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Abstract

Background: Patient self-monitoring via mobile phones during psychotherapy can enhance and provide an overview of
psychotherapeutic progress by graphically displaying current and previous symptom scores, providing feedback to the patient,
delivering psychoeducative material, and providing timely data to the therapist or treatment team.

Objective: This study will aim to assess the effects of using a mobile phone to self-monitor symptoms and acquire coping skills
instead of using pen and paper during psychotherapy in patients with borderline personality disorder (BPD). Dialectical behavior
therapy will be performed to treat BPD. The primary outcome is the mean time needed to learn coping skills directed at emotion
regulation; the secondary outcome is changes in the BPD symptom score as measured by the Zanarini Rating Scale for Borderline
Personality Disorder.

Methods: This study is a pragmatic, multicenter randomized controlled trial. Participants were recruited through five public
general psychiatric outpatient treatment facilities in Denmark. Patients are randomly assigned, on a 1:1 basis, to either the mobile
phone condition (using the Monsenso mDiary mobile app) or pen-and-paper condition. Patients will complete several self-report
questionnaires on symptom severity; assessments by trained raters on BPD severity will be performed as well. Survival analysis
with a shared frailty model will be used to assess the primary outcome.

Results: Recruitment began in June 2017 and was completed in February 2019 after 80 participants were recruited. The study
ended in February 2020. It is expected that the benefits of mobile phone–based self-report compared to the pen-and-paper method
will be demonstrated for skill learning speed and registration compliance. To our knowledge, this is the first trial exploring the
impact of cloud-based mobile registration in BPD treatment.

Conclusions: This trial will report on the effectiveness of mobile phone–based self-monitoring during psychiatric treatment. It
has the potential to contribute to evidence-based clinical practice since apps are already in use clinically.

Trial Registration: ClinicalTrials.gov NCT03191565; https://clinicaltrials.gov/ct2/show/NCT03191565

International Registered Report Identifier (IRRID): DERR1-10.2196/17737

(JMIR Res Protoc 2020;9(5):e17737) doi: 10.2196/17737
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Introduction

The prevalence of borderline personality disorder (BPD) in the
general Scandinavian population is estimated to be 1% to 5%
[1,2]. The consensus is that approximately 1.5% of the western
population meets the criteria for BPD [2]. The prevalence in
clinical populations is considerably higher and is estimated to
be around 28%, ranging between 9.3%-46.3% of patients,
according to current studies [3,4]. In Scandinavia, the mortality
risk of patients with a mental disorder is 2-3 times higher than
in the general population [5]. The suicide rate for BPD patients
is estimated to be between 8%-10%, almost 50 times higher
than in the general population [6].

BPD is characterized by instability in emotion and mood,
interpersonal relationships, self-image and identity, and impulse
and behavioral control [7]. A 3-factor structure has been found
empirically and supported by confirmatory factor analysis; the
factors were disturbed relatedness, behavioral dysregulation,
and affective dysregulation [8]. In dialectical behavioral therapy
(DBT), these problems are viewed as skill deficits that result
from problems with regulating emotion [9].

DBT has demonstrated effectiveness and is regarded as one of
the most well-researched, evidence-based treatments for BPD
[10-12]. The treatment includes the “five functions” of
DBT—skill acquisition, skill generalization, motivation to
implement new and skillful behaviors, interventions in the social
and family environment to allow for treatment progress, and a
consultation team to facilitate skillful treatment delivery and
reduced burnout among therapists. Thus, the central focus is on
learning skills that target self-management through mindfulness
skills, healthier relationships with family and peers through
interpersonal skills, handling of severe emotional dysregulation
through distress tolerance and crisis survival skills, and
proactive, effective management of emotional reactions through
emotion regulation skills [13]. All of these types of skills are
typically trained in a group format, and motivation and
implementation are the foci of individual therapy.

Self-Monitoring During Therapy
Self-monitoring of skill use and accompanying changes in
suicidality, self-harm, and emotional reactivity during DBT
therapy have traditionally been done using paper-based diaries.
Technological advances in mobile apps have made new modes
of self-monitoring possible and may reduce the burden on
patients, increase data quality, and generate new opportunities
for registration [14,15], like enhanced overview [16], ecological
momentary assessment [17], and research investigating
predictors of the course of therapy to facilitate future
development [18,19]. However, monitoring of patients with
BPD on mobile phone diary apps should be explored and
evaluated before they are implemented in clinical practice in a
broader sense [20].

Recent studies on pain management have demonstrated good
usability in using digital self-monitoring [21,22]. Furthermore,
studies using digital diaries in the treatment of bipolar disorder
[19,23] in pain and weight management, sleep, and
chemotherapy have all shown promising results [24-27]. Apps
specifically targeting emotional awareness, posttraumatic stress
reduction, and suicidality in borderline personality disorder are
currently being investigated [28-30]. DBT skills have been
shown to mediate improvements in BPD defining behaviors
[31-35]. DBT-related apps supported by scientific inquiry have
been developed at Rutgers University (Pocket Skills) [36] and
the University of Washington (DBT Coach) [37]. These apps
have been reported to show promise and acceptability among
users. They are specialized in training and coaching skills,
include diary card data as a secondary feature, and are
self-contained within the app. The end users in the Pocket Skills
usability study requested enhanced visualization of diary card
scores as well as aggregated scores.

In this study, we used the mDiary app to fill this gap in research
as well as to eliminate conventional paper diary cards through
new technology. The mDiary app has a cloud-based
self-monitoring system that is sharable with a therapist in real
time. To our knowledge, this app is the first BPD-focused
mobile app to provide sharable self-monitoring.

The Monsenso system used in our study is a modified version
of the system used in the 2009 MONARCA trial, which tested
a system aimed at self-monitoring bipolar disorder [38]. The
MONARCA-project was developed at the IT University of
Copenhagen as part of a PhD project, and a modified version
of the MONARCA software is now sold by the Danish company
Monsenso. The Svendborg DBT Unit modified the Monsenso
mobile app to suit the needs of patients with BPD; modifications
were made to the DBT treatment skills-training modules and
psychoeducation content, and an enhanced therapist overview
screen was added to the Monsenso system. Patients were
involved in the design of the solution. A consistent focus on
emotion regulation, the monitoring of progress in skills training,
and compliance with standard DBT treatment [39] were
prioritized in the mDiary app. The resulting solution was tested
in a pilot feasibility study and showed adequate usability among
patients and therapists [40].

Objectives
The objectives of the current study are to evaluate (a) if patients
randomized to use the Monsenso mobile app learn DBT skills
faster compared to patients randomized to the pen-and-paper
version; (b) if patients using the app report higher reductions
in BPD criteria; (c) if registration compliance improves with a
mobile phone, and (d) if use of the mobile app is cost-effective
compared to the pen-and-paper version. We expect that use of
a mobile phone–based digital diary will reduce the time it takes
for patients to acquire DBT skills, improve therapy outcomes,
and be cost-effective.
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Methods

Study Design
The study is a pragmatic 2-arm, multicenter, open-label,
evaluator-blind, superiority randomized controlled trial (RCT),

with the active arm being self-registration done through the
Monsenso mDiary mobile app and the control arm being
self-report done by pen-and-paper diary cards. Figure 1 presents
the CONSORT (Consolidated Standards of Reporting Trials)
flowchart and details on patient inclusion, and Table 1 provides
an overview of the study.

Figure 1. CONSORT (Consolidated Standards of Reporting Trials) flowchart. DBT: dialectical behavioral therapy; DERS: Difficulties in Emotion
Regulation Scale; BSL-23: Borderline Symptom List; ZAN-BPD: Zanarini Rating Scale for Borderline Personality Disorder.
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Table 1. Items from the trial registration data set.

InformationData category

Primary registry and trial identifier • ClinicalTrials.gov (NCT03191565)

Date of registration in primary reg-
istry

• June 19, 2017

Secondary identification numbers • S-20160085
• 5159-00002B
• 2008-58-0035

Source of monetary or material
support and sponsor

• The Danish National Innovation Fund (grant number 5159-00002B)

Contact for public queries • Centre for Telepsychiatry, Odense, Denmark

Contact for scientific queries • Research Unit for Telepsychiatry and E-mental Health, Odense, Denmark

Public title • Differences in electronic and paper-based self-monitoring in borderline personality disorder: which is most
effective?

Scientific title • Daily Self-Monitoring of Symptoms and Skills Learning in Patients With Borderline Personality Disorder
Through a Mobile Phone App: Protocol for a Pragmatic Randomized Controlled Trial

Countries of recruitment • Denmark

Health condition(s) or problem(s)
studied

• Borderline personality disorder

Intervention(s) • Active comparator: self-monitoring by mobile phone
• Placebo comparator: self-monitoring by pen and paper

Key inclusion and exclusion criteria • Inclusion criteria: adult patient (≥18 years), emotionally unstable personality disorder (ie, ICD-10-CMa

diagnosis code: F60.3); referred to psychiatric treatment (ie, DBTb psychotherapy); suicide attempt within
the last 3 years

• Exclusion criteria: patients with schizophrenic spectrum disorders and bipolar disorder; substance abuse
as primary problem (no desire to stop); intellectual problems (ie, IQ below 70)

Study type • Interventional
• Allocation: pragmatic, 2-arm, multicenter, open-label, evaluator-blind randomized controlled trial
• Active arm: self-registration with the Monsenso mobile app; control arm: self-report by pen-and-paper diary

cards
• Primary purpose: intervention
• Phase III

Date of first enrollment • June 2017

Target sample size • 80

Recruitment status • Active, not recruiting

Primary outcome(s) • Mean number of days required to learn a new DBT skill (time frame: 1 year) 

Key secondary outcomes • Borderline severity (ZAN-BPDc), ability to regulate emotion (DERSd), compliance filling out diary cards

aICD-10-CM: International Classification of Diseases, 10th Revision, Clinical Modification.
bDBT: dialectical behavior therapy.
cZAN-BPD: Zanarini Rating Scale for Borderline Personality Disorder.
dDERS: Difficulties in Emotion Regulation Scale.

Recruitment
Patients in the DBT treatment group for BDP and related
problems will be recruited from five psychiatric outpatient units

treating BDP (ie, Svendborg, Haderslev, Vejle, Silkeborg, and
Glostrup) between August 2017 to December 2019. All sites
have comprehensive DBT programs that have functioned as
standard DBT programs for more than 7 years and include all
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five modes of DBT (ie, weekly consultation team; skills training
groups; individual therapy, along with telephone coaching
available outside of therapy sessions; and help structuring
clients’ social and family environments if relevant [41]).

All patients will be informed orally and in writing about the
research project. Consent for participation will be obtained not
from the therapist of the patient but from an unbiased research
assessor from the mDiary team. Patients were involved in
designing the mDiary app.

Patients will be included in the study provided they fulfill all
of the inclusion criteria and none of the exclusion criteria; they
must also provide written informed consent, which will be
collected by the therapists. Inclusion criteria are as follows:
aged 18 years or older; a primary diagnosis of Emotionally
Unstable Personality Disorder (F60.3 according to ICD-10-CM
[International Classification of Diseases, 10th Revision, Clinical
Modification] criteria) and diagnosed by a specialist in
psychiatry (referred to as BPD here, the more common
diagnostic label); referral for psychiatric treatment at the DBT
treatment sites involved in the study; willingness to sign a
commitment contract for DBT treatment; having had problems
with self-harm or suicidal behavior within the last 3 years.
Self-harm is defined as any form of self-inflicted tissue damage,
excluding superficial scratching. Comorbid depression, anxiety,
PTSD, antisocial traits or micro-psychotic episodes are not
exclusion criteria as long as BPD is primary diagnosis. The
above criteria will be screened through the Symptom
Checklist-90-R (SCL-90-R) questionnaire subscores as well as
targeted questions during the assessment interview. Patients
with secondary substance use will be included if they agree to
work on reducing their abuse.

The exclusion criteria are as follows: any diagnosis of
schizophrenic spectrum disorders (any type of schizophrenic
disorder or schizotypal personality disorder); any diagnosis
involving bipolar disorder or a comorbid diagnosis of substance
abuse disorder without a wish to change the associated behavior.
The exclusion criteria will be checked in the electronic patient
journal and through structured interviews during the intake
procedure. Patients with intellectual problems comparable to
an IQ below 70 will be excluded. Screening for intellectual
disability will be done with the Danish Adult Reading Test
(DART) [42]. Lack of a mobile phone or participation in other
concomitant psychotherapy will also be reasons for exclusion.

Statistical Analysis
The primary endpoint is the skills learning rate—the amount of
time (in days) taken to learn a new skill (ie, progress from
“started learning the skill” to “have learned the skill”). Patients
assess and switch status using a button on the mobile phone app
when they consider the skill is of use to them; at this time, the
skill is considered learned, which will then be discussed and
confirmed with the therapist during the preceding session.

The secondary endpoints are (a) BDP symptoms, including the
ability to regulate emotion, will be evaluated with the
interview-based ZAN-BPD; (b) percentage of completed diary
questions, measured as a day with an entry in the mDiary app
or in the paper-based diary; (c) quality of life measured by the

EuroQoL five-dimension, five-level (EQ-5D-5 L) instrument;
and (d) depression measured with the Patient Health
Questionnaire (PHQ-9).

Power
We are planning a study of 80 patients with equal allocation to
each arm, an accrual interval of 360 days, and an additional
follow-up of 360 days. The sample size of 80 patients is a
realistic recruitment goal for the given timeframe. To our
knowledge, no studies have previously investigated DBT skill
acquisition time through the use of mobile phones. Based on
pilot data and relevant noticeable clinical differences, it is
estimated that the mean time to learn a DBT skill will be 1.5
month (44 days) for mobile phone registration versus 2 months
(60 days) for the control condition. Using an alpha of .05 and
a power of .90, we will need 437 events of learned skills in total
to reject the null hypothesis. With an expected attrition rate
during follow-up of 20%, each remaining patient (n=64 will on
average need to generate 7 learned skills. A very cautious
estimate would be that half of the patients (32 patients) will
learn half of the skills (16 skills) during one year of therapy.
This would generate 512 events, meaning that an inclusion of
80 patients will be able to generate sufficient power. A more
realistic expectation is that 75% of the patients following
protocol will learn 75% of the skills, which will generate 1188
events and will leave ample room to adjust for shared frailty.
It is estimated that at least 15,000 episodes of a specific skill
use will contribute to the survival analysis. The power analysis
was performed using R statistical software and gsDesign. The
power calculation is based on the log-rank test [43].

Randomization
All BPD patients in DBT treatment group are offered
participation in the study. All patients are followed from the
beginning of their therapy. Randomization and initial
assessments are done by an independent research assistant.
Initial assessment is completed by a blinded assessor since it is
done before randomization. Stratification is done by site as well
as by severity, aiming for equal distribution of severe and less
severe cases within each site. Severity is assessed by the general
severity score from the SCL-90-R questionnaire with a Global
Symptom Index cut-off score of ≥1.75. Blocks of four are
randomized with a ratio of 1:1. The allocation sequence is
generated by a random number computer algorithm transferred
to two stacks of sealed envelopes (severe and less severe) for
each site that is opened by the participant immediately after the
first assessment. The study needs to be open label since it is not
possible to withhold the treatment condition (paper or mobile
phone), but the analysis will be performed blinded.

Training of Therapists
The therapists at the five sites will be trained to use the app
during two meetings, each one hour in length, and agree to refer
patients to the research project. The sites have an estimated
intake of 20 patients per site per year. In case of reduced
enrollment, the recruitment period will be prolonged. Each site
has 4-7 active therapists, typically 1 psychiatrist, 1-2
psychologists, and 1-2 nurses specializing in DBT. Referrals to
the clinics are from either a primary care physician or from the
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inpatient section of the hospital ward dealing with acute
psychiatry. All therapists are trained in standard DBT.

Intervention
All patients in the mDiary trial will receive standard DBT
treatment. The difference between the two conditions in the trial
is whether self-monitoring is done with the pen-and-paper
method or the Monsenso system. There is a higher degree of
interactivity and available information on the Monsenso system,
as it is possible to access submenus on a mobile phone app to
learn more about what patients report. Descriptions of the skills
to be learned include more details, as well as a larger
psychoeducative element. Skills explanations are supported by
sound files.

Content of the Monsenso System
Figure 2 displays three mobile phone screenshots of the
Monsenso system. The screen to the left is an example of
registering one of the required variables (ie, day score). Under
normal circumstances, this is one of 10 variables participants
would register daily. This score is a general rating of the day
in terms of good or bad. The middle screenshot is a visualization
of variables entered that can be seen after registering all
variables of the day. It is possible to scroll down to see more
registered variables. The right-hand screenshot explains one of
the DBT skills (ie, opposite action). This is delivered in both
text and podcast format.

Figure 2. Screenshots of the Monsenso system.

An overview screen for the therapy session is provided in Figure
3. Summed scores for the treatment and the DBT hierarchy by
week number are displayed. Red dots signal self-harm or
suicidal behavior. Aggregated scores for drug use, vulnerability
factors, and skill use are shown as well. The next row presents
visualizations of dysregulation and day scores by day. Taken
together, this provides a quick overview of the week. The next
two rows display the day score and dysregulation for the past
60 days, providing a longer overview of development. A
separate, dedicated screen can be accessed for even longer time
spans (ie, two years or more). The bottom row shows aggregated
scores for positive and negative emotions in the past 60 days.
The top right side of the screenshot provides the compliance
percentage (adherence) for completed diary cards in the past 60
days, as well as a total aggregated score of severity (symptom

score). Below that, the aggregated scores of positive and
negative emotions are broken down based on the number of
days different emotions were registered. Below that, there is
room for therapist notes and the Borderline Symptom List
(BSL-23) and the Difficulties of Emotion Regulation (DERS)
summed scores. In the bottom right, patient notes from their
diary dating to the last 7 days is accessible. If a score from the
previous week is particularly interesting, there will be a quick
way to gain more information through a link to the comments
for that specific day. All patient diary notes are accessible via
a separate, dedicated screen.

The left-hand row is a menu for accessing other overview
screens like the long-term overview of variables, program
notifications like triggers and warning signs, a dedicated screen
for diary notes, medication, and construction of action plans.
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Figure 3. Overview screen for the therapy session.

Data Collection and Management
Daily registrations for the diary are collected through the
Monsenso system or on a piece of paper that closely resembles
the standard DBT paper diary sheet. Collected variables are
listed in Table 2. The column “Always” shows which variables
are always collected through the mobile phone on a daily basis.
The column “When relevant” shows variables that can be
switched off when they are no longer relevant. Patients for
whom emotions are too painful to register at the start of the

treatment can switch off the variable in the beginning.
“Self-harm” can be switched off when treated to a completely
extinct level; patients are instructed to switch this registration
on, if they are to relapse.

Questionnaires for overall assessment of all participants are
collected through the REDCap (Research Electronic Data
Capture) system. All data collected are monitored through the
Odense Patient Data Exploratory Network (OPEN) using a
logged secure database run by the Region of Southern Denmark.
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Paper diaries will be entered by double data entry into the OPEN
database, securing data quality and data safety. The OPEN team
ensures that the data are stored according to the European
Union’s General Data Protection Regulation (GDPR) standards

and CONSORT guidelines. The research data will only be
accessible to the research team. An anonymized version will be
stored at the Danish National Archives (Rigsarkivet) in order
to revisit, extend, and validate conclusions from the RCT.

Table 2. Outcomes collected daily from the mobile phone–based or paper diary.

When relevantAlwaysCovariate

✔Skill use (3 factors: unknown, started learning it, have learnt it)

✔Dysregulation, intensity

✔Dysregulation (duration in hours/day)

✔Numbness

✔Day score (–3 to +3)

✔Qualitative short description of the day

✔Suicide thoughts and actions (0-5)

✔Self-harm thoughts and actions

✔Basic emotions (anger, joy, shame, pride, love, sad, anxious, safe; 0 to +3)

✔Eating (too little, balanced, or too much; –3 to +3)

✔Drugs

Deviations from participating in the intervention will not be
addressed in order to mirror normal participation in outpatient
treatment as closely as possible. Patients who decline to
participate in the study will be assessed by their therapist, who
will fill out a form stating reasons for not wanting to participate.

A dedicated data safety monitoring board to protect participants
from aversive consequences of the intervention will not be
necessary since the study is open label. Patients are followed
on a day-to-day basis by psychotherapists and patient safety
will be monitored weekly by therapists, which makes an
unblinded double check redundant. Adherence to filling out

forms on paper and through the mobile phone app (days with
entries) will be part of the secondary outcome measurements
and will not be sought or influenced during data collection.

Outcomes Collected
Patients are asked to complete a set of questionnaires during
the study period (Table 3). These are delivered by mobile phone,
thereby posing a smaller burden than standard questionnaires.
Questionnaires are sent out automatically to the patients’mobile
phone and does not require the patient to meet with an assessor
at a specified time and place. It can be filled out when
convenient during the day.
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Table 3. Questionnaires used in the study.

ReferenceEndpointFrequencyQuestions, nQuestionnaire

Hjorthøj et al [42]DART measures the number of correctly
pronounced words when the patient reads out
loud

Only pre40Danish Adult Reading Test (DART)

Zanarini et al [44]ZAN-BPD measures clinician rated BPDa

severity

Pre, post9Zanarini Rating Scale for Borderline Personality
Disorder (ZAN-BPD)

Osman et al [45]SBQ-R measures suicide behaviorPre, post4Suicide Behaviors Questionnaire-Revised (SBQ-
R)

Hansen et al [46]PTSD-8 consists of 8 questions from the
Harvard Trauma Questionnaire for screening

PTSDb severity

Pre, post8Posttraumatic Stress Disorder-8 items (PTSD-8)

Brophy et al [47]SCL-90-R measures self-perceived psychi-
atric symptom load

Pre, post90Symptom Checklist-90-R (SCL-90-R)

Janssen et al [48]EQ-5D-5L measures quality of life for health
economic evaluation

Pre, post5EuroQoL five-dimensions, five-levels (EQ-5D-5L)

Kroenke et al [49]PHQ-9 measures suicidality and depressive
symptoms for health economic evaluation

Pre, post9Patient Health Questionnaire (PHQ-9)

Bouwmans et al
[50]

TIC-P measures treatment costs and loss of
productivity for health economic evaluation

Pre-post11Treatment Inventory Cost in Psychiatric patients
(TIC-P)

Sansone et al [51]SHI measures lifetime self-harm type and
count

Pre, post12Self-Harm Inventory (SHI)

Wolf et al [52]BSL-23 measures BPD core symptomsMonthly23Borderline Symptom List (BSL-23)

Weiss et al [53]DERS measures ability to regulate emotionMonthly36Difficulties in Emotion Regulation Scale (DERS)

Watson et al [54]PANAS SF comprises 10 items and measures
positive and negative affect

Weekly10Positive and Negative Affect Schedule short form
(PANAS SF)

aBPD: borderline personality disorder.

Statistical Analysis
All analyses will be conducted according to the intention-to-treat
principle. Comparison between the active and control conditions
on the primary endpoint will be performed by means of survival
curves, as time-to-event models analyzed by Cox proportional
hazards regression models with multiple events per patient.
Significance tests are based on a frailty mixed effects approach
[55]. Since missing data is not expected to be missing randomly,
data will be modelled with multiple imputations, if missing data
is to be included.

The level of dependence or heterogeneity among patterns of
skill acquisition speed within the same site will also be explored
by the intracluster correlation coefficient (ICC) [56]. Apart from
intervention type (mobile phone or paper), treatment site,
intellectual ability (DART score), level of BPD (ZAN-BPD),
and level of PTSD (PTSD-8) are used as interaction terms in
the Cox proportional hazards regression models.

A secondary analysis of differences in compliance in filling out
daily registrations between mobile phone and paper groups will
use Wilcoxon rank sum to test the hypothesis of improved
compliance in the active arm of the intervention. The problem
of backfilling paper diary entries [57] cannot be easily controlled
in the pen-and-paper version, but in the mobile phone condition,
it will only be possible to back fill 2 days’ worth of entries, so
clusters of 3-day fill-outs will signal backfilling. This bias in
the study will be addressed in the interpretation of the results.

On an explorative level, time series data from daily data
collection will be used to predict a binary classification of
treatment in responders and nonresponders. In this analysis, the
classification of responders and nonresponders will be based
on the definitions provided by Jacobson et al [58] and and
Schmitgen et al [59].

Adverse Effects
Due to the nature of BPD, self-harm and suicidal behavior might
appear during psychotherapy, but the DBT treatment is aimed
at dealing with this type of behavior. It is safe to assume that
monitoring symptoms and skills acquisition on a mobile phone
instead of paper forms will not subject patients to additional
risk. During the DBT treatment, patients are coached in dealing
with suicidal and self-harm behaviors. Furthermore, a therapist
or an acute team is available by telephone 24/7 for patients.
Even if suicidal ideation should emerge, there is a very quick
path to rapid crisis intervention. If unforeseen adverse effects
should emerge due to the study, these problems will be quickly
presented to the mDiary RCT advisory board for evaluation,
and matters will be responded to immediately.

Patient Involvement Statement
Patients were involved in the pilot and development phases, by
engagement in the codevelopment of the mobile app. The
research question reflects a reoccurring wish for mobile phone
registration from patients in DBT treatment, making
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self-monitoring less like homework from school and more
technologically up to date.

Data Availability
The data sets generated and analyzed during the current study
are not publicly available due to the highly sensitive nature of
the content. Psychiatric diagnosis, suicidality, self-harm, and
alcohol and drug use are disclosed in the diary registrations. It
is not possible to do this kind of research without promising the
research subjects the highest level of confidentiality, that is,
complete data anonymization. Relatively few study subjects
were treated at each site, thus making it possible to infer site
location by looking at the number of subjects treated at the sites.
Very few men participated in the study, so the identity of single
individuals may be inferred by looking at the sex and location
data. However, the data can be made available in a
nonidentifiable form from the corresponding author on
reasonable request.

Ethics and Dissemination
The study was approved by the regional Committees on Health
Research Ethics for Southern Denmark (Journal number:
S-20160085) and the Danish data registry (Journal number:
2008-58-0035). The trial was registered on ClinicalTrials.gov
(NCT03191565) on June 19, 2017 and is conducted in
agreement with the Declaration of Helsinki. Informed consent
material is available in Danish with the approved protocol. If a
patient sustains any trial-related harm, they are covered by
Danish law. The Committees on Health Research Ethics select
and audit a number of studies on an annual basis. Independent
investigators and sponsors conduct the audit process. The
primary investigator has unrestricted access to the full data set.
There are no contractual limitations regarding access of the full
data set for relevant investigators. There are no restrictions
regarding the dissemination of results. Primary authorship will
be held by the primary investigator when reporting the results
of the study.

Funding
This study is part of a larger project (the ENTER [Programme
for E-meNTal hEalth Research] project) at the Centre for
Telepsychiatry in the Region of Southern Denmark. In January
2016, €2.7 million for the ENTER program was obtained from
the Danish Innovation Fund Denmark [60] (grant number

5159-00002B). The funding body does not have any ownership
or authority over the data collected.

Results

All results will be written up for publication and submitted to
international peer-reviewed journals. Positive as well as negative
or inconclusive findings will be published. Results will be
reported according to the updated guidelines for reporting
parallel group randomized trials—the CONSORT 2010
Statement—and the guidelines for the inclusion of
patient-reported outcomes in clinical trial protocols—the SPIRIT
(Standard Protocol Items: Recommendations for Interventional
Trials) extension. Significant protocol amendments will be
reported back to the ethics committee, the Danish data registry,
and ClinicalTrials.gov, and will be reported in the primary
results paper. Authorship will be granted to all participating
authors, according to the current principles stated by the
International Committee of Medical Journal Editors.

Discussion

The present effectiveness trial focuses on individuals with BPD,
who have a high level of service utilization, much subjective
suffering, a high suicide rate, and high-cost treatments [61].

The results of the RCT will be a first attempt at giving an
internet-based, mobile phone solution an evidence base to
operate from. This study adds to the literature by providing and
assessing best practice in terms of self-monitoring during BPD
psychotherapy. The exploration of trajectories of improvement
or deterioration may point to new uses of diary registration
during psychiatric treatment. A promising aspect of the approach
is the collection of diary data through the patients’ own mobile
phones. Data is entered directly into a database without further
action from the clinician. Thus, data is stored very conveniently
on a server making both short- and long-term review accessible,
as well as facilitating bench marking and detailed record
keeping. As databases will naturally grow with the passing of
time and data collection, this data collection method will be
increasingly amenable to machine learning. In future
psychotherapy treatments, this mode of self-monitoring could
inform us of predictors and relevant classification from start to
follow-up.

Acknowledgments
We would like to thank all patients and clinicians for their participation in the study. We would also like to thank Mickey
Kongerslev, PhD, and Rune Andersen, PhD, from the Psychiatric Research Unit of Region Zealand for an early-stage reviewing
of the protocol and pointing out important therapist rating scales.

Authors' Contributions
SHJ and SSP conceived the trial and authored the first draft of the trial protocol. AEF and MBL have revised and optimized this
protocol. CMD has approved and improved the statistical analysis plan. All authors contributed to and approved the final manuscript.

Conflicts of Interest
None declared.

References

JMIR Res Protoc 2020 | vol. 9 | iss. 5 | e17737 | p. 10http://www.researchprotocols.org/2020/5/e17737/
(page number not for citation purposes)

Helweg-Jørgensen et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

http://www.w3.org/Style/XSL
http://www.renderx.com/


1. Ekselius L, Tillfors M, Furmark T, Fredrikson M. Personality disorders in the general population: DSM-IV and ICD-10
defined prevalence as related to sociodemographic profile. Personality and Individual Differences 2001 Jan;30(2):311-320.
[doi: 10.1016/S0191-8869(00)00048-9] [Medline: 19068342]

2. Torgersen S, Kringlen E, Cramer V. The prevalence of personality disorders in a community sample. Arch Gen Psychiatry
2001 Jun;58(6):590-596. [doi: 10.1001/archpsyc.58.6.590] [Medline: 11386989]

3. Høye A, Jacobsen BK, Hansen V. Sex differences in mortality of admitted patients with personality disorders in North
Norway--a prospective register study. BMC Psychiatry 2013 Nov 26;13:317 [FREE Full text] [doi:
10.1186/1471-244X-13-317] [Medline: 24279812]

4. Volkert J, Gablonski T, Rabung S. Prevalence of personality disorders in the general adult population in Western countries:
systematic review and meta-analysis. Br J Psychiatry 2018 Dec;213(6):709-715. [doi: 10.1192/bjp.2018.202] [Medline:
30261937]

5. Wahlbeck K, Westman J, Nordentoft M, Gissler M, Laursen TM. Outcomes of Nordic mental health systems: life expectancy
of patients with mental disorders. Br J Psychiatry 2011 Dec;199(6):453-458 [FREE Full text] [doi:
10.1192/bjp.bp.110.085100] [Medline: 21593516]

6. Leichsenring F, Leibing E, Kruse J, New AS, Leweke F. Borderline personality disorder. Lancet 2011 Jan 01;377(9759):74-84.
[doi: 10.1016/S0140-6736(10)61422-5] [Medline: 21195251]

7. Schulze L, Schulze A, Renneberg B, Schmahl C, Niedtfeld I. Neural Correlates of Affective Disturbances: A Comparative
Meta-analysis of Negative Affect Processing in Borderline Personality Disorder, Major Depressive Disorder, and
Posttraumatic Stress Disorder. Biol Psychiatry Cogn Neurosci Neuroimaging 2019 Mar;4(3):220-232. [doi:
10.1016/j.bpsc.2018.11.004] [Medline: 30581154]

8. Sanislow CA, Grilo CM, Morey LC, Bender DS, Skodol AE, Gunderson JG, et al. Confirmatory factor analysis of DSM-IV
criteria for borderline personality disorder: findings from the collaborative longitudinal personality disorders study. Am J
Psychiatry 2002 Feb;159(2):284-290. [doi: 10.1176/appi.ajp.159.2.284] [Medline: 11823272]

9. Linehan MM, Wilks CR. The Course and Evolution of Dialectical Behavior Therapy. Am J Psychother 2015;69(2):97-110.
[doi: 10.1176/appi.psychotherapy.2015.69.2.97] [Medline: 26160617]

10. Binks CA, Fenton M, McCarthy L, Lee T, Adams CE, Duggan C. Psychological therapies for people with borderline
personality disorder. Cochrane Database Syst Rev 2006 Jan 25(1):CD005652. [doi: 10.1002/14651858.CD005652] [Medline:
16437534]

11. National Collaborating Centre for Mental Health (UK). Borderline Personality Disorder: Treatment and Management.
National Institute for Health and Clinical Excellence: Guidance 2009. [Medline: 21796831]

12. Stoffers JM, Völlm BA, Rücker G, Timmer A, Huband N, Lieb K. Psychological therapies for people with borderline
personality disorder. Cochrane Database Syst Rev 2012 Aug 15(8):CD005652. [doi: 10.1002/14651858.CD005652.pub2]
[Medline: 22895952]

13. Rizvi SL, Linehan MM. The treatment of maladaptive shame in borderline personality disorder: A pilot study of “opposite
action”. Cognitive and Behavioral Practice 2005 Sep;12(4):437-447. [doi: 10.1016/s1077-7229(05)80071-9]

14. Chan S, Torous J, Hinton L, Yellowlees P. Mobile Tele-Mental Health: Increasing Applications and a Move to Hybrid
Models of Care. In: Healthcare. Basel: Multidisciplinary Digital Publishing Institute; May 06, 2014:220-233.

15. Meyer T, Casarez R, Mohite S, La Rosa N, Iyengar M. Novel technology as platform for interventions for caregivers and
individuals with severe mental health illnesses: A systematic review. J Affect Disord 2018 Jan 15;226:169-177. [doi:
10.1016/j.jad.2017.09.012] [Medline: 28987999]

16. Turk M, Elci O, Wang J, Sereika S, Ewing L, Acharya S, et al. Self-monitoring as a mediator of weight loss in the SMART
randomized clinical trial. Int J Behav Med 2013 Dec 1;20(4):556-561 [FREE Full text] [doi: 10.1007/s12529-012-9259-9]
[Medline: 22936524]

17. Jahng S, Wood PK, Trull TJ. Analysis of affective instability in ecological momentary assessment: Indices using successive
difference and group comparison via multilevel modeling. Psychol Methods 2008 Dec;13(4):354-375. [doi:
10.1037/a0014173] [Medline: 19071999]

18. Becker D, van Breda W, Funk B, Hoogendoorn M, Ruwaard J, Riper H. Predictive modeling in e-mental health: A common
language framework. Internet Interv 2018 Jun;12:57-67 [FREE Full text] [doi: 10.1016/j.invent.2018.03.002] [Medline:
30135769]

19. Faurholt-Jepsen M, Vinberg M, Christensen EM, Frost M, Bardram J, Kessing LV. Daily electronic self-monitoring of
subjective and objective symptoms in bipolar disorder--the MONARCA trial protocol (MONitoring, treAtment and
pRediCtion of bipolAr disorder episodes): a randomised controlled single-blind trial. BMJ Open 2013;3(7) [FREE Full
text] [doi: 10.1136/bmjopen-2013-003353] [Medline: 23883891]

20. Buechi R, Faes L, Bachmann LM, Thiel MA, Bodmer NS, Schmid MK, et al. Evidence assessing the diagnostic performance
of medical smartphone apps: a systematic review and exploratory meta-analysis. BMJ Open 2017 Dec 14;7(12):e018280
[FREE Full text] [doi: 10.1136/bmjopen-2017-018280] [Medline: 29247099]

21. Schneider S, Stone AA. Ambulatory and diary methods can facilitate the measurement of patient-reported outcomes. Qual
Life Res 2015 Jun 23. [doi: 10.1007/s11136-015-1054-z] [Medline: 26101141]

JMIR Res Protoc 2020 | vol. 9 | iss. 5 | e17737 | p. 11http://www.researchprotocols.org/2020/5/e17737/
(page number not for citation purposes)

Helweg-Jørgensen et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

http://dx.doi.org/10.1016/S0191-8869(00)00048-9
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19068342&dopt=Abstract
http://dx.doi.org/10.1001/archpsyc.58.6.590
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11386989&dopt=Abstract
https://bmcpsychiatry.biomedcentral.com/articles/10.1186/1471-244X-13-317
http://dx.doi.org/10.1186/1471-244X-13-317
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24279812&dopt=Abstract
http://dx.doi.org/10.1192/bjp.2018.202
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30261937&dopt=Abstract
http://bjp.rcpsych.org/cgi/pmidlookup?view=long&pmid=21593516
http://dx.doi.org/10.1192/bjp.bp.110.085100
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21593516&dopt=Abstract
http://dx.doi.org/10.1016/S0140-6736(10)61422-5
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21195251&dopt=Abstract
http://dx.doi.org/10.1016/j.bpsc.2018.11.004
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30581154&dopt=Abstract
http://dx.doi.org/10.1176/appi.ajp.159.2.284
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11823272&dopt=Abstract
http://dx.doi.org/10.1176/appi.psychotherapy.2015.69.2.97
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26160617&dopt=Abstract
http://dx.doi.org/10.1002/14651858.CD005652
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16437534&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21796831&dopt=Abstract
http://dx.doi.org/10.1002/14651858.CD005652.pub2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22895952&dopt=Abstract
http://dx.doi.org/10.1016/s1077-7229(05)80071-9
http://dx.doi.org/10.1016/j.jad.2017.09.012
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28987999&dopt=Abstract
http://europepmc.org/abstract/MED/22936524
http://dx.doi.org/10.1007/s12529-012-9259-9
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22936524&dopt=Abstract
http://dx.doi.org/10.1037/a0014173
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19071999&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S2214-7829(17)30112-4
http://dx.doi.org/10.1016/j.invent.2018.03.002
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30135769&dopt=Abstract
http://bmjopen.bmj.com/cgi/pmidlookup?view=long&pmid=23883891
http://bmjopen.bmj.com/cgi/pmidlookup?view=long&pmid=23883891
http://dx.doi.org/10.1136/bmjopen-2013-003353
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23883891&dopt=Abstract
http://bmjopen.bmj.com/cgi/pmidlookup?view=long&pmid=29247099
http://dx.doi.org/10.1136/bmjopen-2017-018280
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29247099&dopt=Abstract
http://dx.doi.org/10.1007/s11136-015-1054-z
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26101141&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


22. Huguet A, McGrath PJ, Wheaton M, Mackinnon SP, Rozario S, Tougas ME, et al. Testing the Feasibility and Psychometric
Properties of a Mobile Diary (myWHI) in Adolescents and Young Adults With Headaches. JMIR Mhealth Uhealth 2015
May 08;3(2):e39 [FREE Full text] [doi: 10.2196/mhealth.3879] [Medline: 25956377]

23. Tsanas A, Saunders KEA, Bilderbeck AC, Palmius N, Osipov M, Clifford GD, et al. Daily longitudinal self-monitoring of
mood variability in bipolar disorder and borderline personality disorder. J Affect Disord 2016 Dec 15;205:225-233 [FREE
Full text] [doi: 10.1016/j.jad.2016.06.065] [Medline: 27449555]

24. Badr H, Pasipanodya EC, Laurenceau J. An electronic diary study of the effects of patient avoidance and partner social
constraints on patient momentary affect in metastatic breast cancer. Ann Behav Med 2013 Apr;45(2):192-202. [doi:
10.1007/s12160-012-9436-8] [Medline: 23150234]

25. Mann D, Riddell L, Lim K, Byrne LK, Nowson C, Rigo M, et al. Mobile Phone App Aimed at Improving Iron Intake and
Bioavailability in Premenopausal Women: A Qualitative Evaluation. JMIR Mhealth Uhealth 2015 Sep 28;3(3):e92 [FREE
Full text] [doi: 10.2196/mhealth.4300] [Medline: 26416479]

26. Morren M, van Dulmen S, Ouwerkerk J, Bensing J. Compliance with momentary pain measurement using electronic diaries:
a systematic review. Eur J Pain 2009 Apr;13(4):354-365. [doi: 10.1016/j.ejpain.2008.05.010] [Medline: 18603458]

27. Todd J, Mullan B. The role of self-monitoring and response inhibition in improving sleep behaviours. Int J Behav Med
2014 Jun;21(3):470-477. [doi: 10.1007/s12529-013-9328-8] [Medline: 23813124]

28. Tighe J, Nicholas J, Shand F, Christensen H. Efficacy of Acceptance and Commitment Therapy in Reducing Suicidal
Ideation and Deliberate Self-Harm: Systematic Review. JMIR Ment Health 2018 Jun 25;5(2):e10732 [FREE Full text] [doi:
10.2196/10732] [Medline: 29941419]

29. Derks YP, Klaassen R, Westerhof GJ, Bohlmeijer ET, Noordzij ML. Development of an Ambulatory Biofeedback App to
Enhance Emotional Awareness in Patients with Borderline Personality Disorder: Multicycle Usability Testing Study. JMIR
Mhealth Uhealth 2019 Oct 15;7(10):e13479 [FREE Full text] [doi: 10.2196/13479] [Medline: 31617851]

30. Görg N, Priebe K, Deuschel T, Schüller M, Schriner F, Kleindienst N, et al. Computer-Assisted In Sensu Exposure for
Posttraumatic Stress Disorder: Development and Evaluation. JMIR Ment Health 2016 Jun 08;3(2):e27. [doi:
10.2196/mental.5697] [Medline: 27277899]

31. Lindenboim N, Comtois K, Linehan MM. Skills Practice in Dialectical Behavior Therapy for Suicidal Women Meeting
Criteria for Borderline Personality Disorder. Cognitive and Behavioral Practice 2007 May;14(2):147-156. [doi:
10.1016/j.cbpra.2006.10.004]

32. Neacsiu AD, Eberle JW, Kramer R, Wiesmann T, Linehan MM. Dialectical behavior therapy skills for transdiagnostic
emotion dysregulation: a pilot randomized controlled trial. Behav Res Ther 2014 Aug;59:40-51. [doi:
10.1016/j.brat.2014.05.005] [Medline: 24974307]

33. McMain SF, Guimond T, Barnhart R, Habinski L, Streiner DL. A randomized trial of brief dialectical behaviour therapy
skills training in suicidal patients suffering from borderline disorder. Acta Psychiatr Scand 2017 Feb;135(2):138-148. [doi:
10.1111/acps.12664] [Medline: 27858962]

34. Stepp SD, Epler AJ, Jahng S, Trull TJ. The effect of dialectical behavior therapy skills use on borderline personality disorder
features. J Pers Disord 2008 Dec;22(6):549-563 [FREE Full text] [doi: 10.1521/pedi.2008.22.6.549] [Medline: 19072676]

35. Probst T, Decker V, Kießling E, Meyer S, Bofinger C, Niklewski G, et al. Suicidal Ideation and Skill Use During In-patient
Dialectical Behavior Therapy for Borderline Personality Disorder. A Diary Card Study. Front Psychiatry 2018;9:152 [FREE
Full text] [doi: 10.3389/fpsyt.2018.00152] [Medline: 29731724]

36. Schroeder J, Wilkes C, Rowan K, Toledo A, Paradiso A, Czerwinski M. Pocket Skills: A Conversational Mobile Web App
To Support Dialectical Behavioral Therapy. In: Proc 20 CHI Conf Hum Factors Comput Syst - CHI. New York, NY, USA:
ACM Press; 2018 Presented at: CHI '18: the 2018 CHI Conference on Human Factors in Computing Systems; April 2018;
Washington, Seattle p. 1-15 URL: https://dl.acm.org/doi/10.1145/3173574.3173972

37. Rizvi SL, Dimeff LA, Skutch J, Carroll D, Linehan MM. A pilot study of the DBT coach: an interactive mobile phone
application for individuals with borderline personality disorder and substance use disorder. Behav Ther 2011
Dec;42(4):589-600 [FREE Full text] [doi: 10.1016/j.beth.2011.01.003] [Medline: 22035988]

38. Faurholt-Jepsen M, Frost M, Ritz C, Christensen EM, Jacoby AS, Mikkelsen RL, et al. Daily electronic self-monitoring in
bipolar disorder using smartphones - the MONARCA I trial: a randomized, placebo-controlled, single-blind, parallel group
trial. Psychol Med 2015 Oct;45(13):2691-2704. [doi: 10.1017/S0033291715000410] [Medline: 26220802]

39. Eist HI. DBT Skills Training Manual, 2nd Ed. Marsha M. Linehan (2015) New York. The Journal of Nervous and Mental
Disease 2015;203(11):887. [doi: 10.1097/nmd.0000000000000387]

40. Helweg-Joergensen S, Schmidt T, Lichtenstein MB, Pedersen SS. Using a Mobile Diary App in the Treatment of Borderline
Personality Disorder: Mixed Methods Feasibility Study. JMIR Form Res 2019 Sep 30;3(3):e12852 [FREE Full text] [doi:
10.2196/12852] [Medline: 31573910]

41. Swales M. Dialectical Behaviour Therapy Internet. Second edition. London; New York: Routledge; 2017.
42. Hjorthøj CR, Vesterager L, Nordentoft M. Test-retest reliability of the Danish Adult Reading Test in patients with comorbid

psychosis and cannabis-use disorder. Nord J Psychiatry 2013 Jun;67(3):159-163. [doi: 10.3109/08039488.2012.691544]
[Medline: 22624828]

JMIR Res Protoc 2020 | vol. 9 | iss. 5 | e17737 | p. 12http://www.researchprotocols.org/2020/5/e17737/
(page number not for citation purposes)

Helweg-Jørgensen et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

https://mhealth.jmir.org/2015/2/e39/
http://dx.doi.org/10.2196/mhealth.3879
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25956377&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S0165-0327(16)30781-9
https://linkinghub.elsevier.com/retrieve/pii/S0165-0327(16)30781-9
http://dx.doi.org/10.1016/j.jad.2016.06.065
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27449555&dopt=Abstract
http://dx.doi.org/10.1007/s12160-012-9436-8
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23150234&dopt=Abstract
http://mhealth.jmir.org/2015/3/e92/
http://mhealth.jmir.org/2015/3/e92/
http://dx.doi.org/10.2196/mhealth.4300
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26416479&dopt=Abstract
http://dx.doi.org/10.1016/j.ejpain.2008.05.010
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18603458&dopt=Abstract
http://dx.doi.org/10.1007/s12529-013-9328-8
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23813124&dopt=Abstract
https://mental.jmir.org/2018/2/e10732/
http://dx.doi.org/10.2196/10732
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29941419&dopt=Abstract
https://mhealth.jmir.org/2019/10/e13479/
http://dx.doi.org/10.2196/13479
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31617851&dopt=Abstract
http://dx.doi.org/10.2196/mental.5697
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27277899&dopt=Abstract
http://dx.doi.org/10.1016/j.cbpra.2006.10.004
http://dx.doi.org/10.1016/j.brat.2014.05.005
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24974307&dopt=Abstract
http://dx.doi.org/10.1111/acps.12664
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27858962&dopt=Abstract
http://europepmc.org/abstract/MED/19072676
http://dx.doi.org/10.1521/pedi.2008.22.6.549
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19072676&dopt=Abstract
https://doi.org/10.3389/fpsyt.2018.00152
https://doi.org/10.3389/fpsyt.2018.00152
http://dx.doi.org/10.3389/fpsyt.2018.00152
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29731724&dopt=Abstract
https://dl.acm.org/doi/10.1145/3173574.3173972
https://dl.acm.org/doi/10.1145/3173574.3173972
http://dx.doi.org/10.1016/j.beth.2011.01.003
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22035988&dopt=Abstract
http://dx.doi.org/10.1017/S0033291715000410
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26220802&dopt=Abstract
http://dx.doi.org/10.1097/nmd.0000000000000387
https://formative.jmir.org/2019/3/e12852/
http://dx.doi.org/10.2196/12852
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31573910&dopt=Abstract
http://dx.doi.org/10.3109/08039488.2012.691544
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22624828&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


43. Freedman LS. Tables of the number of patients required in clinical trials using the logrank test. Stat Med 1982;1(2):121-129.
[doi: 10.1002/sim.4780010204] [Medline: 7187087]

44. Zanarini MC, Vujanovic AA, Parachini EA, Boulanger JL, Frankenburg FR, Hennen J. Zanarini Rating Scale for Borderline
Personality Disorder (ZAN-BPD): a continuous measure of DSM-IV borderline psychopathology. J Pers Disord 2003
Jun;17(3):233-242. [doi: 10.1521/pedi.17.3.233.22147] [Medline: 12839102]

45. Osman A, Bagge CL, Gutierrez PM, Konick LC, Kopper BA, Barrios FX. The Suicidal Behaviors Questionnaire-Revised
(SBQ-R): validation with clinical and nonclinical samples. Assessment 2001 Dec;8(4):443-454. [doi:
10.1177/107319110100800409] [Medline: 11785588]

46. Hansen M, Andersen TE, Armour C, Elklit A, Palic S, Mackrill T. PTSD-8: A Short PTSD Inventory. Clin Pract Epidemiol
Ment Health 2010 Sep 28;6(4):101-108 [FREE Full text] [doi: 10.2174/1745017901006010101] [Medline: 21253461]

47. Brophy CJ, Norvell NK, Kiluk DJ. An examination of the factor structure and convergent and discriminant validity of the
SCL-90R in an outpatient clinic population. J Pers Assess 1988;52(2):334-340. [doi: 10.1207/s15327752jpa5202_14]
[Medline: 3404394]

48. Janssen MF, Pickard AS, Golicki D, Gudex C, Niewada M, Scalone L, et al. Measurement properties of the EQ-5D-5L
compared to the EQ-5D-3L across eight patient groups: a multi-country study. Qual Life Res 2013 Sep;22(7):1717-1727
[FREE Full text] [doi: 10.1007/s11136-012-0322-4] [Medline: 23184421]

49. Kroenke K, Spitzer RL, Williams JB. The PHQ-9: validity of a brief depression severity measure. J Gen Intern Med 2001
Sep;16(9):606-613 [FREE Full text] [Medline: 11556941]

50. Bouwmans C, De Jong K, Timman R, Zijlstra-Vlasveld M, Van der Feltz-Cornelis C, Tan Swan S, et al. Feasibility,
reliability and validity of a questionnaire on healthcare consumption and productivity loss in patients with a psychiatric
disorder (TiC-P). BMC Health Serv Res 2013 Jun 15;13(9):217-213 [FREE Full text] [doi: 10.1186/1472-6963-13-217]
[Medline: 23768141]

51. Sansone RA, Wiederman MW, Sansone LA. The Self-Harm Inventory (SHI): development of a scale for identifying
self-destructive behaviors and borderline personality disorder. J Clin Psychol 1998 Nov;54(7):973-983. [doi:
10.1002/(sici)1097-4679(199811)54:7<973::aid-jclp11>3.0.co;2-h] [Medline: 9811134]

52. Wolf M, Limberger MF, Kleindienst N, Stieglitz R, Domsalla M, Philipsen A, et al. [Short version of the borderline symptom
list (BSL-23): development and psychometric evaluation]. Psychother Psychosom Med Psychol 2009 Aug;59(8):321-324.
[doi: 10.1055/s-0028-1104598] [Medline: 19274605]

53. Weiss NH, Gratz KL, Lavender JM. Factor Structure and Initial Validation of a Multidimensional Measure of Difficulties
in the Regulation of Positive Emotions: The DERS-Positive. Behav Modif 2015 May;39(3):431-453 [FREE Full text] [doi:
10.1177/0145445514566504] [Medline: 25576185]

54. Watson D, Clark LA, Tellegen A. Development and validation of brief measures of positive and negative affect: the PANAS
scales. J Pers Soc Psychol 1988 Jun;54(6):1063-1070. [Medline: 3397865]

55. Glidden DV, Vittinghoff E. Modelling clustered survival data from multicentre clinical trials. Stat Med 2004 Feb
15;23(3):369-388. [doi: 10.1002/sim.1599] [Medline: 14748034]

56. Lam KF, Ip D. REML and ML estimation for clustered grouped survival data. Stat Med 2003 Jun 30;22(12):2025-2034.
[doi: 10.1002/sim.1323] [Medline: 12802820]

57. Stone AA, Shiffman S, Schwartz JE, Broderick JE, Hufford MR. Patient compliance with paper and electronic diaries.
Control Clin Trials 2003 Apr;24(2):182-199. [Medline: 12689739]

58. Jacobson NS, Truax P. Clinical significance: a statistical approach to defining meaningful change in psychotherapy research.
J Consult Clin Psychol 1991 Feb;59(1):12-19. [Medline: 2002127]

59. Schmitgen MM, Niedtfeld I, Schmitt R, Mancke F, Winter D, Schmahl C, et al. Individualized treatment response prediction
of dialectical behavior therapy for borderline personality disorder using multimodal magnetic resonance imaging. Brain
Behav 2019 Sep;9(9):e01384 [FREE Full text] [doi: 10.1002/brb3.1384] [Medline: 31414575]

60. Innovation Fund Denmark. URL: https://innovationsfonden.dk/en [accessed 2020-01-04]
61. Brettschneider C, Riedel-Heller S, König H. A systematic review of economic evaluations of treatments for borderline

personality disorder. PLoS One 2014;9(9):e107748 [FREE Full text] [doi: 10.1371/journal.pone.0107748] [Medline:
25265185]

Abbreviations
BPD: borderline personality disorder
BSL-23: Borderline Symptom List
CONSORT: Consolidated Standards of Reporting Trials
DART: Danish Adult Reading Test
DBT: dialectical behavior therapy
DERS: Difficulties in Emotion Regulation Scale
ENTER: Programme for E-meNTal hEalth Research
EQ-5D-5L: EuroQoL five-dimension, five-level

JMIR Res Protoc 2020 | vol. 9 | iss. 5 | e17737 | p. 13http://www.researchprotocols.org/2020/5/e17737/
(page number not for citation purposes)

Helweg-Jørgensen et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

http://dx.doi.org/10.1002/sim.4780010204
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=7187087&dopt=Abstract
http://dx.doi.org/10.1521/pedi.17.3.233.22147
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12839102&dopt=Abstract
http://dx.doi.org/10.1177/107319110100800409
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11785588&dopt=Abstract
http://europepmc.org/abstract/MED/21253461
http://dx.doi.org/10.2174/1745017901006010101
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21253461&dopt=Abstract
http://dx.doi.org/10.1207/s15327752jpa5202_14
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=3404394&dopt=Abstract
http://europepmc.org/abstract/MED/23184421
http://dx.doi.org/10.1007/s11136-012-0322-4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23184421&dopt=Abstract
http://europepmc.org/abstract/MED/11556941
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11556941&dopt=Abstract
https://bmchealthservres.biomedcentral.com/articles/10.1186/1472-6963-13-217
http://dx.doi.org/10.1186/1472-6963-13-217
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23768141&dopt=Abstract
http://dx.doi.org/10.1002/(sici)1097-4679(199811)54:7<973::aid-jclp11>3.0.co;2-h
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=9811134&dopt=Abstract
http://dx.doi.org/10.1055/s-0028-1104598
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19274605&dopt=Abstract
http://europepmc.org/abstract/MED/25576185
http://dx.doi.org/10.1177/0145445514566504
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25576185&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=3397865&dopt=Abstract
http://dx.doi.org/10.1002/sim.1599
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=14748034&dopt=Abstract
http://dx.doi.org/10.1002/sim.1323
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12802820&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12689739&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=2002127&dopt=Abstract
https://doi.org/10.1002/brb3.1384
http://dx.doi.org/10.1002/brb3.1384
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31414575&dopt=Abstract
https://innovationsfonden.dk/en
http://dx.plos.org/10.1371/journal.pone.0107748
http://dx.doi.org/10.1371/journal.pone.0107748
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25265185&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/
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ICC: intracluster correlation coefficient
ICD-10-CM: International Classification of Diseases, 10th Revision, Clinical Modification
OPEN: Odense Patient Data Exploratory Network
PANAS SF: Positive and Negative Affect Schedule short form
PHQ-9: Patient Health Questionnaire
PTSD-8: Posttraumatic Stress Disorder-8 items
SBQ-R: Suicide Behaviors Questionnaire-Revised
SCL-90-R: Symptom Checklist-90-R
SHI: Self-Harm Inventory
SPIRIT: Standard Protocol Items: Recommendations for Interventional Trials
TIC-P: Treatment Inventory Cost in Psychiatric patients
ZAN-BPD: Zanarini Rating Scale for Borderline Personality Disorder
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