo, G., & Levy-Tzedek, S. (2021).
Socially Assistive Robots for Parkinson’s Disease:
Needs, Attitudes and Specific Applications as
Identified by Healthcare Professionals. ACM
Transactions on Human-Robot Interaction.
https://doi.org/10.1145/3570168

Bodala, I. P., Churamani, N., & Gunes, H. (2021).
Teleoperated robot coaching for mindfulness
training: A longitudinal study. 2021 30th IEEE
International Conference on Robot and Human
Interactive Communication, RO-MAN 2021, 939-
944, https://doi.org/10.1109/R0O-
MAN50785.2021.9515371

Boumans, R., van Meulen, F., Hindriks, K.,
Neerincx, M., & Olde Rikkert, M. G. M. (2019).
Robot for health data acquisition among older
adults: a pilot randomised controlled cross-over
trial. BMJ Quality & Safety, 28(10), 793-799.
https://doi.org/10.1136/bmjqs-2018-008977

Breazeal, C. (2003). Toward sociable robots.
Robotics and Autonomous Systems, 42(3), 167-
175. https://doi.org/10.1016/S0921-
8890(02)00373-1

Chen, S. C., Moyle, W., Jones, C., & Petsky, H.
(2020). A social robot intervention on
depression, loneliness, and quality of life for
Taiwanese older adults in long-term care.
International Psychogeriatrics, 32(8), 981-991.
https://doi.org/10.1017/S1041610220000459

Coan, J. A. (2012). The Social Regulation of
Emotion. In J. Decety & J. T. Cacioppo (Eds.),
The Oxford Handbook of Social Neuroscience (pp.
615-623). Oxford University Press. https://
doi.org/10.1093/0XFORDHB/
9780195342161.013.0041

Cross, E. S., & Ramsey, R. (2021). Mind Meets

ehp



Laban, Morrison & Cross

social robots for health psychology

Machine: Towards a Cognitive Science of Human-
Machine Interactions. Trends in Cognitive
Sciences, 25(3), 200-212. https://doi.org/
10.1016/J.TICS.2020.11.009

Cross, E. S., Ramsey, R., Liepelt, R., Prinz, W., & de
C Hamilton F., A. (2016). The shaping of social
perception by stimulus and knowledge cues to
human animacy. Philosophical Transactions of
the Royal Society of London.Series B, Biological
Sciences, 371(1686), 20150075. https://doi.org/
10.1098/1rstb.2015.0075

Curtis, V., Schmidt, W., Luby, S., Florez, R., Touré,
0., & Biran, A. (2011). Hygiene: new hopes, new
horizons. The Lancet. Infectious Diseases, 11(4),
312-321. https://doi.org/10.1016/S1473-
3099(10)70224-3

Dembovski, A., Amitai, Y., & Levy-Tzedek, S.
(2022). A Socially Assistive Robot for Stroke
Patients: Acceptance, Needs, and Concerns of
Patients and Informal Caregivers. Frontiers in
Rehabilitation Sciences, 0, 121. https://doi.org/
10.3389/FRESC.2021.793233

Deshmukh, A., Babu, S. K., Unnikrishnan, R.,
Ramesh, S., Anitha, P., & Bhavani, R. R. (2019).
Influencing Hand-washing Behaviour With a
Social Robot: HRI Study With School Children in
Rural India. 2019 28th IEEE International
Conference on Robot and Human Interactive
Communication, RO-MAN 2019, 1-5. https://
doi.org/10.1109/R0-MAN46459.2019.8956367

Deshmukh, A., Riddoch, K., & Cross, E. S. (2021).
Assessing Children’s First Impressions of “wallBo”-
A Robotic Handwashing Buddy. Proceedings of
Interaction Design and Children, IDC 2021, 521-
526. https://doi.org/10.1145/3459990.3465174

Feingold Polak, R., & Tzedek, S. L. (2020). Social
Robot for Rehabilitation: Expert Clinicians and
Post-Stroke Patients’ Evaluation Following a Long-
Term Intervention. Proceedings of the 2020 ACM/
IEEE International Conference on Human-Robot
Interaction, 151-160. https://doi.org/
10.1145/3319502.3374797

Gratch, J., & Lucas, G. (2021). Rapport Between
Humans and Socially Interactive Agents. In The

volume 23 issue 1

The European Health Psychologist

Handbook on Socially Interactive Agents: 20
years of Research on Embodied Conversational
Agents, Intelligent Virtual Agents, and Social
Robotics Volume 1: Methods, Behavior, Cognition
(1st ed., Vol. 1, pp. 433-462). Association for
Computing Machinery. https://doi.org/
10.1145/3477322.3477335

Henschel, A., Laban, G., & Cross, E. S. (2021). What
Makes a Robot Social? A Review of Social Robots
from Science Fiction to a Home or Hospital Near
You. Current Robotics Reports, 2, 9-19. https://
doi.org/10.1007/s43154-020-00035-0

Hernandez, A., Ruano, A. L., Marchal, B., San
Sebastian, M., & Flores, W. (2017). Engaging
with complexity to improve the health of
indigenous people: a call for the use of systems
thinking to tackle health inequity. International
Journal for Equity in Health, 16(1), 1-5. https://
doi.org/10.1186/512939-017-0521-2/METRICS

Hortensius, R., & Cross, E. S. (2018). From
automata to animate beings: the scope and
limits of attributing socialness to artificial
agents. Annals of the New York Academy of
Sciences, 1426(1), 93-110. https://doi.org/
10.1111/nyas.13727

Jeong, S., Aymerich-Franch, L., Arias, K.,
Alghowinem, S., Lapedriza, A., Picard, R., Park,
H. W., & Breazeal, C. (2022). Deploying a robotic
positive psychology coach to improve college
students’ psychological well-being. User Modeling
and User-Adapted Interaction. https://doi.org/
10.1007/S11257-022-09337-8

Laban, G. (2022). Social Robots as Communication
Partners to Support Emotional Health and Well-
Being. 2022 10th International Conference on
Affective Computing and Intelligent Interaction
Workshops and Demos (ACIIW), 1-5. https://
doi.org/10.1109/ACIIW57231.2022.10086018

Laban, G., Ben-Zion, Z., & Cross, E. S. (2022).
Social Robots for Supporting Post-traumatic
Stress Disorder Diagnosis and Treatment.
Frontiers in Psychiatry, 12. https://doi.org/
10.3389/FPSYT.2021.752874

Laban, G., George, J.-N., Morrison, V., & Cross, E. S.

ehp



Laban, Morrison & Cross

social robots for health psychology

(2021). Tell me more! Assessing interactions
with social robots from speech. Paladyn, Journal
of Behavioral Robotics, 12(1), 136-159. https://
doi.org/10.1515/pjbr-2021-0011

Laban, G., Kappas, A., Morrison, V., & Cross, E. S.
(2023). Building Long-Term Human-Robot
Relationships: Examining Disclosure, Perception
and Well-Being Across Time. International
Journal of Social Robotics 2023, 1-27. https://
doi.org/10.1007/S12369-023-01076-Z

Laban, G., Kappas, A., Morrison, V., & Cross, E. S.
(2022b). User Experience of Human-Robot Long-
Term Interactions. Proceedings of the 10th
International Conference on Human-Agent
Interaction, 287-289. https://doi.org/
10.1145/3527188.3563927

Laban, G., Kappas, A., Morrison, V., & Cross, E. S.
(2023). Opening Up to Social Robots: How
Emotions Drive Self-Disclosure Behavior. 2023
32nd IEEE International Conference on Robot
and Human Interactive Communication (RO-
MAN), 1697-1704. https://doi.org/10.1109/R0-
MAN57019.2023.10309551

Laban, G., Morrison, V., Kappas, A., & Cross, E. S.
(2022). Informal Caregivers Disclose Increasingly
More to a Social Robot Over Time. CHI Conference
on Human Factors in Computing Systems
Extended Abstracts, 1-7. https://doi.org/
10.1145/3491101.3519666

Laban, G., Morrison, V., Kappas, A., & Cross, E. S.
(2023). Coping with Emotional Distress via Self-
Disclosure to Robots: Intervention with
Caregivers. PsyArxiv. https://doi.org/10.31234/
0SE.I0/GBK2J

Langer, A., & Levy-Tzedek, S. (2021). Emerging
Roles for Social Robots in Rehabilitation. ACM
Transactions on Human-Robot Interaction (THRI),
10(4). https://doi.org/10.1145/3462256

Lee, M., Sin, J., Laban, G., Kraus, M., Clark, L.,
Porcheron, M., Cowan, B. R., Fglstad, A.,
Munteanu, C., & Candello, H. (2022). Ethics of
Conversational User Interfaces. Extended
Abstracts of the 2022 CHI Conference on Human
Factors in Computing Systems, 1-7. https://

volume 23 issue 1

doi.org/10.1145/3491101.3503699

Lee, R. M., & Renzetti, C. M. (1990). The Problems
of Researching Sensitive Topics: An Overview
and Introduction. American Behavioral Scientist,
33(5), 510-528. https://doi.org/
10.1177/000276429003300500

Morrison, V., & Bennett, P. (2022). An introduction
to health psychology (5th ed.). Pearson.

Moukarzel, A., Michelet, P., Durand, A.-C., Sebbane,
M., Bourgeois, S., Markarian, T., Bompard, C., &
Gentile, S. (2019). Burnout Syndrome among
Emergency Department Staff: Prevalence and
Associated Factors. BioMed Research
International, 2019, 6462472. https://doi.org/
10.1155/2019/6462472

Pickard, M. D., Roster, C. A., & Chen, Y. (2016).
Revealing sensitive information in personal
interviews: Is self-disclosure easier with humans
or avatars and under what conditions?
Computers in Human Behavior, 65, 23-30.
https://doi.org/10.1016/j.chb.2016.08.004

Revenson, T. A., Griva, K., Luszczynska, A.,
Morrison, V., Panagopoulou, E., Vilchinsky, N., &
Hagedoorn, M. (2016). The Emotional Experience
of Caregiving. In Caregiving in the Illness Context
(pp. 38-47). Palgrave Pivot, London. https://
doi.org/10.1057/9781137558985_4

Rimé, B. (2009). Emotion Elicits the Social Sharing
of Emotion: Theory and Empirical Review.
Emotion Review, 1(1), 60-85. https://doi.org/
10.1177/1754073908097189

Robinson, N. L., Connolly, J., Hides, L., &
Kavanagh, D. J. (2020a). A Social Robot to
Deliver an 8-Week Intervention for Diabetes
Management: Initial Test of Feasibility in a
Hospital Clinic. Lecture Notes in Computer
Science (Including Subseries Lecture Notes in
Artificial Intelligence and Lecture Notes in
Bioinformatics), 12483 LNAI, 628-639. https://
doi.org/10.1007/978-3-030-62056-1_52

Robinson, N. L., Connolly, J., Hides, L., &
Kavanagh, D. J. (2020b). Social robots as
treatment agents: Pilot randomized controlled
trial to deliver a behavior change intervention.

The European Health Psychologist ehp



Laban, Morrison & Cross

social robots for health psychology

Internet Interventions, 21, 100320. https://
doi.org/https://doi.org/10.1016/j.invent.
2020.100320

Robinson, N. L., Cottier, T. V., & Kavanagh, D. J.
(2019). Psychosocial Health Interventions by
Social Robots: Systematic Review of Randomized
Controlled Trials. J Med Internet Res, 21(5), 1-
20. https://doi.org/10.2196/13203

Robinson, N. L., & Kavanagh, D. J. (2021). A social
robot to deliver a psychotherapeutic treatment:
Qualitative responses by participants in a
randomized controlled trial and future design
recommendations. International Journal of
Human-Computer Studies, 155, 102700. https://
doi.org/10.1016/J.IJHCS.2021.102700

Rosenfeld, L. B. (1979). Self-disclosure avoidance:
Why I am afraid to tell you who I am.
Communication Monographs, 46(1), 63-74.
https://doi.org/10.1080/03637757909375991

Smart, L., & Wegner, D. M. (2000). The hidden costs
of hidden stigma. In Heatherton. T. F., R. E.
Kleck, M. R. Hebl, & J. G. Hull (Eds.), The social
psychology of stigma. (pp. 220-242). The
Guilford Press.

Spitale, M., & Gunes, H. (2022). Affective Robotics
For Wellbeing: A Scoping Review. 2022 10th
International Conference on Affective
Computing and Intelligent Interaction
Workshops and Demos (ACIIW), 1-8. https://
doi.org/10.1109/ACIIW57231.2022.10085995

Triantafyllidis, A., Alexiadis, A., Elmas, D.,
Gerovasilis, G., Votis, K., & Tzovaras, D. (2022).
A social robot-based platform for health
behavior change toward prevention of childhood
obesity. Universal Access in the Information
Society, 1, 1-11. https://doi.org/10.1007/
$10209-022-00922-7 /FIGURES/ 7

Utami, D., Bickmore, T. W., & Kruger, L. J. (2017).
A robotic couples counselor for promoting positive
communication. RO-MAN 2017 - 26th IEEE
International Symposium on Robot and Human
Interactive Communication, 2017-January, 248-
255. https://doi.org/10.1109/ROMAN.
2017.8172310

volume 23 issue 1

Zaki, J., & Williams, C. W. (2013). Interpersonal
emotion regulation. Emotion, 13(5), 803-810
https://doi.org/10.1037/A0033839

Guy Laban
(1) Department of Computer

of Cambridge, Cambridge, UK.

(2) School of Psychology and
‘Neuroscience, University of
Glasgow, Glasgow, UK.
gl538@cam.ac.uk

Val Morrison
Department of Psychology, Bang
University, Bangor, UK

v.morrison@bangor.ac.uk

Emily Cross

(1) Professorship for Social Brain
Sciences, ETH Ziirich, Ziirich,
Switzerland

(2) School of Psychology and

Glasgow, UK

(3) MARCS Institute for Brain,
Behaviour and Development,

Science and Technology, University

or

Neuroscience, University of Glasgow,

Western Sydney University, Sydney,

NSW, Australia

emily.cross@gess.ethz.ch

The European Health Psychologist

ehp



Howells et al.

revolution to traditional clinical trials

Can an online approach to citizen science
revolutionise clinical trials?

Laura Howells The problem with
University of Nottingham, traditional

UK clinical trials
Ingrid Muller

University of Clinical trials are often

Southampton, UK regarded as the
Arabella Baker cornerstone of evidence-
University of Nottingham, based research  (Sackett
UK and Cook, 1994). They are
Tracy Owen the ‘gold standard’ for
Public Contributor, evaluating new treatments
Eastbourne, UK and approaches in
Firoza Davies healthcare and the
Public Contributor methodology is becoming

’ increasingly sophisticated

Leicester, UK

Matthew J Ridd
University of Bristol, UK

(Bhatt, 2010). They form
the basis of systematic
reviews that provide the

Eleanor J Mitchell evidence that clinicians,
University of Nottingham, policymakers, and
UK guideline developers look
Fiona Cowdell to when implementing
Birmingham City changes in clinical
University, UK practice. Trials have

Paul Leighton changed the landscape of
University of Nottingham, healthcare. However, there

UK are still some major
Amanda Roberts challenges with the way

o } clinical trials are currently
U Nottingham, . .
U;zverszty of Notting conducted, which we will

. highlight with some
Kim S Thomas

examples from our research
University of Nottingham

~ of eczema (syn. atopic
UK dermatitis).
Firstly, high-quality
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later phase clinical trials can be expensive and time-
consuming to conduct. It can take years for a large
pragmatic clinical trial to be funded and delivered -
typically costing over one million British pounds in
the UK, and costs are rising (National Institute for
Health and Care Excellence, 2019). As an example
of how high quality trials take a long time to
complete, the results of an eczema prevention trial
that started in 2014 were published 8 years later
(Chalmers et al., 2020). Costs, capacity, and time
issues mean there are questions of importance to
patients, carers and clinicians that will not be
prioritised for high quality research, creating a
bottleneck of evidence generation.

Secondly, research questions for clinical trials do
not always address what matters most to patients.
This might occur for a multitude of reasons, such
as financial incentives and goals of organisations,
or limited resources available to investigate certain
topics. However, one of the reasons could be
because patients are not involved in designing and
leading the research, and patient and research
priorities do not always align. For example, our
team noticed that from a priority setting exercise
for eczema research over 10 years ago, the shared
priorities between patients and healthcare
professionals and those of healthcare professionals
have mostly been addressed, but the patient
priorities remain relatively under-researched
(Batchelor et al., 2013). Table 1 shows these
patient priorities.

Thirdly, findings from clinical trials are not
always integrated into clinical practice, indicating
issues around implementation (Ashrafzadeh et al.,
2020, May et al., 2009). For example, there is
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Table 1

Patient priorities from the James Lind Alliance Priority Setting Partnership (Batchelor et al., 2013).

» What is the best psychological treatment for itching/scratching in eczema?

temperature, bath vs. shower?

e What is the best way for people with eczema to wash: frequency of washing, water

* What are the best and safest natural products to apply to the skin for eczema?

* How much does avoidance of irritants and allergens help people with eczema?

e What is the role of diet in treating eczema: exclusion diets and nutritional supplements?

evidence from clinical trials dating back to the
1990s that once a day topical corticosteroid use is
as effective as twice a day use, however this
finding has yet to be implemented as a
recommendation in UK eczema guidelines and
become standardised within practice (Lax et al.,
2022).

A new citizen science approach:
Rapid Eczema Trials

The Rapid Eczema Trials project wants to deliver
a paradigm shift in clinical trial design. Our aim is
to deliver efficient and meaningful trials that
improve the lives of people living with eczema by
placing people living with eczema at the centre of
research as well as creating an efficient model of
delivery. Three workstreams all put “citizen
scientists” (members of the public) at the centre.
Citizen science can be varied in its definition, and
models for how citizen science can be used in
health research vary (Borda et al., 2019, Heigl et
al., 2019, Robinson et al., 2018), but our working
definition is ‘a scientific method of working with
members of the public to define, address and share
answers to questions that are important to them'
There are various levels at which citizen scientists
can be involved in the project (Figure 1).

volume 23 issue 1

The European Health Psychologist

Workstream 1 focuses on developing a “Eczema
Citizen Science Community” of people living with
eczema, carers, researchers and healthcare
professionals from all areas across the UK. We hope
that thousands of people will join the community.
The community have options for how they input to
the research design. All receive a regular newsletter
from the study team with relevant updates and
opportunities to get involved. Some opt in to
participate in remote consultation exercises, such
as online surveys or discussion groups. Those who
want to be more involved can join a co-production
group. The co-production groups are where
members of the public, healthcare professionals and
researchers work together to prioritise and
formulate the research questions, design trial
interventions (what approach is going to be tested
out in the trial), establish control groups (what
approach the intervention will be tested against),
and design the trial features (e.g., eligibility
criteria, length of trial, outcome measures).
Additionally, the community will also have the
opportunity to take part in the clinical trials. We
have a payments policy where different levels of
involvement allow for different levels of
reimbursement informed by national guidelines
(National Institute for Health and Care Excellence,
2022).

Workstream 2 delivers the online eczema trials

ehp



Howells et al.

revolution to traditional clinical trials

Figure 1. The Rapid Eczema Trials ecosystem
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that have been designed by the co-production
groups. The aim is to produce a minimum of three
completed trials within the five-year funded
research programme. To enhance efficiency, we will
use a master protocol, and follow some key
principles, so that the main processes are shared
across all trials while allowing for specific design
decisions to be tailored to each research question.
By harnessing the power of the “Eczema Citizen
Science Community” developed in workstream 1,
and utilising online methods, we anticipate that
recruitment will be more efficient compared to
‘traditional’ clinical trials. The trial will be
delivered entirely remotely, thus reducing site-
based costs and burden of follow up visits to
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clinics. We will be trialling new online
methodologies for assessing eczema severity

developed at Imperial College London (https://
fundingawards.nihr.ac.uk/award/NIHR204505).
Using a machine learning (artificial intelligence)
tool, we plan to analyse photographs that
participants take of their own eczema.
Workstream 3 accelerates uptake
knowledge. People with eczema often lack
information about their eczema, and the
information they do receive is often conflicting
(Santer et al., 2015, Teasdale et al., 2017). The
Rapid Eczema Trials project aims to ensure that the
evidence generated as part of the research
programme reaches the people that need this
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information. Knowledge mobilisation is about
‘moving knowledge to where it can be most
useful’ (Ward, 2017). To accomplish this, a
knowledge mobilisation co-production group
comprising members of the public with experience
of eczema alongside healthcare professionals and
researchers will be established. Their collective
effort will span throughout the programme to
design ways to get eczema evidence and knowledge
about research to the people who need it in a way
that is helpful for them. The programme will also
work with ‘community champions” who will go into
their communities to find out their needs. This
workstream will also include a process evaluation
guided by the ‘10 principles of Citizen Science’ and
the ‘Open Framework for Evaluating Citizen
Science’ (Robinson et al., 2018, Kieslinger et al.,
2018). We will use demographic data to assess the
reach of diversity in the community. We will collect
qualitative data to explore how they benefit from
taking part.

Pushing the boundaries of
research

In many ways, Rapid Eczema Trials is not using
new approaches, but pushing the boundaries of
patient involvement and trial efficiencies.

Patient involvement: Involving patients in
setting research priorities and designing trials is
not a new concept (Partridge and Scadding, 2004,
Petit-Zeman et al., 2010, Batchelor et al., 2013,
Williams et al., 2022). Rapid Eczema Trials wants to
build on this involvement by creating a ‘citizen
science’ eczema community. The hope is that this
community acts as an engine for generating
knowledge via trials by supporting the design and
development, spreading the word to support
recruitment, taking part in trials, and supporting
the dissemination and mobilisation of knowledge.

Trial efficiencies: Trials have been using online
methods for several years. In terms of eczema
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research, recent trials have demonstrated the
successful delivery of fully online trials (Santer et
al., 2022, Baker et al., 2022, Baker et al., 2023).
Rapid Eczema Trials seeks to build on these
efficiencies to deliver multiple trials using a master
protocol and standardised templates for study
materials. The hope is that this approach creates
efficiencies in the trial lifecycle, ultimately
facilitating a more streamlined and efficient
delivery of clinical trials.

Why is this relevant to health
psychology?

Many of the research questions we will answer
in the Rapid Eczema Trials are likely to have a
psychological component to them. For instance, the
top patient priority from the eczema priority
setting exercise was “What is the best
psychological treatment for itching/scratching in
eczema?”(Batchelor et al., 2013). Clinical trials are
an important method for testing health psychology
interventions (Marks and Yardley, 2004). Evidence

also suggests online intervention effects are
comparable to face-to-face interventions and
usually more cost effective and scalable

(Andersson, 2018). New methodologies that allow
for rapid set up and delivery of psychological
interventions are needed.

What next

Does this streamlined approach to designing,
delivering, and disseminating trials by harnessing
the power of citizen science make efficiencies in
research? Does it produce useful, meaningful trials?
Does it create evidence that will reach the people
who need it? We hope to find out as we embrace
citizen science and new methodologies in the Rapid
Eczema Trials project. We hope to make our
materials widely available, so others can design

ehp



Howells et al.

revolution to traditional clinical trials

their own rapid trials.
To follow the work of the Rapid Eczema Trials
project, visit https://rapideczematrials.org/
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