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I Parallel session 

ANDREAS BALASKAS 
School of Computer Science, University College Dublin, Ireland 

YouthDMH: Digital Mental Health for Young People 

The COST Action YouthDMH – pan-European Network on Digital Mental Health for Young 
People brings together researchers, clinicians, policymakers, and other key 
stakeholders to examine the role that digital technologies can play in supporting the 
mental health needs of young people. The Action addresses the full continuum of 
mental health support, from early awareness and help-seeking to the development and 
delivery of large-scale, evidence-based digital interventions. 

YouthDMH aims to maximise the positive applications of digital technologies for youth 
mental health while also identifying and mitigating potential risks and unintended 
negative impacts. By fostering interdisciplinary collaboration and cross-national 
exchange, the Action supports knowledge transfer, knowledge creation, and 
dissemination, and lays the foundations for coordinated European research in youth 
digital mental health. 

This presentation/session will introduce the Action’s objectives, Working Groups, and 
core activities. The overall aim of the session is to identify research synergies, share 
perspectives across disciplines and sectors, and discuss future directions for research, 
practice, and policy in youth digital mental health. The session will also highlight 
opportunities for engagement and collaboration within the YouthDMH network. 

LOUISE BRADY 
Ormer AI, Crisis Mental Health Service, Jersey, UK (Channel Islands) 

Artificial Intelligence for Mental Health Care: Addressing sectoral 
underrepresentation and supporting clinical risk documentation 

Artificial intelligence (AI) has rapidly transformed many areas of healthcare, yet mental 
health remains comparatively underrepresented in digital investment, research 
translation, and regulatory innovation. This underrepresentation is notable given rising 
clinical demand, escalating administrative burden, and the centrality of risk 
assessment and management within psychiatric practice. This presentation introduces 
a novel AI-enabled documentation tool designed to support clinicians in generating 
structured notes, including evidence-informed risk assessment and risk-management 
formulations. The system aims to reduce administrative load, improve consistency, and 
strengthen communication across multidisciplinary teams without replacing clinical 
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judgement. Early formative evaluations indicate perceived reductions in cognitive load 
and improved clarity of documentation. 

The presentation situates this technology within current debates on digital wellbeing 
and mental health, examining implications for safety, explainability, governance, and 
responsible implementation. It argues that sectoral underrepresentation is neither 
inevitable nor beneficial: digital tools co-designed with clinicians and service users may 
enhance prevention, treatment, and care by enabling practitioners to redirect effort 
toward therapeutic engagement rather than paperwork. The talk concludes with calls 
for action to strengthen research investment, evidence standards, and participatory 
development in mental health AI to close digital divides and promote equitable, 
scalable innovation within health systems. 

DUFOUR MAGALI 
Université du Québec à Montréal, Canada: Development and Evaluation of Virtu-A: 

A Manualized Intervention for Problematic Internet Use in Youth 

Background: The prevalence of problematic internet use (PIU) among Quebec 
adolescents has increased significantly, alongside growing complexity of clinical 
profiles (e.g., ADHD, depression, social isolation). Quebec's Ministerial Action Plan on 
Addiction (2016-2026) recognizes the importance of this issue. However, in Quebec, no 
validated French intervention protocol existed for this population. There was a critical 
need to develop a structured manualized intervention that could be delivered by various 
clinicians across addiction treatment centers. 

Objective: To develop and evaluate Virtu-A, a structured manualized intervention for 
PIU adapted to the Quebec context. 

Method: Virtu-A was developed using scientific literature, expert consultation, and lived 
experience input. A pre-experimental comparative design evaluated 53 youth across 
two groups: treatment-as-usual (TAU) and Virtu-A. Outcomes were assessed at 
baseline, post-intervention, and 3-month follow-up.  

Results: Participants averaged 19 years old, spent 50 hours/week on screens, and 
presented high comorbidity rates (50% ADHD, 25% depression/anxiety). Both groups 
showed significant reductions in PIU severity and psychological distress, with improved 
offline life satisfaction. Virtu-A participants additionally demonstrated significant 
improvements in family relationship quality that were sustained at follow-up. Clinicians 
valued the program's structure and clarity, while youth emphasized the importance of 
the therapeutic relationship and intervention tools. 

Conclusion: Virtu-A represents Quebec's first validated manualized intervention for PIU 
in youth, demonstrating effectiveness in reducing problematic use and improving well-
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being. Future developments will include adaptations for families, younger adolescents, 
and group formats. 

JULIA DE TERNAY 
Hospices Civils de Lyon, France 

Estimated Prevalence and Associated Factors of Problematic Social Media Use 
in a Representative Sample of the French Population 

Background  Problematic social media use (PSMU) is increasingly discussed as a 
potential public health concern1, yet prevalence estimates vary widely depending on 
instruments and thresholds. In France, no study has examined PSMU across 
adolescents and adults within a single nationally representative sample. We estimated 
the prevalence of PSMU and identified associated factors. 

Methods  This cross-sectional study was conducted in April 2025 in a quota-based 
representative sample of 3,900 French residents aged 15 years or older. PSMU was 
assessed using the 9-item Social Media Disorder Scale (SMDS)2, with a traditional cutoff 
of ≥5 criteria. Multivariable logistic regression examined factors associated with 
screening positive for PSMU. Covariates were selected a priori and included age, sex, 
education, employment status, perceived social support, self-reported psychiatric 
diagnosis, mental well-being, and number of platforms used. 

Results  The estimated prevalence of PSMU was 14.8% (95%CI, 13.7%-15.9%). Higher 
odds of PSMU were associated with a self-reported psychiatric diagnosis (adjusted 
odds ratio [aOR], 2.52; 95%CI, 2.02-3.16) and a greater number of platforms used (aOR 
per platform, 1.47; 95%CI, 1.37-1.58). Older age (aOR, 0.97 per year; 95%CI, 0.96-0.98), 
higher perceived social support (aOR, 0.96; 95%CI, 0.94-0.98), retirement status (aOR, 
0.56; 95% CI, 0.35-0.88) and female sex (aOR, 0.80; 95%CI, 0.65-0.98) were associated 
with lower odds. Mental well-being was not independently associated with PSMU. 

Conclusions  Approximately 1 in 7 individuals screened positive for PSMU. 
Associations with psychiatric vulnerability and breadth of platform use highlight the 
need to better distinguish high engagement from clinically significant impairment. 

RAIAN ALI 
Hamad Bin Khalifa University, Qatar; Ala Yankouskaya, Bournemouth University, UK 

Perceived Addictiveness of Social Media Is Associated 
with Symptom Experience, Not Level of Engagement 

Why do some individuals believe that social media is designed to be addictive? From 
psychological perspective, two competing explanations exist. A behavioural inference 
account suggests that people infer addictiveness from high levels of use. In contrast, 
addiction-based frameworks argue that perceived addictiveness reflects the experience 



5 

of specific addiction symptoms such as conflict, displacement, or loss of control. 
Despite their theoretical importance, these accounts have rarely been tested directly 
against each other. 

Using data from 30,994 participants across 35 countries, this study estimated a series 
of weighted structural equation models. A baseline model examined whether 
engagement predicted perceived addictiveness. A measurement model specified a 
latent problematic social media use factor indicated by nine symptoms. A full structural 
model then included both engagement and all symptoms simultaneously to estimate 
their unique contributions while accounting for symptom overlap. 

Results showed that engagement had only a weak association with perceived 
addictiveness and became non-significant when symptoms were included in the full 
model. In contrast, several symptoms, including persistence, displacement, escape, 
conflict, and deception, retained unique positive associations. Withdrawal and 
preoccupation showed negative unique associations, while tolerance and problem 
showed no independent effects once overlap was controlled. 

Overall, findings support addiction-based frameworks over behavioural inference 
accounts. Perceived addictiveness reflects specific symptom experiences rather than 
frequency of use. The study cautions against equating heavy use with problematic use 
and highlights the importance of symptom-based assessment in research and policy 
discussions. 

II Parallel session 

MERVE AKTAŞ TERZIOĞLU 
Pamukkale University, Türkiye 

Perceived Digital Wellbeing Among Turkish Adolescents Receiving Psychiatric 
Care: Relationships with Sociodemographic, Psychological, 

and Behavioral Variables 

Background and Objectives: Adolescents receiving psychiatric care are considered 
vulnerable to maladaptive digital engagement. However, “digital well-being”—defined 
as digital media supporting emotional balance and social connectedness—remains 
understudied compared to traditional risk-focused metrics. This study adopted a 
person-centered approach to identify digital well-being profiles and their predictors 
among clinical youth. 

Methods: A cross-sectional study was conducted with 481 adolescents (aged 14–18 
years; M = 15.57) attending Child and Adolescent Psychiatry Outpatient Clinics in 
Türkiye. Overall, 95.84% had at least one psychopathological diagnosis. Participants 
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completed measures of digital well-being (PDWS, DWBQ), problematic social media 
use (BSMAS), mental health symptoms (PHQ-4), and life satisfaction (KIDSCREEN-10). 
Data were analyzed using K-means cluster analysis and binomial logistic regression. 

Results: Two distinct subgroups emerged: a Low Digital Well-being group (48.6%), 
characterized by higher problematic use, and a High Digital Well-being group (51.4%), 
characterized by lower problematic use and greater perceived digital benefits. Life 
satisfaction was the strongest predictor of membership in the high digital well-being 
group (OR = 2.00; p < .001). Notably, psychopathological diagnoses and symptom 
severity (anxiety/depression) did not significantly predict profile membership. Contrary 
to expectations, higher family income and paternal education were associated with a 
lower likelihood of high digital well-being. 

Conclusions: Digital well-being appears to function as a psychological resource 
independent of psychiatric symptom severity. Even within a clinical population, more 
than half of the adolescents demonstrated high digital well-being. Interventions should 
move beyond solely restricting digital use and instead focus on enhancing life 
satisfaction to promote healthier digital engagement. 

SANDRA TRICAS-SAURAS 
Université libre de Bruxelles, Belgium 

From Digital Overuse to Digital Balance: 
A Health Promotion Approach to Mental Wellbeing 

Digital technologies have become embedded in everyday life and now shape key 
determinants of mental health. While they provide important benefits—connection, 
learning, access to services—growing evidence suggests that problematic and 
compulsive patterns of use, rather than screen time alone, are associated with sleep 
disruption, stress, impaired concentration, and reduced wellbeing, particularly among 
young people. Framing digital wellbeing as merely an issue of individual self-control 
risks overlooking the structural and commercial forces that shape digital environments. 

Our work introduces an interdisciplinary educational initiative developed within the 
CIVIS Alliance: Digital Balance and Mental Health Promotion. Grounded in a public 
health and Ottawa Charter framework, the program defines digital balance as the 
intentional and values-aligned regulation of digital engagement (time, attention, 
content, and context) to maximize benefits while minimizing harm. It integrates 
perspectives from public health, psychology, psychiatry, education, and environmental 
studies. A distinctive component of the program is the integration of nature-based 
interventions, such as forest bathing (Shinrin-yoku), as restorative strategies supporting 
attentional recovery and stress regulation. Participants are trained to design multi-level 
health promotion interventions that combine individual skill development, supportive 
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social environments, and structural or policy-level approaches addressing persuasive 
design and digital inequalities. 

We argue that digital wellbeing should be seriously consider a priority when considering 
digital imbrication in daily life. Universities play a key role in preparing professionals 
capable of moving beyond awareness toward evidence-informed, multi-level action for 
sustainable mental health promotion. 

GERMANO VERA CRUZ 
Université de Picardie Jules Verne, France 

Identifying Central Dimensions of Perceived Digital Wellbeing: 
A Psychological Network Perspective 

Background:  Digital well-being (DWB) has been conceptualized as the optimal balance 
between the benefits and drawbacks of digital technology and service use. However, 
this conceptualization has been criticized for two main reasons: first, for implicitly 
framing DWB as the mere absence of digital ill-being, thereby risking the pathologization 
of normative or high-frequency digital engagement; second, for uncritically transposing 
general models of subjective well-being into digital contexts without adequately 
accounting for the distinctive affordances, dynamics, and structural properties of digital 
environments. 

Objective:  The present study aims to advance the conceptual clarification of DWB by 
identifying its core components. Specifically, we (a) employed psychological network 
modelling to distinguish dimensions (i.e., indicators) that are central to individuals’ 
perceived digital well-being from those that are more peripheral, and (b) examined the 
associations between central and peripheral dimensions and related constructs, 
including problematic digital technology use, mental well-being, and life satisfaction. 

Method:  A total of 1,854 young adults from the United States of America and the United 
Kingdom (ages 18–25; 48.1% female, 47.0% male, 4.9% nonbinary) participated in an 
online survey. Participants completed four  measures of digital well-being, two 
measures of problematic use of digital  technology and service, two measures of 
general well-being. In addition,  they reported their socio-demographic information 
(country of residence, age, gender, education level). Data were analysed using Pearson  
correlations and psychological network analysis to estimate the structure and centrality 
of DWB dimensions. 

Results:  The results will be presented and discussed during the conference. 

YASSER KHAZAAL 
University of Lausanne and Lausanne University Hospital, Switzerland 
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mHealth Interventions for Digital Wellbeing: 
Addressing Problematic Smartphone and Social Media Use 

Smartphones and social media platforms are central to contemporary life, shaping 
communication, access to information, and social participation. While these 
technologies may support autonomy, competence, and social connectedness, 
concerns have emerged about patterns of problematic engagement that may 
undermine digital wellbeing and mental health. In response, mobile health (mHealth) 
interventions delivered through smartphone applications are increasingly explored as 
tools to promote digital wellbeing. This presentation discusses ongoing research 
examining the acceptability of mHealth applications designed to support digital 
wellbeing, with a particular focus on problematic smartphone and social media use. 
Future directions for developing and evaluating mHealth tools for digital wellbeing will 
also be outlined, emphasizing user-centered design and research methods. 

MURIEL GAILLARD 
OCCATIO, France 

Ethological Insights into the Impacts of Digital Wellbeing on Mental Health 

This paper offers a transversal and systemic analysis of Digital Wellbeing through the 
lens of human ethology. As digital technology expands across all life environments, it 
profoundly influences an individual’s ability to find their place within social groups. This 
research highlights how the complexity of modern interactions requires a mobilization 
of adaptive capacities to preserve the balance necessary for individual and collective 
development. 

A major public health challenge involves identifying digital risks to develop pragmatic 
prevention. Excessive digital use can lead to deleterious behaviors and addictive 
patterns, often driven by an urge to escape reality. Drawing on attachment theory, this 
study emphasizes that while digital tools provide resources, they cannot replace the 
"secure base" provided by human caregivers—a foundation for all cognitive and 
emotional development. 

The analysis further explores how professional environments currently suffer from 
maladaptation and "over-adaptation," leading to mental confusion and avoidance 
behaviors. By applying a systemic view, we demonstrate how modelling adaptability can 
benefit from digital tools to make environmental dysfunctions visible, thereby 
reinforcing empowerment. 

Finally, the study addresses the resilience process. Since resilience follows a sudden 
halt in development, it requires reactivating adaptive mechanisms. While resilience 
depends on human "tutors," Digital Wellbeing can serve as a lever to reactivate the 
adaptive dynamics essential for resuming development. 
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Poster session 

MARJA KAUNONEN 
Tampere University, Finland 

Virtual reality in maternal mental health to relive labor pain and mother’s coping  

Childbirth is often an empowering and significant event in a woman's life. The early 
phase of labor is often prolonged, exhausting, and painful. Pain management typically 
begins with non-pharmacological methods such as massage or water immersion. 
Virtual reality has shown promise as a drug free option for supporting pain relief and 
coping during the early phase of childbirth. (1)  Earlier studies indicate that mother’s 
depression is associated with more intense pain experienced during childbirth. (2) 
Childbirth is often an empowering and significant event in a woman's life. The early 
phase of labor is often prolonged, exhausting, and painful. Pain management typically 
begins with non-pharmacological methods such as massage or water immersion. 
Virtual reality has shown promise as a drug free option for supporting pain relief and 
coping during the early phase of childbirth.(1)  Earlier studies indicate that mother’s 
depression is associated with more intense pain experienced during childbirth. (2) 

The purpose of this study was to find out if a virtual reality application can help ease the 
pain and increase coping in the early phase of childbirth.  

This prospective randomized controlled feasibility study was conducted at Tampere 
University Hospital between September 2022 and May 2024. A two-arm randomized 
controlled design was used to evaluate whether a VR relaxation application could 
decrease stress and pain during the early stage of labor. The VR application involved two 
45-min 360° nature videos, each incorporating a 5-min guided breathing exercise at 10 
minutes and 30 minutes. In addition to the background data, the subjects completed 
depression, stress and self-efficacy questionnaire, pain and coping assessment. After 
the intervention, the subjects filled with pain and coping assessment and self-efficacy 
measure.  

Preliminary results indicate that, prenatal depressive symptoms (EPDS) correlated 
strongly with mother’s stress (r = .54, p < .001). However, EPDS showed no significant 
associations with self-efficacy, perceived coping, or pain (pre/post) nor with changes in 
these outcomes. The more detailed results are available in the presentation. 

1. Xu N, Chen S, Liu Y, Jing Y, Gu P. The Effects of Virtual Reality in Maternal Delivery: 
Systematic Review and Meta-analysis. JMIR Serious Games. 2022;10(4) 
2. Vogel TM. Unique Pain Management Needs for Pregnant Women with Pre-existing 
PTSD and Other Mental Health Disorders. Curr Anesthesiol Rep. 2021;11(1):1-11. 
doi:10.1007/s40140-020-00430-5 
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EVANTHIA SAKELLARI 
University of West Attica, Greece 

The eMAMA Educational App for Enhancing Maternal Mental Health Education 
and Care in Sub-Saharan Africa 

Maternal mental health problems, particularly perinatal depression, are highly 
prevalent among women in Sub-Saharan Africa and they are associated with adverse 
outcomes for both mothers and infants. However, opportunities for specialised training 
in maternal mental health remain limited across the region. 

The eMAMA project addresses this critical gap by developing a competency-based 
postgraduate training programme in maternal mental health for healthcare 
professionals in Sub-Saharan Africa in addition to an educational mobile application. 
Through the integration of digital learning tools and regional academic collaboration, 
eMAMA aims to enhance professional competencies and contribute to improved 
maternal and child health outcomes in low resource settings.  

The eMAMA mobile application is developed by Riga Technology University in close 
collaboration with experts from Sub-Saharan African and European partner institutions, 
based on the co-created online post-graduate training programme. The eMAMA mobile 
application includes different interactive learning activities organised within the 
following sections: “Fundamentals of Perinatal Mental Health”, “Enhancing Clinical 
Competence”, and “Community Care and Support”. Additionally, information on 
maternal mental health is provided tailored for the general public. 

In conclusion, eMAMA represents an innovative and scalable approach to strengthening 
maternal mental health capacity in Sub-Saharan Africa. By combining postgraduate 
training with an accessible mobile learning application, the project supports 
sustainable workforce development and improved care for mothers, infants, and 
communities. 

CHLOE HAMPSHIRE 
University of Bath, UK 

How Can We Prepare Digital Interventions for Use After a Trial? 
Lessons from the STOP Process Evaluation 

Smartphone apps are increasingly used to provide care to people, including people 
experiencing paranoia (worries other people want to harm you). One example is 
Successful Treatment of Paranoia (STOP) which has been shown to reduce paranoia in a 
large-scale clinical trial (Jacobsen & Yiend, 2025). However, while trials can show 
whether an intervention works, they often tell us less about how it fits into everyday life. 
As a result, many digital mental health interventions (DMHIs) are not used after 
research (Fitzpatrick et al., 2024). 
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This project explores how STOP is used during and after a trial. We are using a research 
method that is rarely used in digital mental health studies called a process evaluation. 
This means we are studying how much the app is used, who uses it, and what makes it 
easier or harder to use. We are analysing feedback from STOP users and mental health 
professionals alongside app usage data. 

Early findings suggest that STOP fits with public demand for flexible, self-guided 
support. Users liked being able to access help independently. However, other 
responsibilities shaped whether people continued using the app, and some mental 
health professionals were cautious about recommending a mental health app. 

Our findings suggest that showing an app works is not enough. For DMHIs to be used 
after research, they must fit into healthcare systems and people’s everyday lives. 
Therefore, this shows that understanding real-world use is essential if digital 
innovations are to make a difference to mental health care. 

PRISEENA RADHA 
Victorian Institute of Forensic Mental Health (Forensicare), Australia 

AI-Enabled Biometric Monitoring for Early Detection of Clinical Deterioration 
in Community Mental Health Nursing 

Introduction Relapse and rehospitalisation remain as major challenges across 
community mental health settings, including Hospital in the Home, primary care, and 
rehabilitation services. Early identification of clinical deterioration often relies on 
episodic review and consumer self- reported symptoms, which may delay timely 
intervention. Mental health nurses conduct ongoing assessments and provide recovery 
- oriented care; however, established frameworks for integrating continuous biometric 
monitoring into routine practice are limited. Digital wearable technologies generate 
continuous behavioural and biometric data, which can improve clinical outcomes, 
benefiting both consumers and clinicians. Hence, empirical research is required to 
determine whether biometric monitoring can support early detection of deterioration by 
maintaining culturally responsive practice, including the perspectives of First Nations 
peoples. 

Methods A quantitative dominant, sequential, explanatory mixed methods design PhD 
project is proposed to ask adults receiving mental health care and mental health nurses 
in community settings about the suitability of biometric monitoring to support early 
detection of deterioration. Descriptive and inferential analyses, and supervised 
machine learning classification will be used to analyse longitudinal wearable biometric 
data for nurse led review. Thematic analysis will be used for qualitative semi structured 
interviews. 
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Results This study is anticipated to identify biometric variations such as heart rate 
variability, respiratory rate, and behavioural patterns associated with relapse and 
rehospitalisation. Regression modelling will assess the association between biometric 
indicators and clinical deterioration, while supervised machine learning will evaluate 
predictive performance using specificity, sensitivity and classification accuracy. The 
findings are expected to demonstrate how biometric monitoring detects the early 
physiological and behavioural changes that alerts potential clinical deterioration 
Qualitative results will examine the perspectives of clinicians and consumers on 
usability, feasibility and workflow integration. Integrated analyses of this study will 
inform the development of nurse led monitoring for the implementation of wearables in 
community services. 

Conclusion Artificial intelligence in this study functions as a clinical decision support 
integrated into routine practices. This study proposes a nurse led biometric monitoring 
approach in which mental health nurses review and interpret the biometric changes 
within the clinical settings. The findings of the study address the feasibility, clinical 
governance and workflow integration in mental health settings. This approach in the 
study supports the workflow capabilities in digital assessment, strengthens the existing 
model of clinical standards and promotes collaborative care through effective 
consumer engagement in ongoing monitoring and relapse prevention in community 
care settings. 

SARAH BEKAERT 
Oxford Brookes University, UK 

Restorative Reflective Supervision for Nursing Students: 
A Mixed-Methods Pilot Evaluation 

Background  Burnout is widely recognised as a significant occupational risk within 
healthcare, affecting workforce sustainability, patient safety, and quality of care. 
Restorative supervision has been shown to support emotional resilience among 
registered nurses by providing structured opportunities to reflect on challenging 
professional experiences. However, its use within pre-registration healthcare education 
remains underexplored, despite evidence that students encounter emotionally 
demanding situations during clinical placements. 

Aim  This study aimed to pilot and evaluate the feasibility and acceptability of a 
restorative reflective supervision (RRS) model for undergraduate children’s nursing 
students. 

Methods  A mixed-methods pilot evaluation was conducted using the Pause and 
Reflect restorative reflective supervision model. Twenty-one undergraduate children’s 
nursing students from Years 1–3 participated across two semesters. Facilitated group 
sessions were delivered by an Academic Advisor using guided reflective discussion 



13 

informed by Gibbs’ reflective cycle. Quantitative data were collected using the 
Professional Quality of Life (ProQoL) scale to assess compassion satisfaction, burnout, 
and secondary traumatic stress. Qualitative fieldnotes and post-session evaluations 
were analysed using content analysis. 

Results  Twenty-one students participated, with higher engagement among first-year 
students. Compassion satisfaction remained high across cohorts, while burnout and 
secondary traumatic stress demonstrated a gradual increase from Year 1 to Year 3. 
Qualitative findings highlighted emotionally demanding placement experiences, 
including safeguarding complexity, bereavement exposure, and limited opportunities for 
reflective debrief. Participants reported increased self-awareness, professional insight, 
and confidence in managing challenging situations. 

Conclusion  Restorative reflective supervision was feasible and well received within 
undergraduate nursing education. These findings suggest that structured restorative 
reflection may support emotional resilience and professional development during 
training and could have wider applicability across healthcare and allied professional 
education programmes. 

CHRISTOPHE DAUDET 
Mirabeau Clinique Anglet, France 

Using an Iceberg Model in Routine Clinical Care 

We would like to present our procedure for complex clinical case formulation. About  
250 yearly new adult patients come on  a day’s  hospital basis, in a mental health care 
private hospital. Patients are routinely  referred by primary care physicians, consultant 
psychiatrists or emergency care units. After a first clinical interview, they undergo 2 half 
days of testing with different computer administered structured clinical interviews from 
neurodevelopmental period, severity scales, questionnaires for health psychology, 
personality inventory and neurocognitive battery in reasoning, memory, attention, 
perception and coordination. 

A second clinical interview is held for clinical formulation, clinical recommendation on 
a bio-psycho-social basis and treatment and re-evaluation programming. 

The aim is deep phenotyping and evolutive model sharing for reinforcing therapeutic 
alliance. We use the road and speed of an iceberg in a certain depth of water, as an 
allegory for the faceted symptoms presentation, the resources of compensation stock 
and the prognosis.  It permits a personalized treatment strategy, not  based on 
symptoms reduction but on restoring the best possible functioning. 

The model of a unique base in in which the « engines » for executives functions, emotion 
and thymic regulation, pain regulation, coordination and gaits are sharing cognitive 
resources is of great help for clinical conditions as : complex somatic disorders, « burn-
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out » of formerly undiagnosed ADHD or ASD adults, resistant pain conditions and 
comorbidity in general. 

We put an emphasis on the cognitive burden our patients are facing and try to prevent, 
treat and in last resort remediate deficits. 

MAXIME HUOT-LAVOIE 
Université Laval, Québec City, Canada 

Lived Experience of Gaming Disorder Among People with Psychotic Disorders: 
Implications for Tailored Interventions and Clinical Management 

Despite increasing awareness of the impact of Gaming Disorder among individuals with 
psychotic disorders, little is known about the clinical, functional, and personal 
implications of this dual diagnosis. Preliminary evidence suggests that Gaming Disorder 
may be associated with greater severity of psychotic symptoms and reduced social and 
occupational functioning. However, lived-experience perspectives remain largely 
absent from the literature, despite their importance for recovery-oriented care and 
intervention development. 

A recent scoping review conducted by our team showed that existing literature on the 
co-occurrence of Gaming Disorder and psychosis is largely limited to case reports and 
cross-sectional studies, preventing conclusions regarding causality or symptom 
trajectories. Following Levac’s six-stage framework, 242 articles were screened across 
seven databases, with eight studies meeting inclusion criteria. Since publication, an 
additional 138 relevant articles have been identified using the same search strategy and 
are integrated into the updated synthesis presented. 

In parallel, we developed a mixed-methods study combining quantitative and 
qualitative approaches to examine gaming behaviors, motivations, and perceived 
consequences among individuals with Gaming Disorder comorbid with First Episode 
Psychosis. This study is currently being conducted in two early intervention programs 
for adults aged 18–35 in Quebec, Canada. 

The quantitative component consists of a prospective cohort study documenting 
gaming patterns, clinical characteristics, and psychotic symptom profiles among newly 
admitted patients. The qualitative component involves individual semi-structured 
interviews with participants who regularly engage in video gaming. Interviews explore 
gaming motivations and perceived positive and negative consequences in the context of 
psychosis. To enhance ecological validity, the interview guide was co-developed with 
individuals with lived experience of both First Episode Psychosis and Gaming Disorder. 

This presentation synthesizes recent literature and presents preliminary qualitative 
findings highlighting diverse gaming motivations, including symptom regulation, anxiety 
management, cognitive stimulation, and social connection. These first-person 
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accounts underscore the functional role of gaming and the need to integrate lived 
experience into recovery-oriented research and clinical practice. 

TAMARA BISAN 
Mental Health Department, ULSS 5 Polesana, Italy 

Digital and Immersive Technologies in Clinical Psychotherapy: 
Practical and Clinical Implications from a Bibliographic Analysis with an 

Examination of the IDEGO Group’s Applications 

This study, originating from Enrica Cusin’s Master’s degree thesis in Clinical and 
Community Psychology titled: “Internet Addiction Disorder and Digital Clinical 
Intervention Settings in the Context of the Main Approaches in the Italian Landscape. 
Interventions on Virtual Reality and Through Virtual Reality, trainee psychotherapist of 
CSM (Mental Health Centre) of Rovigo, Italy. 

This analysis emphasises, through a bibliographic analysis, the practical and 
applicative implications emerging from the analysis of simulative and digital 
technologies in psychotherapy, with specific attention to the perspective of the IDEGO 
group. The research hypothesis aims to address the following questions: How can new 
technologies be used in clinical psychotherapy practice? What limitations and 
advantages do they bring? 

The literature search was focused on the analysis of the practical and applicative 
implications emerging from the analysis of simulative and digital technologies in 
psychotherapy, such as E-therapy, Virtual reality and Artificial Intelligence. 

The analysis suggests that technology can function as a supportive tool for personal 
growth. Immersive and digital technologies have proven to be particularly valuable 
clinical tools adaptable to various diagnostic, preventive, therapeutic, and rehabilitative 
approaches. 

For this reason, the CSM (Mental Health Centre) of Rovigo is planning pilot research to 
investigate the use of Artificial Intelligence among users accessing the service. 
Specifically, the aim is to use surveys with qualitative and quantitative items to 
investigate which artificial intelligence tools people use, for which purposes, including 
utilization for psychological purposes (like prevention, self-diagnosis, self-
monitoring…), how frequently, whether they perceive any benefits, and their opinions on 
these tools. 
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EMMANUELLE JOUET 
Université Paris Nanterre and Fondation Œuvre de la Croix Saint-Simon, France 

Transposition of Emergency First Aid and Care Training Certificate Training 
into an E-Learning System for Knowledge Retention: 

An Evidence-Based Pedagogical Innovation 

Background. The Emergency First Aid and Care Training Certificate, mandatory for 
healthcare professionals in France (decree of 3 March 2006), demonstrated its 
immediate effectiveness in a longitudinal study conducted in 2024 with 181 
participants (p < 0.001) (Cluzel, 2025). However, weaknesses persist in complex 
technical procedures, and the literature confirms a gradual decrease in learning skills in 
the absence of reactivation (Fritsch, 2016; Delangue, 2011), which founded the need for 
structured pedagogical innovation. 

Objective. The absence of any tool to maintain knowledge between two accreditations 
has led to the creation of an e-learning system after initial training, which does not 
currently exist on the market. This is intended to fill the gap left by the current four-year 
cycle and to ensure sustainable operational competence in emergency situations. 

Innovation. The distance learning course is based on three articulated principles: the 
spaced repetition of critical content (Cepeda et al., 2006); digital quizzes offered 
regularly, targeting the most fragile areas identified by the study — respiratory distress, 
airway clearance and Heimlich maneuver (Cluzel, 2025); and simulation scenarios for 
training in complex gestures remotely from face-to-face training (HAS,  2019). The 
pathway is differentiated according to the profile of the professional, responding to the 
heterogeneity of the initial levels (Cluzel, 2025). 

Contribution to knowledge. This innovation is the first formalization of an e-learning 
maintenance system  calibrated on the empirical results of the AFGSU, introducing a 
logic of continuing education distributed over time and opening a reproducible 
methodological path for other mandatory health training. 

Cepeda, N. J., Pashler, H., Vul, E., Wixted, J. T., & Rohrer, D. (2006). Distributed practice 
in verbal recall tasks: A review and quantitative synthesis. Psychological Bulletin, 
132(3), 354–380.  
Cluzel, F. (2025). Analysis of knowledge retention rates following Emergency First Aid 
and Care Training Certificate training: a quantitative survey. Fondation Œuvre de la 
Croix Saint Simon, Pôle Formation Recherche, Paris.  
Delangue, C. et al. (2011). Preliminary assessment of the impact of a training system in 
emergency gestures and care. EDP Sciences / SIFEM. 
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III Parallel session 

EGLĖ ŠUMSKIENĖ 
Vilnius University, Lithuania 

Cumulative Harm or Inclusive Futures? 
Rethinking AI, Disability, and Social Work in the Digital Welfare State 

Artificial Intelligence (AI) is rapidly embedding itself within welfare systems, promising 
greater efficiency, autonomy, and inclusion. Yet alongside these opportunities lies a 
quieter tension: AI systems may reproduce ableist biases and reinforce discriminatory 
cultural narratives. This paper explores how AI-driven technologies shape processes of 
disability inclusion and exclusion, situating these dynamics within broader debates on 
Industry 4.0 and the digital welfare state. Drawing on interdisciplinary perspectives from 
social work, disability studies, ethics, and technology studies, the research is based on 
seven semi-structured interviews conducted with researchers, innovators, and 
disability activists between November 2024 and March 2025. Thematic analysis 
generated seven analytical categories: Bias and Representation; Policy and 
Governance; Inclusive Design and Co-Creation; Technoableism; Ethical Challenges; 
Economic and Practical Barriers; and Applications and Impact on Lived Experience. 

Findings indicate that AI systems operating in welfare and care contexts often replicate 
societal ableism. Recruitment algorithms may filter out neurodivergent applicants, 
facial recognition technologies struggle with atypical features, and assistive tools 
frequently frame disability as a deficit to be corrected. Experts highlighted how 
technoableism and the “supercrip” narrative shape expectations, pressuring people 
with disabilities to adapt to technological norms rather than transforming structural 
conditions. These patterns reflect Industry 4.0 logics of productivity and 
standardization, which can undermine social work’s commitment to human rights and 
justice. 

At the same time, the study identifies pathways toward inclusive futures. Disability-led 
design, grounded in “Nothing about us without us,” alongside regulation attentive to 
accessibility, offers essential safeguards for a more equitable digital welfare state. 

RUTA KARALIUNIENE 
Johannes Gutenberg University Mainz, Germany 

Digital Wellbeing in Disasters and Emergencies: Psychiatrists' Role 

Disasters and emergencies are increasingly shaped by digital ecosystems. During crises 
such as the COVID-19 pandemic and conflicts worldwide, digital platforms have 
enabled communication, telepsychiatry, and social support. Yet they also amplify 



18 

misinformation, traumatic exposure, and digital fatigue, heightening risks of anxiety, 
depression, and vicarious trauma. 

This presentation explores digital wellbeing in disaster contexts and highlights the 
psychiatrist’s expanding role. Beyond clinical care, psychiatrists must promote ethical 
telepsychiatry, trauma-informed digital engagement, and healthy technology use; 
counter misinformation through credible public communication; and advocate for 
equitable access and protective digital policies. 

Positioning digital wellbeing as integral to disaster mental health response, this talk 
calls for preparedness, cross-sector collaboration, and proactive leadership to 
transform digital spaces into tools for resilience and recovery. 

MATEJA VONČINA, SARA FRAS 
Social Protection Institute of the Republic of Slovenia, Slovenia 

Digital Wellbeing and Professional Judgement in Social and Long-Term Care: 
A Critical Perspective from Slovenia 

Major depressive disorder (MDD) is the leading global cause of disability, with low 
energy and reduced daily activity as central symptoms that create a vicious cycle of 
withdrawal and worsening mood. Traditional therapies like behavioral activation help by 
encouraging rewarding experiences, but their impact can be limited. Recent research 
has identified a key link between simple everyday movements (nonexercise physical 
activity, NEA, e.g., climbing stairs, gardening, spontaneous walking) and quick boosts in 
subjective energy (ASEA). It has been shown that this energy reactivity is mediated by 
the subgenual anterior cingulate cortex (sgACC): lower volume in this region predicts 
stronger energy gains from activity but greater vulnerability when inactive. The MASE 
project builds on this to develop personalized digital tools for MDD prevention and 
treatment. One of the contributions relies on machine learning to test whether brain 
structure data improves prediction of individual ASEA reactivity. In the large 4HAIE 
cohort (n > 1,200 healthy adults) with MRI and real-life monitoring, neurostructural 
phenotypes were identified, showing negative correlations with ASEA, proving that 
lower frontal-cingulate volumes relate to heightened energetic responsiveness. 
Baseline models with psychological questionnaires predicted reactivity moderately (F1 
0.53–0.57; AUC 0.58–0.60). Adding brain data in first attempts to modelling, yielded 
mixed results, with light improvements in robust models (e.g., ΔF1 +0.0207 and ΔAUC 
+0.0255 with the best pattern in LightGBM). Future steps will validate tailored activity 
suggestions through experimental just-in-time app prompts in healthy, depressed and 
remitted samples, to maximize adherence and real-world impact on energy, well-being 
and MDD outcomes. 
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NORA AMBORD 
Bern University of Applied Sciences, Chantal Kuske, restful, Switzerland 

Peer-to-Peer Support for Clients of Community Mental Health Nursing Services 
and Their Relatives in Switzerland: A Participatory Development Process 

Background  Research shows that peer support—exchange with individuals in similar 
life situations—may enhance hope and self-efficacy and reduce symptoms of mental 
illness and loneliness [1]. Restful is a provider of a secure, digital peer-support platform 
for the healthcare and social sectors. Each interface is developed participatory and 
tailored to the specific needs of users. Existing collaborations include the Swiss Cancer 
League, Demenzworld and more.  

Community mental health nursing services (CMHNS) in Switzerland provide resource-
oriented support to individuals in their homes. Despite receiving professional nursing 
care, clients continue to face daily challenges and unmet needs for social contact [2]. 
Their relatives frequently experience exhaustion, psychological distress, and loneliness 
[3].  

Methods  Within a participatory research framework, we adapt the existing digital peer 
platform to CMHNS. A nurse-facilitated matching process connects clients and 
relatives with similar support needs, fostering person-centred and low-threshold peer 
support beyond formal care. Platform content and functions are developed iteratively 
through co-creation workshops involving clients, relatives, and healthcare 
professionals. Initial workshops define relevant contents for the target group. Following 
adaptation, subsequent workshops focus on user testing and refinement until the 
platform meets the needs of all involved. 

Results  By June 2026, the co-creation workshops are completed. After the summer, 
the platform will be implemented within a Swiss CMHNS and evaluated in a pilot study. 
At the conference, we plan to present the adapted platform, share key learnings from 
the participatory workshops, discuss digital peer support in general and provide insights 
from restful’s application in other contexts. 

References 
1. Smit, D., Miguel, C., Vrijsen, J. N., Groeneweg, B., Spijker, J., & Cuijpers, P. (2023). The 
effectiveness of peer support for individuals with mental illness: systematic review and 
meta-analysis. Psychological medicine, 53(11), 5332–5341.  
2. Hegedüs, A., & Abderhalden, C. (2011). Versorgungsbedarf von Klienten in der 
ambulanten psychiatrischen Pflege im Kanton Bern. Psychiatr Prax, 38(8), 382-388.  
3. Phillips, R., Durkin, M., Engward, H., Cable, G., & Iancu, M. (2023). The impact of 
caring for family members with mental illnesses on the caregiver: a scoping review. 
Health promotion international, 38(3), daac049.  
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LIDIA ZABŁOCKA-ŻYTKA 
Maria Grzegorzewska University, Poland 

ENTER MH Network Online Training Programs: 
Examples of Mental Health Promotion through International Project Materials 

Education and training programs are tools of mental health promotion. There is still a 
great need of mental health promotion among health care givers as well as people with 
mental health problems and their families (Jane-Lopis, Anderson, 2005; WHO, 2025). 
The open access to high-quality information is very important. ENTER MH Network 
training programs were designed, evaluated and implemented via international project 
funded by EU. They were based on research data, designed by mental health specialists 
as well as mental health users and they are now a available for free in a few languages. 
During the speech two different online training programs will be presented Camille 
program (for supporting families of mental ill people) 
https://www.entermentalhealth.net/camille-training  and ERICA program (to prevent 
domestic violence) https://www.entermentalhealth.net/ericatraining . 

LISBETH HYBHOLT 
Mental Health Services East, Central and West Zealand Hospital and University of 
Southern Denmark, Denmark 

Relational Communication About Suicidal Ideation in 
Inpatient Mental Health Care: A Co-Operative Inquiry Study 

Suicidal ideation is common among people admitted to inpatient mental health care 
and represents a major challenge for mental health services. Current approaches to 
suicide risk assessment have limited predictive value, and increasing attention has 
been directed towards relational and collaborative approaches in clinical encounters. 
However, research on how communication about suicidal ideation unfolds in everyday 
inpatient care remains limited, particularly from participatory perspectives.  

This presentation introduces an upcoming participatory qualitative research project 
that will investigate relational communication between healthcare professionals and 
people experiencing suicidal ideation in inpatient mental health care.  

The project aims to generate practice-oriented knowledge about how such 
conversations unfold in clinical contexts and to collaboratively develop learning and 
dialogue tools that may strengthen clinicians’ relational communication competencies. 

The study is designed as a participatory research collaboration inspired by co-operative 
inquiry. Individuals with lived experience of suicidal ideation, peer workers, clinicians 
and managers will participate as equal partners in an intervention group. The group will 
meet in a series of research circles in which experiences from clinical practice are 
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explored, reflected upon and used to develop and test new communicative 
approaches. 

Empirical material will primarily consist of audio recordings from research circle 
meetings. Data will be analysed using an iterative qualitative approach inspired by 
Miles, Huberman and Saldaña. 

The project is expected to generate new knowledge about relational communication in 
suicide prevention and to develop practice-oriented learning and dialogue tools 
relevant to clinical education and practice in both mental and somatic health care 
settings. 

IV Parallel session 

PAULA TALLÓN FUENTES 
Universidad de Deusto, Spain 

Daily Activity and Subjective Energy Reactivity in Major Depressive Disorder: 
Incremental Value of Brain Structural Features in Machine Learning Models 

Major depressive disorder (MDD) is the leading global cause of disability, with low 
energy and reduced daily activity as central symptoms that create a vicious cycle of 
withdrawal and worsening mood. Traditional therapies like behavioral activation help by 
encouraging rewarding experiences, but their impact can be limited. Recent research 
has identified a key link between simple everyday movements (nonexercise physical 
activity, NEA, e.g., climbing stairs, gardening, spontaneous walking) and quick boosts in 
subjective energy (ASEA). It has been shown that this energy reactivity is mediated by 
the subgenual anterior cingulate cortex (sgACC): lower volume in this region predicts 
stronger energy gains from activity but greater vulnerability when inactive. The 
MASEproject builds on this to develop personalized digital tools for MDD prevention and 
treatment. One of the contributions relies on machine learning to test whether brain 
structure data improves prediction of individual ASEA reactivity. In the large 4HAIE 
cohort (n > 1,200 healthy adults) with MRI and real-life monitoring, neurostructural 
phenotypes were identified, showing negative correlations with ASEA, proving that 
lower frontal-cingulate volumes relate to heightened energetic responsiveness. 
Baseline models with psychological questionnaires predicted reactivity moderately (F1 
0.53–0.57; AUC 0.58–0.60). Adding brain data in first attempts to modelling, yielded 
mixed results, with light improvements in robust models (e.g., ΔF1 +0.0207 and ΔAUC 
+0.0255 with the best pattern in LightGBM). Future steps will validate tailored activity 
suggestions through experimental just-in-time app prompts in healthy, depressed and 
remitted samples, to maximize adherence and real-world impact on energy, well-being 
and MDD outcomes. 
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LUIGI JANIRI 
Catholic University of the Sacred Heart and LUMSA University, Italy 

Online Dynamic Psychotherapy: Methodological Issues 

Since the COVID outbreak, online psychotherapy has increasingly become an important 
resource for mental health, also beyond the pandemic situation. In the dynamic and 
psychoanalysis-derived psychotherapies the issues raised by the remote sessions are 
mainly related to setting, indications and available technological devices. As to the first 
one, some authors stress the development of an internal setting on the part of the 
therapist, which could allow for even relevant deviations from the standard technique. 
Keeping the point that psychoanalytical treatments should be done in presence, many 
occurring events and situations may suggest using online therapeutic connections, 
hence the possible series of indications and contraindications. Besides, any 
technological choice can have pros and cons, from the simple phone call to the video 
call, up to the more sophisticated video platform conferences. The creation of the 
virtual reality in psychotherapy and thus the virtual relationship leads to a cyberspace 
with a screen suspended between two realities that are paradoxically close and distant. 
Other serious questions arising from the idea of using the online dynamic 
psychotherapy are the perturbation induced by the emerging new setting, the eclipse of 
the body with the risk of an “overtalking cure”, the risk of failure of both therapeutic 
relationship and alliance. At the end, some recommendations and guidelines may be 
devised for the dynamic telepsychotherapy., based on those already existing for 
telepsychotherapy. 

SONIA ZIEMBA DOMAŃSKA 
Polish-Japanese Academy of Information Technology, Poland 

Digital Mental Health Interventions: 
Ethical Development of Therapeutic Methods 

The dynamic development of digital technologies has created new opportunities for 
supporting mental health interventions, particularly in the context of crisis response 
and the treatment of anxiety-related symptoms. One of the most promising tools in this 
field is immersive Virtual Reality (VR), which enables the creation of controlled, 
interactive therapeutic environments that can be used to support psychological 
interventions. This presentation explores the potential of VR as a complementary tool in 
crisis intervention, anxiety management, and relaxation-based therapeutic practices 
within the broader framework of digital wellbeing and digital mental health. 

Immersive VR environments allow clinicians to simulate specific situations and 
contexts while maintaining a high level of safety and therapeutic control. Such 
environments can facilitate graded exposure to anxiety-provoking stimuli in accordance 
with the principles of Virtual Reality Exposure Therapy (VRET), an approach grounded in 
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cognitive-behavioural therapy. Empirical studies and meta-analyses indicate that VR-
based exposure interventions can effectively reduce symptoms associated with various 
anxiety disorders, including specific phobias, social anxiety, and performance-related 
anxiety, often demonstrating outcomes comparable to traditional exposure-based 
techniques. 

In the context of crisis intervention, VR may serve as a supportive tool for emotional 
stabilization and the regulation of acute stress responses. Immersive environments can 
help patients engage in guided therapeutic scenarios designed to reduce psychological 
arousal, enhance a sense of safety, and facilitate the processing of distressing 
experiences. Furthermore, VR-based applications are increasingly used for relaxation 
training and stress reduction by immersing individuals in calming virtual environments, 
such as natural landscapes or mindfulness-oriented settings, which can contribute to 
decreased physiological and psychological tension. 

The integration of VR technologies into psychological and psychotherapeutic practice 
represents an emerging direction in digital mental health. While preliminary findings 
highlight significant therapeutic potential, further research is necessary to establish 
standardized protocols, evaluate long-term effectiveness, and address ethical and 
clinical considerations associated with the use of immersive technologies in mental 
health care. 

JOE SCHOFIELD 
University of St Andrews, Scotland 

Global Perspectives on Telemedicine for Treatment of Opioid Use Disorder: 
Practices, Priorities, and Barriers 

Telemedicine (TM) could help address the global treatment gap for opioid use disorder, 
but its uptake, priorities, and barriers have not been mapped internationally. 

We conducted a cross-sectional web-based survey between July and November 2024 of 
national addiction experts and clinical leaders recruited through the International 
Society of Addiction Medicine, the World Psychiatric Association, and allied contacts. 
The questionnaire examined telemedicine-facilitated medication treatment for opioid 
use disorder (TMOUD), including current practice, priorities, and barriers. Responses 
were summarised overall and stratified by country-income group and current TMOUD 
availability. 

68 experts from 37 countries participated, including 32% from low- and middle-income 
countries (LMICs). General TM use increased from 57% before COVID-19 to 94% in 
2024. TMOUD was available in 26 jurisdictions (38%) and was more common in high-
income than LMIC settings (58% vs 11%). The main priorities were improving treatment 
retention (69%), reducing missed appointments (62%), and expanding access to 
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medications for underserved (60%) and remote (57%) populations. However, fewer than 
40% reported that TMOUD was currently being used to achieve these goals. Key barriers 
included lack of professional guidance (63%), inadequate policy support (60%), limited 
clinician training (54%), restrictive regulation (48%), and poor digital infrastructure, 
including e-prescribing (56%) and broadband access (29%). Nearly all barriers were 
more common in LMICs. 

TMOUD remains unevenly available and concentrated in high-income countries. 
Updated guidance, better digital infrastructure, interoperable e-health systems, and 
targeted workforce development, particularly in LMICs, are needed to support more 
equitable implementation worldwide. 

GIOVANNI MARTINOTTI 
University “G. d’Annunzio” of Chieti–Pescara and Ospedale SS. Annunziata, ASL Chieti-
Lanciano-Vasto, Italy 

Brain Stimulation in Gambling Disorder: 
Neurobiological Rationale and Emerging Clinical Evidence 

Gambling Disorder (GD) is a behavioral addiction characterized by persistent and 
recurrent maladaptive gambling behavior leading to clinically significant impairment. 
Contemporary forms of gambling include land-based gambling (slot machines, casinos, 
lotteries), sports betting, and rapidly expanding online platforms, including digital and 
live in-play gambling. Although structurally different, these modalities share common 
neurobiological mechanisms involving dysregulation of reward processing, impulsivity, 
and impaired executive control. 

Neuroimaging studies consistently demonstrate alterations within fronto-striatal 
circuits, particularly involving the dorsolateral prefrontal cortex (DLPFC), ventromedial 
prefrontal cortex (vmPFC), and ventral striatum. These findings parallel those observed 
in substance use disorders, supporting the conceptualization of GD as a disorder of 
reinforcement learning, cue reactivity, and impaired top-down control. 

Non-invasive brain stimulation techniques have emerged as promising 
neuromodulatory strategies targeting dysfunctional prefrontal networks. Repetitive 
transcranial magnetic stimulation (rTMS), especially high-frequency stimulation over 
the left DLPFC, has been associated with reductions in craving, gambling severity, and 
impulsivity in preliminary studies. Accelerated and bilateral stimulation protocols are 
currently under investigation. Transcranial direct current stimulation (tDCS) has also 
shown potential effects on decision-making and risk-taking behavior, although evidence 
remains preliminary. Mechanistically, brain stimulation may enhance executive control 
over reward-driven impulses, modulate dopaminergic signaling, and restore 
connectivity within fronto-striatal circuits. In the context of increasingly digitalized 
gambling environments characterized by rapid reinforcement cycles, neuromodulation 
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may represent a relevant adjunctive intervention for severe or treatment-resistant 
cases. 

Although current evidence is still emerging and largely based on small-scale studies, 
brain stimulation in Gambling Disorder represents a promising translational avenue 
warranting larger randomized controlled trials and standardized treatment protocols. 


