
Nonsuicidal Self-Injury (NSSI)
NSSI refers to intentional and self-inflicted 
destruction of body tissue without suicidal 
intent and affects approximately 17–18% 
of adolescents worldwide (Swannell et al., 
2014). NSSI is associated with a range of 
adverse outcomes such as alcohol misuse, 
psychiatric inpatient care (Bjureberg et 
al., 2018a; Ohlis et al., 2020), and suicide 
attempts (Asarnow et al., 2011). However, 
when comparing adolescents engaging in 
NSSI with adolescents engaging in both NSSI 
and suicidal behavior, the latter group has 
even greater risks and are additionally vul-
nerable to subsequent drug misuse disorder, 
occupational problems, and both non-violent 
and violent crime (Bjureberg et al., 2018a). 
Hence, providing care to individuals with 
NSSI has the potential to not only prevent 
suicide but also a range of other adverse 
outcomes. 

Treatments for NSSI
To date, treatments specifically designed to 
target NSSI are scarce (Iyengar et al., 2018; 
Ougrin et al., 2015). Recently, two inde-
pendent randomized controlled trials (RCT) 
demonstrated efficacy in treating self-injury 
with dialectical behavioral therapy (McCauley 
et al., 2018; Mehlum et al., 2014; 2016) and 
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ABSTRACT

Nonsuicidal self-injury is common and associated with subsequ-
ent adverse outcomes. Early interventions may prevent suicide 
among other outcomes. Available treatment options are compre-
hensive and time-consuming and may not be readily available 
to everyone in need. Emotion regulation group therapy (ERGT) 
and emotion regulation individual therapy (ERITA) were designed 
to address the need of effective short-term, focused, and easily 
implementable treatments for adults and adolescents with self- 
injurious behaviors. A Swedish research program comprising five 
psychological treatment studies has been launched, among them 
the development of an online version of ERITA. Results from the 
first three studies provides promising information about feasibility, 
acceptability, and utility of ERGT and ERITA. Study IV and Study 
V will utilize randomized controlled designs to examine treatment 
efficacy of online ERITA. The present article reviews and discus-
ses methodological considerations, results, experiences, and 
implications for future research. 

SAMMENDRAG

Selvskading er hyppig forekommende og har ofte mange uheldige 
konsekvenser. Tidlig intervensjon er et viktig selvmordsforebyg-
gende tiltak. Eksisterende behandlingsalternativer er som regel 
omfattende og tidkrevende og er ikke alltid lett tilgjengelige for dem 
som har behov for behandling. Emosjonsreguleringsterapi i gruppe 
(ERGT) og som individualterapi (ERITA) er utviklet for å imøte-
komme behovet for effektiv kortvarig og fokusert behandling som 
er enkel å implementer for voksne og ungdom med selvskadende 
atferd. Et svensk forskningsprogram bestående av fem psykolo-
giske behandlingsstudier har blitt lansert, blant dem utviklingen 
av en online versjon av ERITA. Resultater fra de tre første studiene 
gir lovende informasjon om gjennomførbarhet, akseptabilitet og 
nytteverdi av ERGT og ERITA. Den fjerde og femte studien vil bruke 
randomisert kontrollerte design for å undersøke behandlingseffek-
ten av online ERITA. I denne artikkelen gjennomgås og diskuteres 
metodiske betraktninger, resultater, erfaringer med disse behand- 
lingsprogrammene og implikasjoner for fremtidig forskning.
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consequently DBT is considered to be the first and only 
evidence-based treatment for highly suicidal self-injur-
ing adolescents (Asarnow & Mehlum, 2019). However, 
DBT does not only aim at reducing NSSI-frequency, 
but also other symptoms of borderline personality 
disorder (BPD), and the treatment is comprehensive 
and time-consuming (including both weekly individual 
therapy sessions and skills training in group). Thus, 
DBT may not be readily available to everyone that 
engages in NSSI. A consequence of the lack of early 
specific treatment programs for individuals with NSSI 
is that substantial time may pass between the onset of 
this risk behavior and enrollment in evidence-based 
interventions. Hence, effective early and short-term 
evidence-based treatments for individuals with self-inju-
rious behaviour are urgently needed (Glenn et al., 2019). 

Emotion Regulation Group Therapy (ERGT)
ERGT is an acceptance-based behavioral therapy that 
was designed to address the need of an effective short-
term, focused, and easily implementable treatment for 
adults with NSSI. ERGT is delivered over the course of 
14 weeks and is administered adjunctive to treatment 
as usual. ERGT was developed with the expectation 
that if you teach individuals with NSSI more effective 
non-avoidant emotion regulation skills, they will cease 
to harm themselves (Gratz et al., 2019). Such skills 
include increasing the awareness and acceptance of 
emotions, the ability to inhibit impulsive behaviors and 
engage in goal-directed behaviors when experiencing 

aversive emotions, and strategies to modulate the 
intensity of emotions. Two RCTs on ERGT for adult 
women with BPD and self-injurious behaviors have 
shown significant effects on NSSI, other self-destructive 
behaviors, and emotion dysregulation, among other 
outcomes (Gratz & Gunderson, 2006; Gratz et al., 2014). 

Our Research Program
Our research program involves a series of five consecu-
tive intervention studies, each study designed to answer 
at set of research questions serving as the foundation 
for subsequent studies. Our aim is to develop and 
evaluate novel treatments that can be easily and widely 
implemented for individuals who engage in NSSI. The 
project has been supported in part by the National 
Self-Injury Project, a national government-funded 
developmental project. In the first study, we evaluated 
ERGT in a multi-site feasibility trial for adult women 
with NSSI. Second, we adapted the ERGT-treatment for 
adolescents and evaluated the treatment (emotion regu-
lation individual therapy for adolescents [ERITA]) in an 
uncontrolled open trial. Third, in an attempt to increase 
accessibility to psychological treatment for adolescents 
with NSSI, we adapted ERITA to an online format and 
studied it in an uncontrolled open trial. Fourth, we are 
currently evaluating the efficacy of online ERITA in two 
ongoing RCTs in Sweden and Denmark. Finally, if online 
ERITA is efficacious, we are planning a Swedish nation-
wide implementation study of online ERITA. Below, I 
briefly summarize Study I to Study III. 
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Study I: Feasibility and Utility of ERGT

Although ERGT had shown promise in university 
settings, the treatment had never been evaluated in a 
traditional clinical setting and the extent to which ERGT 
could be delivered by community clinicians to com-
munity patients was not clear. Our aim in Study I was 
to examine the feasibility and utility of ERGT within 
Swedish psychiatric health care. 

Method
Study I employed a multi-site uncontrolled open trial 
design with assessments at pretreatment, posttreatment 
and 6-month follow-up. A more detailed and compre-
hensive description of study methods and results may 
be found elsewhere (Bjureberg, 2018; Sahlin et al., 2017).

Participants
In total, 95 women (aged 18-49) with repeated NSSI 
were included at 14 clinics across Sweden. See Table 1 
for demographic data.

Instruments
The Credibility/Expectancy Scales (CES) (Borkovec & 
Nau, 1972) were used to assess the perceived credi-
bility of the interventions (range 1–9) and patients’ 
expectancies regarding its benefits (range: 0–100%). 
The 16-item Deliberate Self-Harm Inventory (DSHI) 
(Gratz, 2001) was used to assess NSSI frequency and 
versatility. Finally the Difficulties in Emotion Regulation 
Scale (DERS) (Gratz & Roemer, 2004) was used to assess 
emotion dysregulation (range 36–180). 

Intervention
We translated and culture-adapted the ERGT manual to 
Swedish and invited clinics across Sweden to apply for 
participation in the study. Thirty clinicians from 15 clinics 
were provided with the ERGT-manual and participated in 
a three-day workshop delivered by the developers of the 
treatment (Drs. Gratz and Tull). All therapy sessions were 
filmed and reviewed to facilitate treatment supervision.

Statistical Analyses
NSSI frequency was analysed using negative binomial 
generalized mixed models. The percentage change from 
baseline to any subsequent time point was utilized as 
an effect size. This was calculated by exponentiating the 
estimate for the slope in the generalized mixed model 
and interpreting the range below 1 as the percentage 
decrease in NSSI frequency for each 1-unit increase 
in the predictor. We used McNemar’s exact tests to 
analyse the changes in NSSI abstinence between the 
assessment points. The remaining continuous outcomes 
were analysed using linear mixed models. Effect sizes 
for these outcomes are reported as Cohen’s d. 

Results
Session attendance and ratings of treatment credibility 
and expectancy were satisfactory (see Table 2). At 
post-treatment, intention-to-treat analysis revealed a 
significant increase in past 4-month NSSI abstinence 
(17.9%; p<.001), 52% reduction in NSSI frequency (95% 
confidence interval [CI] = 33–66), as well as signifi-
cant reductions in NSSI versatility (d = 0.41, 95% CI = 
0.19–0.63), 29% (95% CI = 14–41), other self-destructive 
behaviors, and emotion dysregulation (d=0.91, 95% CI = 
0.63–1.20). These results were either maintained or fur-
ther improved at 6-month follow-up (Sahlin et al., 2017), 
see Table 3. Further, several baseline demographic and 
clinical variables predicted reductions in NSSI. Among 
them where young age, higher levels of pre-treatment 
NSSI frequency, BPD severity, and emotion dysregula-
tion (Sahlin et al., 2018). 

Conclusions
We concluded that ERGT was a potentially feasible and 
transportable treatment for adult women with NSSI and 
other self-destructive behaviors and emotion dysregu-
lation when delivered by clinicians in the community 
(Sahlin et al., 2017). 

Table 1. Sociodemographic, clinical, and diagnostic data of the samples in Study I (N = 95), Study 2 (N = 17), and Study 3 (N = 25).

Study I  
ERGT

Study II 
ERITA F2F

Study III  
ERITA Online

Mean age in years (SD) 25.1 (7.0) 15.31 (13.9) 15.7 (1.3)

Gender

 Female 95 (100%) 17 (100%) 19 (76%)

 Male 0 (0%) 0 (0%) 1 (4%)

 Non-binary 0 (0%) 0 (0%) 5 (20%)

n meeting full diagnostic criteria for BPD 65 (68%) 7 (41%) 5 (20%)

Mean number of BPD criteria 5.2 (1.5) 3.8 (1.4) 3.2 (1.6)

Mean NSSI frequency past 6 months (SD) 61.4 (83.3) NA NA

Median NSSI frequency past 12 months (IQR) NA 110 (8, 390) 103 (25, 197)

Note. BPD = Borderline personality disorder; ERGT = Emotion regulation group therapy; ERITA = Emotion regulation individual therapy;
F2F = Face-to-face; IQR = Interquartile range
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Study II: Development, Feasibility, and Utility of ERITA

As shown in Study I, ERGT might have clinical utility 
for NSSI among adults. ERGT had however never been 
evaluated for adolescents. The aim of Study II was to 
examine the acceptability and utility of ERITA. 

Method
Study II used an uncontrolled open trial design, con-
duced within regular child and adolescent mental 
health service. More information about study methods 
and results are described by Bjureberg (2018) and 
Bjureberg et al. (2017).

Participants
Seventeen girls (aged 13–17) with NSSI disorder and 
their parents were included in the trial. Demographic 
data is presented in Table 1. 

Instruments
CES (Borkovec & Nau, 1972) were administered at the 
end of the first session. The 6 item Working Alliance 
Inventory – Short Form (WAI-6) (Hedman et al., 2014) 
was administered after session 3 to measure aspects 
of the therapeutic alliance (range 6–42). The 9-item 
Deliberate Self-Harm Inventory (DSHI-9) (Bjärehed 
& Lundh, 2008) was used to assess NSSI frequency 
and versatility. Both DSHI-9 and DERS were adminis-
tered pre-treatment, post-treatment, and at 6-month 
follow-up. Additionally, the DSHI-9 and the 16-item 
version of the DERS (DERS-16) (Bjureberg et al., 2016) 
were administered weekly during treatment. 

Intervention
ERITA was delivered as an individual treatment, as 
opposed to the group format utilized in ERGT, because 
of safety concerns (for a detailed discussion, see 
Bjureberg, 2018). We also shortened the treatment pro-
tocol in order to fit in one school semester resulting in 
a total of twelve sessions á 45–60 minutes per session. 
ERITA was made more youth friendly by changing the 

design of treatment materials and examples illustrat-
ing skills use. Finally, we included a parent program 
because analyses across treatment studies indicate that 
a family component is beneficial in treatment of adoles-
cents with NSSI (Glenn et al., 2019; Iyengar et al., 2018; 
Ougrin et al., 2015). We developed the parent program 
as an online program with online therapist support. 
The parent program included seven online modules 
encompassing information about NSSI and other 
destructive behaviors, effective communication skills 
(e.g. validation), emotional awareness, and strategies to 
increase healthy adaptive activities, conflict manage-
ment, and problem solving. To ensure full transparency 
between adolescents, parents, and therapists about the 
adolescent´s health condition, the therapists developed 
pre-treatment agreements between parent(s) and ado-
lescent, including how and under what circumstances 
information about the adolescent was to be shared 
between the parties. Prior to treatment start, we also 
developed a tailored safety system around the patient 
and family, including weekly assessments of NSSI and 
suicidal ideation as well as a detailed crisis plan.

Statistical Analyses
NSSI frequency was analysed adopting generalized 
estimation equation (GEE) using a negative binomial 
distribution with a log link function. Percentage change 
and NSSI abstinence were calculated by the same 
methods used in Study I. GEE models with a normal 
distribution and Cohen’s d were used to analyse the 
continues outcomes. 

Results
Participants rated the treatment as credible, and treat-
ment attendance and ratings of therapeutic alliance 
were strong (see Table 2). At post-treatment, intention-
to-treat analysis revealed significant reductions in 
past-month NSSI abstinence (p = 0.031), 42% (95% CI = 
8–64), a reduction in past-month NSSI frequency as well 

Table 2. A summary of main treatment feasibility and acceptance outcome variables in Study I, Study 2, and Study 3.

Outcome Study I  
ERGT

Study II  
ERITA F2F

Study III  
ERITA Online

Average number of attended sessions/modules (SD); percentage* 11.0 (5.2); 68.8%  10.3 (3.4); 85.8% 9.7 (2.1); 88.2%

Mean treatment credibility (SD) 5.7 (1.8) 6.1 (2.1) 6.5 (1.1)

Treatment expectancy (SD) 47% (25.5) 56.43% (22.74) 55.6% (21.4)

Therapeutic alliance** NA 5.4 (1.7) 5.0 (1.3)

Treatment satisfaction NA NA 17.3 (4.6)

Note. ERGT = Emotion regulation group therapy; ERITA = Emotion regulation individual therapy. 
* Mean number of attended treatment sessions/modules divided by total number of sessions/modules.
** Because different versions of the working alliance inventory were used in Study II and Study III, a mean score for perceived alliance divided by the  

number of items were calculated to enable comparison over trials.
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as moderate reductions in past-month NSSI versatility 
(d = 0.50, 95% CI = 0.07–0.78). We further detected a 44% 
(95% CI=5–67) reduction in self-destructive behaviors, 
and large within-group effect sizes in emotion dysregula-
tion (d = 0.81, 95% CI = 0.23–1.50) and global functioning 
(d = 1.08, 95% CI=0.51–1.62). These improvements were 
either maintained or further improved upon at 6-month 
follow-up (see Table 3). Finally, reductions in emotion 
dysregulation mediated the NSSI reductions during the 
course of treatment (ab = −0.02, SE = 0.01, p = .046). 

Conclusion
We concluded that the results provided preliminary 
support for the acceptability, feasibility, and utility 
of ERITA for youth with NSSI disorder and reductions 
in emotion dysregulation was a potential mediator of 
treatment effect (Bjureberg et al., 2017).

Table 3. A summary of main treatment utility outcome variables in Study I, Study 2, and Study 3 at pre-treatment, post-treatment,  
and 6-month follow-up.

Measure Pre-treatment Post-treatment 6-month Pre to post Pre to 6-moth  

Count outcome 
Study 

Median (IQR) Median (IQR) Median (IQR) % change  [95% CI] % change  [95% CI]

NSSI Frequency: DSHI 

 Study I ERGT 22 (10, 56) 10 (3, 46) 4 (0, 13) 52 [33, 66] 76 [65, 83]

NSSI Frequency: DSHI-9 

 Study II F2F ERITA 8 (4, 13) 2.5 (0, 4.25) 0 (0, 3) 42 [8, 64] 79 [60, 89]

 Study III Online ERITA 9 (3, 15) 2 (0, 8) 1 (0, 6) 55 [29, 72] 69 [45, 83]

Proportion Proportion Proportion p-value p-value

NSSI Abstinence: DSHI 

 Study I ERGT 4.2% 17.9% 25.3% <.001 <.001

NSSI Abstinence: DSHI-9

 Study II F2F ERITA 0% 29% 53% .031 <.001

 Study III Online ERITA 0% 28% 40% .007 <.001

Continuous outcome 
Study

Mean (sd) Mean (sd) Mean (sd) Cohen’s d [95% CI] Cohen’s d [95% CI]

NSSI Versatility: DSHI 

 Study I ERGT 3.0 (1.8) 2.2 (2.0) 1.7 (1.8) 0.41 [0.20, 0.63] 0.65 [0.40, 0.89]

NSSI Versatility: DSHI-9

 Study II F2F ERITA 2.1 (1.5) 1.4 (1.2) 0.8 (1.0) 0.50 [0.07, 0.78] 0.89 [0.47, 1.23]

 Study III Online ERITA 2.2 (1.2) 1.4 (1.3) 0.9 (1.0) 0.63 [0.54, 0.77] 1.11 [0.96, 1.35]

Emotion Regulation: DERS 

 Study I ERGT 126.0 (19.4) 108.2 (27.5) 104.7 (27.4) 0.91 [0.63, 1.20] 1.03 [0.69, 1.38]

 Study II F2F ERITA 122.7 (17.2) 109.7 (25.2) 100.6 (17.9) 0.81 [0.23, 1.50] 1.40 [0.87, 2.03]

 Study III Online ERITA 125.6 (20.1) 110.6 (27.2) 99.7 (26.8) 0.75 [0.59, 0.90] 1.20 [0.95, 1.44]

Note. CI = Confidence intervals; DERS = Difficulties in Emotion Regulation Scale; DSHI = Deliberate Self-Harm Inventory - Full length version; 
DSHI-9 = Deliberate Self-Harm Inventory - 9 item version; ERGT = Emotion regulation group therapy; ERITA = Emotion regulation individual therapy; 
F2F = Face-to-face; IQR = Interquartile range.
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Study III: Development, feasibility, and utility of online ERITA

The aim of the current research program was to 
develop novel, targeted, and effective interventions that 
could be easily and widely implemented at a low cost. 
Guided internet-based CBT (ICBT) has been shown to 
be effective for several mental disorders (for a review, 
see Vigerland et al., 2016). Guided ICBT is based on 
online self-help material and includes guidance and 
support by a designated therapist communicating 
through the online platform (Andersson et al., 2019). 
No therapist-guided online treatments have so far 
been rigorously evaluated for NSSI (Arshad et al., 
2019), and it has been considered a research priority 
to adapting in-person interventions for self-injury into 
internet-based formats (Glenn et al., 2019). The main 
advantages of online treatment compared to in-person 
therapy include the potential of increased access to 
evidence-based interventions by eliminating effects of 

geographical distance between therapist and patient 
while allowing for less therapist time per patient 
(Andersson et al., 2019). Furthermore, individuals with 
stigmatizing disorders and behaviors may be more likely 
to use the internet than traditional health care to seek 
help (Berger et al., 2005; Frost & Casey, 2016), indicating 
that online treatment may be particularly useful for indi-
viduals with NSSI. Thus, as the next step in our research 
program, we developed and evaluated an online version 
of ERITA. The aim of Study III was to examine the feasi-
bility, acceptability, and utility of an online ERITA.

Method
This study used an uncontrolled open trial design. 
Please see Bjureberg (2018) and Bjureberg and collea- 
gues (2018b) for a more detailed description of study 
methods and results.

Figure 1. Screenshots of treatment  
module overview, interactive scripts,  
and psychoeducative animations and  
texts in online ERITA. Reprinted with  
permission of Springer Nature.
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Participants
In total, 25 adolescents (19 girls, 1 boy, 5 non-binary) 
aged 13–17 (m = 15.7, sd = 1.3) with NSSI disorder and 
their parents were enrolled in the study. See Table 1 for 
demographic data.

Instruments
The CES (Borkovec & Nau, 1972) were administered at 
the end of the first session. The revised 12 item WAI 
(WAI-12; range 12–84) (Hatcher & Gillaspy, 2006) was 
administered after session 3. The DSHI-9 (Bjärehed & 
Lundh, 2008) and DERS (Gratz & Roemer, 2004) were 
administered pre-treatment, post-treatment, and at 
6-month follow-up. The DSHI-9 and DERS-16 (Bjureberg 
et al., 2016) were administered weekly during treatment.

Intervention
Online ERITA is entirely web-based including 11 mod-
ules for the adolescent and 6 modules for the parents 
delivered over the course of twelve weeks. The modules 
include texts, animations, and interactive scripts (see 
Figure 1). A licensed psychologist had regular online 
contact with both adolescent and parent (separately) 
via a message function in the platform. The therapist 
reinforced treatment engagement, answered questions, 
assisted in planning of and reviewing homework 

assignments, and problem solved when necessary 
(see Figure 2). We developed a mobile app to comple-
ment the adolescents’ online treatment modules. The 
participants used the app to register self-destructive 
behaviors, impulses to act destructively, and poten-
tial protective factors, on a daily basis. The app also 
included several programs that could be used to 
practice skills taught in the online modules, reminders 
of homework assignments, and an individualized crisis 
plan (see Figure 3).

Statistical Analyses
Outcomes were analysed using the same statistical 
analyses as in Study II.

Results
Participants rated credibility, expectancy, and satis- 
faction with the treatment as acceptable, and the  
therapeutic alliance and treatment completion rate  
were high (see Table 2). Post-treatment intention-to-
treat analyses revealed a statistically significant increase 
in past-month NSSI abstinence (p = .007), 55% (95% CI = 
29–72), reductions in past-month NSSI frequency, mod-
erate reductions in NSSI versatility (d = 0.63, 95% CI = 
0.54–0.77), large improvements in global functioning  
(d = 1.01, 95% CI = 0.77–1.32), and moderate improve- 

Although future research should  
investigate differences between  
therapeutic relationship in in-person 
and online therapy, there is preliminary 
evidence suggesting that therapeutic  
alliance is important also in online 
treatments.

Figure 2. Screenshots of the message functions in online ERITA. Reprinted from Bjureberg’s (2018) doctoral thesis from  
Karolinska Institutet.
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ments in difficulties in emotion regulation (d = 0.75, 
95% CI = 0.59–0.90). These improvements were further 
strengthened at 3-month follow-up and maintained at 
6-month follow-up (see Table 3). Analyses also showed 
that the online therapist-guided parent program was 
associated with small to large (ds = 0.47–1.22) improve-
ments in adaptive parent behaviors. Further, change in 
difficulties in emotion regulation mediated reductions 
in both NSSI frequency (ab = -0.019; 95% CI = -0.045– 
-0.003) and self-destructive behaviors (ab = 0.011; 95% 
CI=0.025–0.001) over the course of treatment. Mean 
therapist time per treated adolescent and parent was 
238.5 (SD = 115.4) minutes and 93.9 (SD = 44.2) minutes, 
respectively. 

Conclusion
We concluded that online ERITA is a potentially accept-
able and feasible treatment for adolescents with NSSI 
disorder (Bjureberg et al., 2018b). These findings were 
consistent with qualitative analyses based on interviews 
with the adolescent and parent participants in the treat-
ment, suggesting that the many means of support, both 
from the app, fictional characters in the online modules, 
and the online therapist, contributed to improvements 
in NSSI and related distress (Simonsson et al., 2018).

Discussion
ERGT, when implemented in Swedish regular psychi-
atric care, delivered by community clinicians appears 
to be a feasible and useful treatment for NSSI among 
adult women. Our study of ERITA demonstrates feasi-
bility, acceptability, and utility in the treatment of NSSI 
among adolescents with NSSI disorder. Online ERITA 
is also an acceptable, feasible, and promising low-in-
tensity treatment for adolescents with NSSI disorder. 
Finally, emotion dysregulation mediated week-to-week 
improvements in NSSI and risk behaviors in ERITA, pro-
viding preliminary support for the underlying theory of 
the treatment.  

All three studies were conducted within clinical 
care under real-world conditions and patients, provid-
ing preliminary support for the generalizability and 
transportability of these treatments. These types of 
studies may play an important role in increasing the 
availability of evidence-based treatments for NSSI. Prior 
to the Swedish ERGT-study, few Swedish psychologists 
had any previous experience of ERGT. Since this study 
was conducted, we have organized several workshops 
and trained more than 120 therapists and several 
supervisors in ERGT throughout Sweden. The strong 
interest in disseminating ERGT within health care in 
Sweden is probably in part due to its promising effects 
and funding from the National Self-Injury Project, but 
also due to its relative brevity compared to alternatives 
(e.g. DBT). There is indeed a need of shorter interven-
tions that specifically target NSSI. Many never seek 
treatment within health care, so if an individual decides 
to do so, treatment should be easily accessible and 
available without delay (Lindgren et al., 2017). However, 
health care politicians that advocate for short treat-
ments must be reminded of the empirical status of new 
treatments. ERGT/ERITA could be potentially important 
complements to treatment as usual; however, RCTs are 
urgently needed before these novel treatments can sub-
stitute well-known alternatives, since the uncontrolled 
designs employed in Studies I to III cannot answer the 
question whether these treatments are efficacious. Fur-
ther, there is likely no one-size-fits-all treatments and 
longer more comprehensive treatment programs should 
receive adequate funding to treat those most at risk.

Both in-person ERITA and online ERITA shows 
promise. Importantly, the mean therapist time per 
adolescent in the online ERITA trial was approximately 
one third of the time required in in-person ERITA (or 
any other brief treatment for NSSI). Thus, online ERITA 
is promising as an acceptable and potentially effective 
intervention that could easily be implemented in areas 
without viable treatment options and for adolescents 
who would not engage in treatment otherwise, while 
saving recourses for the clinics. Findings from the 
online ERITA study raises questions about the relevance 
of in-person therapist contact in the treatment of ado-
lescent NSSI. In addition to the aforementioned positive 

Figure 3. Screenshot of mobile app from online ERITA.  
Reprinted with permission from Springer Nature.
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aspects of online treatments, I want to expand on a few 
additional potential advantages inherent to the online 
format. After watching video recordings of both my 
own and other therapists’ in-person therapy sessions,  
it is sometimes apparent that the patient is not “men-
tally present” during the session, without the therapist 
noticing this. Some patients are so occupied with some-
thing that happened before the session or with how 
they are being perceived that it competes with being 
attentive on learning new skills. Indeed, it is well- 
documented that patients usually have poor memory 
of treatment session content, which is associated with 
worse treatment outcome (Lee et al., 2020). Further, 
in-person treatments often suffer from therapist drift 
(i.e. clinicians’ failure to adhere to treatment protocol), 
which is a well-studied and common barrier to effective 
treatment delivery (Waller & Turner, 2016). Finally, 
although strong therapeutic in-person alliance may be 
helpful (Mehlum, 2020), the in-person therapist contact 
(e.g. in the case of bad personal matching between 
patient and therapist) may also interfere with therapy, 
especially for individuals (patients and therapists) with 
interpersonal difficulties. In online therapy, however, 
all session content (including communication between 
patient and therapist) is stored online and can always 
be revisited, and the patient may choose to interact with 
the treatment material once they are in the right state 
of mind. Further, online treatment is highly structured 
and the personal contact is limited to written text 
which decrease risk of therapist-drift and ineffective 
therapist-patient communication. Moreover, previous 
research has indicated that therapists’ use of validating 
strategies facilitates emotion regulation (Carson-Wong 
et al., 2018) and strong therapeutic alliance has been 
associated with greater reductions in self-injurious 
behaviors (Bedics et al., 2015). This may be one aspect 
in-person therapy that is lost in internet-delivered 
therapy. Although future research should investigate 
differences between therapeutic relationship in in-per-
son and online therapy, there is preliminary evidence 
suggesting that therapeutic alliance is important also 
in online treatments (Pihlaja et al., 2018). Accordingly, 
it is encouraging that ratings of therapeutic alliance 
were similar across Study II and Study III in the present 
research program. All said, however, there is probably 
no one-size-fits-all, and while online treatments may be 
a good treatment alternative for some, others probably 
need in-person contact to develop trust and practice 
new skills.

Future directions
The uncontrolled open trial design used in the afore-
mentioned studies precludes any conclusions regarding 
causal inferences of potential treatment effects. These 
findings have, however, provided important information 
about treatment and study procedure acceptability and 
feasibility that we have used to inform future RCTs. 

One recent extension of this work is our ongoing, 
fourth study, comparing online ERITA with enhanced 
treatment as usual in a Swedish national multi-center 
RCT. We have just completed the recruitment of 166 
families to this trial. Our aim is to study the efficacy of 
the treatment, but also addresses questions concern-
ing potential competing mediators, moderators, and 
cost-effectiveness consideration. Likewise, a large RCT 
(N=440) comparing online ERITA to weekly journaling 
has just been launched in Denmark. If efficacy can be 
established in these trials, we are preparing for a fifth 
and final nation-wide implementation study of online 
ERITA, delivered within ordinary child and adolescent 
mental health clinics.
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