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INTRODUCTION

Stress resilience is a key concept during times of enhanced stressor exposure, which currently
include, for instance, the recent COVID-19 pandemic and destabilized political situation in
Europe. Such adversities generally increase stress in most of those exposed, especially in dia-
thetic populations (Broerman, 2017). Much research has focused on identifying factors and
mechanisms contributing to resilience—that is, to the maintenance or quick recovery of mental
well-being during and after adversity (Kalisch et al., 2017, 2019; Pearman et al., 2021).

Recently, reward sensitivity, defined as the ability to experience pleasure in the anticipation
and presence of reward-related stimuli (such as, for instance, food, social relationships, achieve-
ments, and hobbies) (Gray & Gelder, 1987; Taubitz et al., 2015), has been identified as a poten-
tial key resilience factor (Geschwind et al., 2010; Taubitz et al., 2015). Studies suggest that
greater reward sensitivity is associated with higher levels of positive affect following stressor
exposure (Corral-Frias et al., 2016) and high reward experience in daily life preserves positive
mental health (Geschwind et al., 2010). Response to rewards predicts adaptive functioning
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across various domains, for instance, decreased internalizing, externalizing, and use of suppres-
sion, increased use of reappraisal, and increased well-being; what is more, it may be protective
against dysfunctional impulsive behavior such as pursuing short-term rewards while ignoring
long-term negative consequences (Taubitz et al., 2015). Interestingly, reward sensitivity may not
be a stable personality trait; it can vary across contexts, leading to fluctuations in reward-
seeking behavior (Neuser et al., 2019, 2020).

Researchers have assigned a critical role to reward sensitivity in predicting the outcomes of
psychotherapy in the context of stress-related disorder (Clark et al., 2015; Reiter et al., 2021),
meaning that reward sensitivity is a promising target for the promotion of mental health, which
includes not only the absence (or treatment) of mental health disorders but also the state in
which an individual can cope with the normal stresses of life, can work productively, and make
a contribution to their community (World Health Organization, 2023).

Mental imagery, often referred to as “seeing in the mind's eye,” is a form of perception with-
out external stimuli and has been utilized in reward-related exercises (Ji et al., 2019). A variety
of mechanisms support the role of mental imagery in enhancing reward sensitivity and resil-
ience. Neurobiologically, it activates the brain's reward system, heightening reward sensitivity
over time (Costa et al., 2010). Cognitively, positive imagery challenges negative future beliefs,
fostering optimism and reinforcing positive thinking (Bennetts et al., 2020). Emotionally, it
boosts motivation by encouraging goal pursuit and engagement in favorable outcomes (Renner
et al., 2019). Behaviorally, it promotes approach behaviors, enhancing involvement in positive
experiences and achievements (Renner et al., 2017, 2021). Linke and Wessa (2017) conducted a
study in which they administered a mental imagery intervention via the Internet and found that
the intervention comprising imaging positive emotions, affirmative thoughts, and pleasurable
sensations associated with positive stimuli, delivered in eight 10 min sessions to healthy volun-
teers, was effective in enhancing reward sensitivity and reducing depressive symptoms
(ny” = 0.16). In another study, Renner et al. (2019) found that participants who engaged in a
1 week mental imagery training, which composed of audio recordings and photos of positively
ending everyday situations, reported higher levels of, for instance, anticipated pleasure and
anticipated reward for planned activities. These mechanisms suggest the potential of mental
imagery as an intervention, especially in the context of ecological momentary interventions
(EMIs) within mobile health (mHealth) apps, an area yet to be explored.

EMIs are mostly delivered as smartphone-based mobile apps that individuals can use during
their everyday lives and in their natural settings, rendering EMIs scalable and easily accessible for
broad groups of recipients (Heron & Smyth, 2010). Standalone mHealth EMI apps have been
effective in reducing various mental health symptoms, for instance, depression, anxiety, eating
disorders, and more (Loo Gee et al., 2016; Versluis et al., 2016). Using EMI for mental imagery
interventions offers advantages over broader online platforms, providing naturalistic accessibility
in participants’ daily lives. This enhances intervention relevance and effectiveness. EMI, coupled
with ecological momentary assessment (EMA), offers an ecologically valid approach for deeper
insights into mental health dynamics and intervention outcomes. However, the precise and mech-
anistic targeting of the particular psychological processes that are thought to be engaged via such
interventions, such as reward sensitivity, has received little attention. Because EMIs often engage
more than one mechanism or therapeutic strategy to change more than one mental health symp-
tom, it can be difficult to distinguish which component of an intervention is effective (Marciniak
et al., 2020) and thus what causes changes in EMI users’ mental health, beliefs, or behavior.

The current study expands on recent empirical findings that identify reward sensitivity as a
potential resilience factor and utilizes the role of mental imagery in increasing reward
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sensitivity (Renner et al., 2021). We investigate the feasibility, efficacy, and target mechanism
engagement (reward sensitivity) of Imager, an mHealth EMI aimed at increasing stress resil-
ience using mental imagery in young, healthy adults screened for reward sensitivity. Assessing
the feasibility and efficacy of EMIs before widespread implementation is vital for real-life user
support and advancing science-based practices. It informs resource allocation and identifies and
mitigates potential risks to participants in the intervention. To test Imager's feasibility, we
examined adherence to the EMI and user experience ratings. To assess efficacy, we tested
whether the intervention group (IG) using Imager EMI experienced greater reductions in symp-
toms of depression, anxiety, and perceived stress than the active control group (CG) using EMA
only. This choice of control condition enabled us to assess the changes caused only by the EMI
part of the app. Finally, for target mechanism engagement, we tested whether changes in
reward sensitivity were greater in the IG than in the CG.

METHODS
Study design

We conducted a two-arm randomized controlled trial with 95 healthy (i.e. without a diagnosis
of mental illness reported in the screening) student participants with lowered reward sensitivity
scores (i.e. five or more points in the [reversed] reward responsiveness subscale of Behavioral
Avoidance/Inhibition Scales [BIS/BAS]). Allocation to CG or IG was conducted using a block
n =5 algorithm generated by an independent researcher. Fifty-one participants in the IG
received 10 EMA prompts, of which three were combined with an instruction to engage in men-
tal imagery training for seven consecutive days (see Figure 1). The number of training days was
decided based on previous research on mental imagery delivered via internet-based tools, which
varied from 4 to 12 sessions, depending on the study (Blackwell et al., 2015; Linke &
Wessa, 2017; Renner et al., 2017). The CG received 10 EMA prompts per day, without the
option of mental imagery training. Use of such control condition is also an established practice
in testing effects of EMI on mental health (e.g. Hur et al., 2018; Versluis et al., 2018).

Ethics approval

The Ethics Committee of the Faculty of Arts and Social Sciences of the University of Zurich
approved the study proposal (approval #20.6.11). The clinical trials identifier is NCT05623826.
The study was registered retrospectively.

Stakeholders' involvement

Our study's stakeholders, students from the greater Zurich area, actively participated in the
development of the EMI. We provided them with an overview of potential solutions and
the EMI's content, which they found interesting and easily understandable. They evaluated
both technical aspects and the potential psychological impact. A key suggestion they unani-
mously supported was adding a user-triggered intervention button for flexibility. Notifications
were deemed essential, as they enhance engagement. However, incorporating gamification
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FIGURE 1 Study design and example screens from Imager. EMA, ecological momentary assessment.

received mixed feedback due to concerns about distraction and addiction. Other options like
photos and voicemails were rated as unnecessary or problematic due to privacy concerns. Stake-
holders' involvement was critical in shaping the app, ensuring usability, and addressing con-
cerns for an effective psychological intervention tool.

Measures
Feasibility
We indexed (1) adherence (activity scores, i.e. accumulated number of EMAs and EMIs started

and fully completed, with 70 EMAs and EMIs as the maximum number of filled-in surveys, and
the time spent actively with the app [objective measures]) and (2) self-reported functionality,
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aesthetics, and information content, indexed by the user version of the Mobile Application
Rating Scale (Stoyanov et al., 2016), indexing key aspects of user experience with the app.

Efficacy

To assess the effects of Imager on mental health, we assessed depressive symptoms, anxiety,
and perceived stress using the German translations of the Beck Depression Inventory II
(BDI-II) (includes 21 questions, score range = 0-63, consistency o > .84, and retest reliability
r> .75 after 2 weeks in nonclinical samples) (Kiihner et al., 2007), the State-Trait Anxiety
Inventory (STAI) (includes 20 questions assessing state, score range = 20-80, consistency
a > .96, and retest reliability r > .50 after 2 weeks in clinical samples) (Laux et al., 1981), and
the Perceived Stress Scale (PSS) (includes 10 questions, score range = 10-40, consistency
a > .78, and retest reliability r > .74 after 1 week in nonclinical samples) (Klein et al., 2016).
We calculated the reliability in our sample as proposed by Koo and Li (2016) with the use of
Intraclass Correlation Coefficient (ICC). For all the measures, the reliability was moderate: for
BDI-II, ICC = 0.68, p < .001; for STAI, ICC = 0.63, p < .001; and for PSS, ICC = 0.62, p < .001.

Target mechanism

To assess whether the EMI engaged the proposed target mechanism, we indexed changes in
reward sensitivity using the German translations of the Reward Responsiveness subscale of the
BIS/BAS (includes four questions, score range = 4-16, consistency o > .72 for the full BAS
scale, and retest reliability » > .68 for 2 weeks in nonclinical samples) (Jorm et al., 1998; Strobel
et al., 2001) and the Reward Sensitivity subscale of the Sensitivity to Punishment and Reward
Questionnaire (SPSRQ) (includes 24 questions, score range = 0-24, no previous manuscripts on
consistency and retest reliability for German version) (Torrubia et al., 2001). In our sample, the
reliability for both the Reward Responsiveness scale of BIS/BAS (ICC = 0.63, p < .001) and for
Reward Sensitivity subscale of SPSRQ (ICC = 0.63, p < .001) was moderate.

Procedure
Participant recruitment

Participants were recruited from universities in the greater Zurich area (Switzerland) using
announcements on university websites, university department mailing lists, information dis-
seminated by relevant student organizations, and social media. In order to blind participants to
the possible group allocation, they were initially informed only that they would use the mobile
app (without introducing positive mental imagery before the randomization and baseline
assessment). However, participants received detailed information about the experiment, such as
the nature of the study, the procedures involved, the expected duration, potential risks and ben-
efits, confidentiality, and incentives. All participants signed an informed consent form.
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Screening

Young adults interested in the study were asked to complete a short online form with basic
demographic information (age, gender, and education) and reward sensitivity indexed by the
items from the BIS/BAS. Individuals who fulfilled the following inclusion criteria were eligible
to participate in the study: (1) a student of a higher education institution, (2) 18-29 years old,
(3) sufficient knowledge of the German language, (4) a smartphone user, and (5) a score of 5 or
more in the (reversed) reward responsiveness subscale of BIS/BAS scales, indicating lowered
reward sensitivity. This cutoff was decided after the meeting with stakeholders mirroring the
target group. Participants of this meeting had filled in BIS/BAS scales, and subsequently, we
calculated the average BIS/BAS score and set up the threshold based on one standard deviation
lower from the mean score.

Individuals were excluded from participation if they (1) were attending psychotherapy or
receiving support from a qualified psychologist or psychiatrist or (2) had a psychiatric disorder
diagnosis (past or current), as indicated by participants in the screening questionnaire. Potential
participants were contacted by a researcher and provided with a personal code to use through-
out the study.

Baseline meeting

During the baseline meeting, conducted online via a secure video call platform, participants
completed questionnaires and received instructions on how to download and use Imager. To
ensure unbiased assessment, all participants received the same, standardized instructions
regardless of their study condition allocation. Those randomly assigned to the IG were also pro-
vided with step-by-step training in generating mental imagery of rewarding activities by trained
research assistants, which lasted around 20 min. During training, participants got familiarized
with the definition of reward sensitivity based on Corral-Frias et al. (2016) and Kim et al.
(2015). Subsequently, they were taught how to perform mental imagery training, starting from
abstract scenarios inspired by Blackwell et al. (2015), Holmes et al. (2016), and Renner et al.
(2019) and leading to mental images related to their own experiences and autobiographic
scenarios.

Follow-up meeting

After 7 days of app use, participants were contacted via video call. To ensure unbiased
assessment, all participants received the same standardized instructions regardless of their
study condition allocation, and the assessors were blind to this allocation until the debriefing.
Participants completed follow-up questionnaires, received a debriefing, and, if they wished, per-
sonalized feedback showing their mood fluctuations during the week of app usage. Participants
were compensated for their time with either university European Credit Transfer System
credit or up to 70 [blinded for review process], depending on their adherence (1 CHF per entry
in the app).
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Imager app

Part 1: EMA

Our app, Imager, was built on the SEMA3 platform (Koval et al., 2019), an open-source plat-
form developed at the University of Melbourne and widely used in EMA/I studies. Daily mood
(i.e. negative and positive affect) and stress levels were indexed using an EMA schedule
adapted from Vaessen et al. (2019). Participants received 10 prompts per day to assess how
they felt at that moment, and in order to align the procedure and the possibility of self-
triggering the surveys with the IG (see Part 2: Mental imagery training section), the CG had
an option to trigger more EMAs. The prompts were delivered between 8:30 a.m. and
11:00 p.m., in random time within a 1 h window, and expired after 20 min. A total of 13 items
were presented each time (see Figure 1). This is the only part that CG had access to during
the study.

Part 2: Mental imagery training

Mental imagery trainings were triggered in two ways: Participants received three training ses-
sions per day after completing the EMA questionnaire (combined with EMA prompts sent
within 1 h windows starting at 10:00 a.m., 2:30 p.m., and 7:00 p.m.). In addition, participants
could trigger the training combined with EMA whenever they felt that they might benefit
from it. Each training session started by asking participants to think about a pleasant event
that would occur within the next few hours. If participants had difficulty thinking of such an
event, they could use an inspiration module with examples based on behavioral activation
tasks from a cognitive behavioral therapy guide (Cully & Teten, 2008). Subsequently, partici-
pants were asked to describe their experience based on three pseudo-randomly chosen senses
(the set of chosen senses was changed three times per day, as defined by the researchers; see
Figure 1).

Part 3: Reminder

A reminder to “keep thinking in positive mental images” was triggered when participants
reported a high level of stress (4 points or more on a 7-point scale in response to the item “I feel
stressed” in the EMA). This short reminder did not require any specific action from the partici-
pants but was only to remind them of the ongoing training.

Part 4: Evening training

An evening training was delivered as an additional retrospection-based intervention within the
last (10th) notification on a given day in the evening. Participants were asked to use mental
imagery to recall and describe the most pleasant event of the day and rate the vividness and
pleasantness of that image.
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Analysis

All analyses were performed in R (version 4.0.4), using R Studio (version 1.4.1).

Power analysis

We conducted an a priori sample size estimation with the sjstats package developed for lin-
ear mixed models (LMM) (Liidecke, 2021). Due to the lack of similar studies using EMI to
increase reward sensitivity, we decided to base this calculation on the effect sizes reported
by other studies employing EMIs to increase mental health. The review of Versluis et al.
(2016) suggested an effect size of d = 0.6. This effect size was also in line with a recent
review summarizing findings from mHealth EMI studies (Marciniak et al., 2020). Therefore,
for alpha 0.05, power 80%, and an effect size of d = 0.6, the required sample size was
94 participants.

Feasibility, efficacy, and target mechanism analysis

For each participant, we calculated the adherence rate as the number of completed surveys
divided by the maximum number of notifications (i.e. 70). For user version of the Mobile Appli-
cation Rating Scale scores, we summed up the points for each scale and divided them by the
maximum possible sum of points for the relevant scale.

The researcher conducting the preprocessing of the data was blinded to participants' group
allocation. All participants who completed the study were included in an LMM analysis using
the nlme package (Pinheiro et al., 2021), with Group (IG vs. CG) and Time (Baseline
vs. Follow-up) as fixed effects. We applied root square or log data transformation when the
assumptions for the data were not met. Model selection was based on the Akaike information
criterion.

RESULTS
Study sample

Participant enrollment began in October 2020 and finished in April 2021. This 6 month period
coincided with the entire second and the beginning of the third wave of the COVID-19 pan-
demic in [blinded for review]. Of the 1050 volunteers who expressed initial interest in the study,
325 filled in the screening form, of whom 51 did not meet the inclusion criteria, 76 did not pro-
vide all required information (e.g. regarding age or education), 85 did not register for the base-
line meeting, and 14 withdrew prior to the meeting. A total of 99 individuals completed the
baseline assessment and were randomized to the groups. Two participants from the CG
resigned due to technical problems with the app (in both cases, the app failed to send notifica-
tions, and participants decided to withdraw from the study), one from the CG was excluded
from the analysis due to delayed follow-up assessment caused by hospitalization, and one from
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FIGURE 2 CONSORT flow diagram.

the IG did not complete the follow-up assessment. Thus, 95 participants completed the full
study procedure (see Figure 2).

Most participants (80%) were female. The mean age was 21.5 years (SD: 2.3 years, range:
18-29 years), and there were no significant differences between the groups in terms of age
(21.4 years on average in IG vs. 21.7 in CG, t = 0.66, p = .51), gender (79% females in IG
vs. 80% in CG, t = 0.10, p = .92), education (100% students, of which 94% participants in IG
studying Psychology, vs. 86% in CG, t= 141, p =.34), or baseline questionnaire scores
(see Tables 1 and Al).

Feasibility
Adherence

As expected during the worldwide pandemic, a considerable subgroup of participants withdrew
after the initial screening, before the start of the study procedure. However, the overall
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TABLE 1 Demographic characteristics of the sample and mean questionnaire scores.

Full Intervention  Control

Demographics sample group group
Age—Mean (SD) (years) 21.5(2.3) 21.4 (1.96) 21.7 (2.6)
Age—Range (years) 18-29 18-26 18-29
% female 80% (76/95)  79% (41/51) 80% (35/44)
% students 100% 100% 100%

Psychology 92% (86/95)  94% (48/51) 86% (38/44)

Other departments 10% (9/95) 6% (3/51) 14% (6/44)
Depressive symptoms in baseline (BDI-II)—Mean (SD) 9.58 (7.14) 9.88 (6.29) 9.23 (8.07)
Depressive symptoms in follow-up (BDI-II)—Mean (SD) 7.38 (6.06) 6.82 (5.54) 8.02 (6.61)
Anxiety symptoms in baseline (STAI)—Mean (SD) 38.52(9.81)  39.73 (10.02) 37.11 (9.48)
Anxiety symptoms in follow-up (STAI)—Mean (SD) 38.35(8.96)  37.75(8.99) 39.05 (8.97)
Perceived stress in baseline (PSS)—Mean (SD) 28.64 (4.97) 28.67 (5.09) 28.61 (4.88)
Perceived stress in follow-up (PSS)—Mean (SD) 27.17 (5.44)  26.37 (5.81) 28.09 (4.88)
Reward responsiveness in baseline (BIS/BAS)—Mean (SD) 16.24 (2.17)  16.00 (2.11) 16.52 (2.23)
Reward responsiveness in follow-up (BIS/BAS)—Mean (SD)  16.68 (2.28)  16.45 (2.35) 16.96 (2.19)
Sensitivity to reward in baseline (SPSRQ)—Mean (SD) 37.58 (3.73)  37.75(3.45) 37.39 (4.06)
Sensitivity to reward in follow-up (SPSRQ)—Mean (SD) 37.72 (3.99) 37.78 (3.53) 37.63 (4.51)

Abbreviations: BDI-II, Beck Depression Inventory II; BIS/BAS, Behavioral Avoidance/Inhibition Scales; PSS, Perceived Stress
Scale; SPSRQ, Sensitivity to Punishment and Reward Questionnaire; STAI, State-Trait Anxiety Inventory.

adherence to the Imager was high; participants at least partly completed an average of 69 sur-
veys and fully completed over 65 (including those triggered by the participants themselves) (see
Table 2). The CG completed 99% of the surveys, and the mean number of self-triggered EMAs
was 19.39. Adherence was lower for the IG at 88%, and on average, IG participants filled in
26.67 EMIs (the planned number of EMIs for the whole study period was 21), out of which 4.97
were self-triggered. The difference between the groups was significant for completed surveys
(t =2.62, p = .01), meaning that CG completed significantly more surveys than IG, but not for
the started surveys (¢t = 1.57, p = .12). However, the IG spent significantly more time engaging
with Imager than CG (¢t = —15.83, p < .001), and this difference is almost double, with, on aver-
age, 144.75 min for IG and 75.86 min for CG.

Self-reported app experience

On average, Imager's functionality was rated highly (84%), indicating that participants were
satisfied with the app navigation and flow logic. The app aesthetics were also rated highly
(78%), indicating that participants found the app visually appealing. Information was rated
at 79%, indicating that participants trusted the credibility, relevance, and quality of the
information included in Imager. Both groups rated the app experience similarly
(see Table 2).
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TABLE 2 Adherence and feasibility measures obtained from user version of the Mobile Application Rating

Scale.
Full sample Intervention group Control group
Number of surveys started 68.5 (SD = 14.40) 66.4 (SD = 12.35) 70.9 (SD = 15.49)
Number of surveys completed 65.4 (SD = 14.00) 61.9 (SD = 12.14) 69.4 (SD = 15.83)
Percentage of surveys started 98 95 100
Percentage of surveys completed 93 38 99
Time spent with app (min) 113.71 144.75 75.86
Functionality—Percentage (points) 84% (16.9/20) 84% (16.7/20) 85% (17.0/20)
Aesthetics—Percentage (points) 78% (11.7/15) 79% (11.9/12) 76% (11.4/15)
Information—Percentage (points) 79% (15.8/20) 79% (15.7/20) 79% (15.8/20)
Efficacy

Depressive symptoms—BDI-I1

Due to the nonnormal distribution of residuals, a log transformation was performed. The
hypothesized Group x Time interaction was significant, § = —0.34, p = .004, np2 [90% CI]
=0.09 [0.02, 0.19]. Main effect analysis revealed that participants who used Imager
(IG) achieved a greater reduction in depressive symptoms than the CG (p = —0.44, p < .001, np2
[90% CI] = 0.40 [0.22, 0.54] for IG vs. p = —0.11, p = .19, n,* [90% CI] = 0.04 [0.00, 0.18] for
CG) (see Tables 1 and 3 and Figure 3a).

Anxiety symptoms—STAI

A data log transformation was performed because of the nonnormal distribution of residuals.
The Group x Time interaction was significant, § = —0.10, p = .013, n,” [90% CI] = 0.07 [0.01,
0.16]; however, the main effect analysis revealed that the decrease in anxiety symptoms in IG
was not significant (p = —0.05, p = .12, np2 [90% CI] = 0.05 [0.00, 0.18]), and there was a signif-
icant increase in anxiety in CG (p = 0.05, p = .03, np2 [90% CI] = 0.11 [0.01, 0.27]) (see Tables 1
and 3 and Figure 3b).

Perceived stress—PSS

Based on the nonnormal distribution of residuals, we performed square root-transformed data
transformation. The Group x Time interaction was significant, p = —0.18, p = .035, npz [90%
CI] = 0.05 [0.00, 0.13], showing that participants who used Imager (IG) achieved a greater
reduction in perceived stress than the CG (p = —2.6, p < .001, np2 [90% CI] = 0.23 [0.08, 0.38]
for IG vs. p = —0.58, p = .39, np2 [90% CI] = 0.02 [0.00, 0.04] for CG) (see Tables 1 and 3 and
Figure 3c).
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TABLE 3 Efficacy of Imager: Mental health outcomes and target mechanism.

Value (f) SE df t-value p-value Ny [90% CI]

Depression (BDI-II)

Intercept 2.01 0.11 93 18.51 .001

Time —-0.11 0.08 93 —1.28 .202 0.22[0.11, 0.34]

Group 0.21 0.15 93 141 .169 0.00 [0.00, 0.06]

Time * Group -0.34 0.11 93 —2.99 .004 0.09 [0.02, 0.19]
Anxiety (STAI)

Intercept 3.62 0.03 93 105.46 .001

Time 0.05 0.03 93 1.82 .071 0.00 [0.00, 0.00]

Group 0.06 0.05 93 1.37 173 0.00 [0.00, 0.03]

Time * Group —0.10 0.04 93 —2.55 .013 0.07 [0.01, 0.16]
Perceived stress (PSS)

Intercept 5.33 0.07 93 76.04 .001

Time —0.05 0.06 93 —0.78 435 0.11 [0.03, 0.22]

Group 0.00 0.96 93 0.04 970 0.00 [0.00, 0.05]

Time * Group —0.18 0.08 93 —-2.14 .035 0.05 [0.00, 0.13]
Reward responsiveness (BAS)

Intercept 16.52 0.33 93 50.68 .001

Time 0.43 0.24 93 1.81 .074 0.07 [0.01, 0.17]

Group —0.52 0.44 93 —-1.17 243 0.02 [0.00, 0.08]

Time * Group 0.02 0.33 93 0.06 953 0.00 [0.00, 0.00]
Sensitivity to reward (SPSRQ)

Intercept 37.39 0.56 93 66.28 .001

Time 0.25 0.33 93 0.76 450 0.00 [0.00, 0.05]

Group 0.36 0.77 93 0.47 .642 0.00 [0.00, 0.04]

Time * Group —0.21 0.45 93 —0.47 641 0.00 [0.00, 0.04]

Abbreviations: BAS, Behavioral Activation Scale (Reward Responsiveness Subscale Score); BDI-II, Beck Depression Inventory
IIL; PSS, Perceived Stress Scale; SPSRQ, Sensitivity to Punishment and Reward Questionnaire (Sensitivity to Reward Subscale
Score); STAL State-Trait Anxiety Inventory (here, state scores are reported).

Target mechanism

Reward sensitivity—BAS reward responsiveness subscale

The model's assumptions were met. The Group x Time interaction was nonsignificant at
f =0.02, p = .953, np2 [90% CI] = 0.00 [0.00, 0.00] (see Tables 1 and 3 and Figure 3d).

Reward sensitivity—SPSRQ sensitivity to reward subscale

The model's assumptions were met. An LMM analysis revealed a nonsignificant Group x Time
interaction, p = —0.21, p = .641, np2 [90% CI] = 0.00 [0.00, 0.04] (see Tables 1 and 3 and Figure 3e).
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DISCUSSION
Summary of findings

This study was designed to determine the feasibility, efficacy, and target mechanism engage-
ment of Imager, an EMI developed to improve mental health via reward sensitivity to a young
healthy sample with lowered scores in a reward sensitivity questionnaire.

The high feasibility of Imager was confirmed by over 93% adherence, including self-
triggered surveys. During the 1 week intervention period, only one participant in the IG and
three in the CG dropped out. This indicates that participants who decided to participate in the
full study procedure were able and willing to integrate the app into their daily routines. A con-
siderable subgroup of participants withdrew after the initial screening, before the start of the
study procedure. It is possible that only individuals who expected a potential mental health ben-
efit from the intervention participated in the full procedure.

Imager effectively reduced depressive symptoms and perceived stress within a week. While
prior research has shown the efficacy of mental imagery training in treating depression
(Holmes et al., 2009; Linke & Wessa, 2017), this is the first study to demonstrate the effective-
ness of app-delivered mental imagery training in a young, healthy sample just below the mild
depression threshold.

Despite its success in reducing stress and depressive symptoms, Imager did not show
clear evidence of engagement with the target mechanism of reward sensitivity via self-
report questionnaires. This aligns with ongoing debates about identifying active mechanisms
in mental health treatments (Cuijpers et al., 2019). We currently cannot pinpoint the mech-
anism underlying the reduction of psychological symptoms. To date, most mechanistic evi-
dence has come from neural biomarkers studies (Brehl et al., 2020; Lueken & Hahn, 2016),
which was the basis for selecting our target, but which we did not probe in this study.
Indeed, previous research suggests that the effects of imagery on behavioral and physiologi-
cal outcomes may be even greater than its effects on psychological outcomes (Conroy &
Hagger, 2018). Additionally, behavioral and neuropsychological measures assessing reward
sensitivity correlate with questionnaires such as BIS/BAS quite weakly or not at all
(Bress & Hajcak, 2013). Another possibility is that the mechanism targeted by Imager dif-
fers from reward sensitivity as captured by the BIS/BAS or the SPSRQ, which measure gen-
eral tendencies related to reward sensitivity, and could be linked to the number of
rewarding activities or the number of mental images created by the participants, for
example.

Limitations

Limitations in our study include relying solely on self-reported measures to assess mental
health and reward sensitivity due to COVID-19 data collection constraints. Future research
should incorporate diverse assessment methods and study designs, such as Sequential Multiple
Assignment Randomized Trials (Lei et al.,, 2012) or Multiphase Optimization Strategy
(Collins, 2018), to enhance intervention effects. Due to changes in the procedure and the neces-
sity to align it to the pandemic setting, the study was registered retrospectively in the clinical tri-
als registry. Adherence differences between groups may be attributed to survey expiration
times, and real-world app usage may exhibit lower adherence without financial incentives.
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Additionally, the study's homogenous sample of young, healthy, primarily female psychology
students limits generalizability of the findings. The COVID-19 pandemic may have influenced
reported rewarding activities, affecting the app's effectiveness. Lack of comparison 1Gs warrants
further exploration of underlying mechanisms driving cognitive and affective changes in mental
health outcomes. Long-term observation and stressor exposure assessment are needed to con-
firm Imager's efficacy, particularly given the short intervention period (Chmitorz et al., 2018).
Moreover, while IG questionnaire scores decreased by approximately 3 points for BDI-II and
2.3 points for PSS, practical implications of these mental health symptom changes in real-life
scenarios remain uncertain.

Strengths

Despite limitations, this study uniquely assessed the impact of mental imagery delivered
through an EMI mobile app on reward sensitivity. The study's controlled design and choice of
control condition mitigated potential bias from app expectations. Promising effects on mental
health, particularly depressive symptoms, and high feasibility suggest increased research inter-
est and potential clinical use for EMIs in addressing therapeutic challenges related to accessibil-
ity and scalability (Mansell, 2008).

Conclusions

Imager is a feasible and effective app. Participants found it easy to integrate the use of
Imager into their daily routines, and it reduced depressive symptoms and perceived stress
in healthy young adults. These findings align with existing literature confirming the posi-
tive effects of mental imagery on mental well-being. However, we were not able to detect
target mechanism engagement based on self-reported reward sensitivity. Because the mecha-
nisms underlying such effects remain unknown, prospective studies should focus on
addressing this issue, using additional measures as well as clinical and more heterogeneous
samples.

ACKNOWLEDGMENTS

We would like to thank our students and interns Stephanie Buechel, Andreas Goeldi, Livia van
Haren, Igor Pedrioli, and Gesine Schrade for their involvement in the data collection process
and Mirka Henninger for statistical consultation.

CONFLICT OF INTEREST STATEMENT

R. K. received advisory honoraria from JoyVentures, Herzlia, Israel. Other authors declare that
they have no known competing financial interests or personal relationships that could have
appeared to influence the work reported in this paper.

DATA AVAILABILITY STATEMENT

The self-report data used to support the findings of this study are restricted by the Ethics
Committee of the Faculty of Arts and Social Sciences of the University of Zurich in order to
protect participants’ privacy. Data are available from the corresponding author under
reasonable request.

35UBD|7 SUOLILIOD dAIIERID 3[qedl|dde auy Aq pausenob ale sajoie YO ‘9sn Jo sajni 1oy AkeiqiauljuQ A3]IAN UO (SUONIPUOD-pUe-SULLIBYI0D A3 | 1M Ae.q 1 jpuljuo//sdny) SUoRIpUuoD pue swid 1 8yl 89S “[£202/TT/cz] uo Ariqi auluo A1 ‘Auewses aueiyoo) Ag o5zt muyde/TTTT OT/I0p/wod A im Areiqipuljuo s euno -deel//sdny wouy papeojumod ‘0 ‘¥S8085.T



IMAGER—A MENTAL IMAGERY MHEALTH INTERVENTION Health HME 17
Well-Being

ETHICS STATEMENT

This study was performed in line with the principles of the Declaration of Helsinki. Approval
was granted by The Ethics Committee of the Faculty of Arts and Social Sciences of the Univer-
sity of Zurich (#20.6.11). Informed consent was obtained from all individual participants
included in the study. ClinicalTrials.gov identifier: NCT05623826.

ORCID
Marta Anna Marciniak ‘© https://orcid.org/0000-0003-4301-3269

REFERENCES

Bennetts, A., Stopa, L., & Newman-Taylor, K. (2020). Does mental imagery affect paranoia, anxiety and core
beliefs? A pilot experimental study in an analogue sample. Psychosis, 12(2), 182-187. https://doi.org/10.1080/
17522439.2019.1697731

Blackwell, S. E., Browning, M., Mathews, A., Pictet, A., Welch, J., Davies, J., Watson, P., Geddes, J. R., &
Holmes, E. A. (2015). Positive imagery-based cognitive bias modification as a web-based treatment tool for
depressed adults: A randomized controlled trial. Clinical Psychological Science, 3, 91-111. https://doi.org/10.
1177/2167702614560746

Brehl, A.-K., Kohn, N., Schene, A. H., & Fernandez, G. (2020). A mechanistic model for individualised treatment
of anxiety disorders based on predictive neural biomarkers. Psychological Medicine, 50(5), 727-736. https://
doi.org/10.1017/S0033291720000410

Bress, J. N., & Hajcak, G. (2013). Self-report and behavioral measures of reward sensitivity predict the feedback
negativity. Psychophysiology, 50(7), 610-616. https://doi.org/10.1111/psyp.12053

Broerman, R. (2017). Diathesis-stress model. In V. Zeigler-Hill & T. K. Shackelford (Eds.), Encyclopedia of person-
ality and individual differences (pp. 1-3). Springer International Publishing. https://doi.org/10.1007/978-3-
319-28099-8_891-1

Chmitorz, A., Kunzler, A., Helmreich, 1., Tiischer, O., Kalisch, R., Kubiak, T., Wessa, M., & Lieb, K. (2018).
Intervention studies to foster resilience—A systematic review and proposal for a resilience framework
in future intervention studies. Clinical Psychology Review, 59, 78-100. https://doi.org/10.1016/j.cpr.2017.
11.002

Clark, D. M. T., Loxton, N. J., & Tobin, S. J. (2015). Multiple mediators of reward and punishment sensitivity on
loneliness. Personality and Individual Differences, 72, 101-106. https://doi.org/10.1016/j.paid.2014.08.016

Collins, L. (2018). Optimization of behavioral, biobehavioral, and biomedical interventions: The multiphase optimi-
zation strategy (MOST). Springer. https://doi.org/10.1007/978-3-319-72206-1

Conroy, D., & Hagger, M. S. (2018). Imagery interventions in health behavior: A meta-analysis. Health Psychol-
ogy, 37(7), Article 7. https://doi.org/10.1037/hea0000625

Corral-Frias, N. S., Nadel, L., Fellous, J.-M., & Jacobs, W. J. (2016). Behavioral and self-reported sensitivity to
reward are linked to stress-related differences in positive affect. Psychoneuroendocrinology, 66, 205-213.
https://doi.org/10.1016/j.psyneuen.2016.01.012

Costa, V. D., Lang, P. J., Sabatinelli, D., Versace, F., & Bradley, M. M. (2010). Emotional imagery: Assessing plea-
sure and arousal in the brain's reward circuitry. Human Brain Mapping, 31(9), 1446-1457. https://doi.org/
10.1002/hbm.20948

Cuijpers, P., Reijnders, M., & Huibers, M. J. H. (2019). The role of common factors in psychotherapy outcomes.
Annual Review of Clinical Psychology, 15, 207-231. https://doi.org/10.1146/annurev-clinpsy-050718-095424

Cully, J. A, & Teten, A. L. (2008). A therapist's guide to brief cognitive behavioral therapy (p. 111).

Geschwind, N., Peeters, F., Jacobs, N., Delespaul, P., Derom, C., Thiery, E., van Os, J., & Wichers, M. (2010).
Meeting risk with resilience: High daily life reward experience preserves mental health. Acta Psychiatrica
Scandinavica, 122(2), 129-138. https://doi.org/10.1111/j.1600-0447.2009.01525.x

Gray, J. A., & Gelder, E. P. 0. P. M. (1987). The psychology of fear and stress. CUP Archive.

Heron, K. E., & Smyth, J. M. (2010). Ecological momentary interventions: Incorporating mobile technology into
psychosocial and health behaviour treatments. British Journal of Health Psychology, 15(1), 1-39. https://doi.
0rg/10.1348/135910709X466063

35UBD|7 SUOLILIOD dAIIERID 3[qedl|dde auy Aq pausenob ale sajoie YO ‘9sn Jo sajni 1oy AkeiqiauljuQ A3]IAN UO (SUONIPUOD-pUe-SULLIBYI0D A3 | 1M Ae.q 1 jpuljuo//sdny) SUoRIpUuoD pue swid 1 8yl 89S “[£202/TT/cz] uo Ariqi auluo A1 ‘Auewses aueiyoo) Ag o5zt muyde/TTTT OT/I0p/wod A im Areiqipuljuo s euno -deel//sdny wouy papeojumod ‘0 ‘¥S8085.T


http://ClinicalTrials.gov
https://orcid.org/0000-0003-4301-3269
https://orcid.org/0000-0003-4301-3269
https://doi.org/10.1080/17522439.2019.1697731
https://doi.org/10.1080/17522439.2019.1697731
https://doi.org/10.1177/2167702614560746
https://doi.org/10.1177/2167702614560746
https://doi.org/10.1017/S0033291720000410
https://doi.org/10.1017/S0033291720000410
https://doi.org/10.1111/psyp.12053
https://doi.org/10.1007/978-3-319-28099-8_891-1
https://doi.org/10.1007/978-3-319-28099-8_891-1
https://doi.org/10.1016/j.cpr.2017.11.002
https://doi.org/10.1016/j.cpr.2017.11.002
https://doi.org/10.1016/j.paid.2014.08.016
https://doi.org/10.1007/978-3-319-72206-1
https://doi.org/10.1037/hea0000625
https://doi.org/10.1016/j.psyneuen.2016.01.012
https://doi.org/10.1002/hbm.20948
https://doi.org/10.1002/hbm.20948
https://doi.org/10.1146/annurev-clinpsy-050718-095424
https://doi.org/10.1111/j.1600-0447.2009.01525.x
https://doi.org/10.1348/135910709X466063
https://doi.org/10.1348/135910709X466063

18 Healh | MARCINIAK r ar.
Well-Being — B<Zld

Holmes, E. A., Blackwell, S. E., Burnett Heyes, S., Renner, F., & Raes, F. (2016). Mental imagery in depression:
Phenomenology, potential mechanisms, and treatment implications. Annual Review of Clinical Psychology,
12(1), 249-280. https://doi.org/10.1146/annurev-clinpsy-021815-092925

Holmes, E. A., Lang, T. J., & Shah, D. M. (2009). Developing interpretation bias modification as a “cognitive vac-
cine” for depressed mood: Imagining positive events makes you feel better than thinking about them ver-
bally. Journal of Abnormal Psychology, 118(1), 76-88. https://doi.org/10.1037/20012590

Hur, J.-W., Kim, B., Park, D., & Choi, S.-W. (2018). A scenario-based cognitive behavioral therapy mobile app to
reduce dysfunctional beliefs in individuals with depression: A randomized controlled trial. Telemedicine and
E-Health, 24(9), 710-716. https://doi.org/10.1089/tmj.2017.0214

Ji, J. L., Kavanagh, D. J., Holmes, E. A., MacLeod, C., & Di Simplicio, M. (2019). Mental imagery in psychiatry:
Conceptual & clinical implications. CNS Spectrums, 24(1), 114-126. https://doi.org/10.1017/
$1092852918001487

Jorm, A. F., Christensen, H., Henderson, A. S., Jacomb, P. A, Korten, A. E., & Rodgers, B. (1998). Using the
BIS/BAS scales to measure behavioural inhibition and behavioural activation: Factor structure, validity and
norms in a large community sample. Personality and Individual Differences, 26(1), 49-58. https://doi.org/10.
1016/S0191-8869(98)00143-3

Kalisch, R., Baker, D. G., Basten, U., Boks, M. P., Bonanno, G. A., Brummelman, E., Chmitorz, A.,
Fernandez, G., Fiebach, C. J., Galatzer-Levy, 1., Geuze, E., Groppa, S., Helmreich, I., Hendler, T.,
Hermans, E. J., Jovanovic, T., Kubiak, T., Lieb, K., Lutz, B., ... Kleim, B. (2017). The resilience framework as
a strategy to combat stress-related disorders. Nature Human Behaviour, 1(11), 784-790. https://doi.org/10.
1038/s41562-017-0200-8

Kalisch, R., Cramer, A. O. J., Binder, H., Fritz, J., Leertouwer, I., Lunansky, G., Meyer, B., Timmer, J.,
Veer, I. M., & van Harmelen, A.-L. (2019). Deconstructing and reconstructing resilience: A dynamic network
approach. Perspectives on Psychological Science: A Journal of the Association for Psychological Science, 14(5),
765-777. https://doi.org/10.1177/1745691619855637

Kim, S. H., Yoon, H., Kim, H., & Hamann, S. (2015). Individual differences in sensitivity to reward and punish-
ment and neural activity during reward and avoidance learning. Social Cognitive and Affective Neuroscience,
10(9), 1219-1227. https://doi.org/10.1093/scan/nsv007

Klein, E. M., Brihler, E., Dreier, M., Reinecke, L., Miiller, K. W., Schmutzer, G., Wolfling, K., & Beutel, M. E.
(2016). The German version of the Perceived Stress Scale—Psychometric characteristics in a representative
German community sample. BMC Psychiatry, 16, 159. https://doi.org/10.1186/s12888-016-0875-9

Koo, T. K., & Li, M. Y. (2016). A guideline of selecting and reporting intraclass correlation coefficients for
reliability research. Journal of Chiropractic Medicine, 15(2), 155-163. https://doi.org/10.1016/j.jcm.2016.
02.012

Koval, P., Hinton, J., Dozo, N., Gleeson, J., Alvarez, M., Harrison, A., Vu, D., Susanto, R., Jayaputera, G., &
Sinnott, R. (2019). SEMA3: Smartphone ecological momentary assessment. Retrieved from http://Www.
Sema3.Com.

Kiihner, C., Biirger, C., Keller, F., & Hautzinger, M. (2007). Reliability and validity of the revised Beck Depres-
sion Inventory (BDI-II). Results from German samples. Der Nervenarzt, 78(6), 651-656. https://doi.org/10.
1007/s00115-006-2098-7

Laux, L., Glanzmann, P., Schaffner, P., & Spielberger, C. D. (1981). Das State-Trait-Angstinventar. Theoretische
Grundlagen und Handanweisung.

Lei, H., Nahum-Shani, I., Lynch, K., Oslin, D., & Murphy, S. A. (2012). A “SMART” design for building individu-
alized treatment sequences. Annual Review of Clinical Psychology, 8(1), 21-48. https://doi.org/10.1146/
annurev-clinpsy-032511-143152

Linke, J., & Wessa, M. (2017). Mental imagery training increases wanting of rewards and reward sensitivity
and reduces depressive symptoms. Behavior Therapy, 48(5), 695-706. https://doi.org/10.1016/j.beth.2017.
04.002

Loo Gee, B., Griffiths, K. M., & Gulliver, A. (2016). Effectiveness of mobile technologies delivering ecological
momentary interventions for stress and anxiety: A systematic review. Journal of the American Medical Infor-
matics Association, 23(1), 221-229. https://doi.org/10.1093/jamia/ocv043

Liidecke, D. (2021). sjstats: Collection of convenient functions for common statistical computations (0.18.1)
[computer software]. https://CRAN.R-project.org/package=sjstats

85U8017 SUOLIWOD BAIER1D 3|qedtjdde au) Aq peuenob a1e 9o YO 'BSN JO S9N 104 ARIq1T 8UIUO 8|1\ UO (SUONIPUCO-PUR-SULBY/LI0D" A3 | 1M ARe1q 1B UO//Sd1IY) SUORIPUOD PUe SLLLB 1 8y} 88 *[£202/TT/EZ] U0 AriqIauluo AB|im ‘Auewsd sueiyood Ag 5ozt myde/TTTT 0T/10p/woo™A8|1mAreiq1jeut|uo's feuno -deel//sdny woay papeojumod ‘0 ‘¥S8085.T


https://doi.org/10.1146/annurev-clinpsy-021815-092925
https://doi.org/10.1037/a0012590
https://doi.org/10.1089/tmj.2017.0214
https://doi.org/10.1017/S1092852918001487
https://doi.org/10.1017/S1092852918001487
https://doi.org/10.1016/S0191-8869(98)00143-3
https://doi.org/10.1016/S0191-8869(98)00143-3
https://doi.org/10.1038/s41562-017-0200-8
https://doi.org/10.1038/s41562-017-0200-8
https://doi.org/10.1177/1745691619855637
https://doi.org/10.1093/scan/nsv007
https://doi.org/10.1186/s12888-016-0875-9
https://doi.org/10.1016/j.jcm.2016.02.012
https://doi.org/10.1016/j.jcm.2016.02.012
http://Www.Sema3.Com
http://Www.Sema3.Com
https://doi.org/10.1007/s00115-006-2098-7
https://doi.org/10.1007/s00115-006-2098-7
https://doi.org/10.1146/annurev-clinpsy-032511-143152
https://doi.org/10.1146/annurev-clinpsy-032511-143152
https://doi.org/10.1016/j.beth.2017.04.002
https://doi.org/10.1016/j.beth.2017.04.002
https://doi.org/10.1093/jamia/ocv043
https://CRAN.R-project.org/package=sjstats

IMAGER—A MENTAL IMAGERY MHEALTH INTERVENTION Health HME 19
Well-Being

Lueken, U., & Hahn, T. (2016). Functional neuroimaging of psychotherapeutic processes in anxiety and depres-
sion: From mechanisms to predictions. Current Opinion in Psychiatry, 29(1), 25-31. https://doi.org/10.1097/
YC0.0000000000000218

Mansell, W. (2008). The seven C's of CBT: A consideration of the future challenges for cognitive behaviour ther-
apy. Behavioural and Cognitive Psychotherapy, 36(6), 641-649. https://doi.org/10.1017/S1352465808004700

Marciniak, M. A., Shanahan, L., Rohde, J., Schulz, A., Wackerhagen, C., Kobyliiska, D., Tuescher, O.,
Binder, H., Walter, H., Kalisch, R., & Kleim, B. (2020). Standalone smartphone cognitive behavioral therapy-
based ecological momentary interventions to increase mental health: Narrative review. JMIR mHealth and
uHealth, 8(11), €19836. https://doi.org/10.2196/19836

Neuser, M. P, Kithnel, A., Svaldi, J., & Kroemer, N. B. (2020). Beyond the average: The role of variable reward
sensitivity in eating disorders. Physiology & Behavior, 223, 112971. https://doi.org/10.1016/j.physbeh.2020.
112971

Neuser, M. P., Teckentrup, V., Kiihnel, A., Walter, M., Svaldi, J., & Kroemer, N. B. (2019). Is reward processing
influenced by momentary states? Predicting in-game behavior from EMA items (Vol. 72). https://pure.mpg.de/
pubman/faces/ViewItemOverviewPage.jsp?itemId=item_3057847

Pearman, A., Hughes, M. L., Smith, E. L., & Neupert, S. D. (2021). Age differences in risk and resilience factors
in COVID-19-related stress. The Journals of Gerontology: Series B, 76(2), e38-e44. https://doi.org/10.1093/
geronb/gbaal20

Pinheiro, J., Bates, D., DebRoy, S., Sarkar, D., Heisterkamp, S., Van Willigen, B., & Ranke, J. (2021). nlme: Linear
and nonlinear mixed effects models (3.1-152) [computer software]. https://CRAN.R-project.org/package=nlme

Reiter, A. M., Atiya, N. A., Berwian, I. M., & Huys, Q. J. (2021). Neuro-cognitive processes as mediators of psy-
chological treatment effects. Current Opinion in Behavioral Sciences, 38, 103-109. https://doi.org/10.1016/].
cobeha.2021.02.007

Renner, F,, Ji, J. L., Pictet, A., Holmes, E. A., & Blackwell, S. E. (2017). Effects of engaging in repeated mental
imagery of future positive events on behavioural activation in individuals with major depressive disorder.
Cognitive Therapy and Research, 41(3), 369-380. https://doi.org/10.1007/s10608-016-9776-y

Renner, F., Murphy, F. C., Ji, J. L., Manly, T., & Holmes, E. A. (2019). Mental imagery as a “motivational ampli-
fier” to promote activities. Behaviour Research and Therapy, 114, 51-59. https://doi.org/10.1016/j.brat.2019.
02.002

Renner, F., Werthmann, J., Paetsch, A., Bir, H. E., Heise, M., & Bruijniks, S. J. E. (2021). Prospective mental
imagery in depression: Impact on reward processing and reward-motivated behaviour. Clinical Psychology in
Europe, 3(2), Article 2. https://doi.org/10.32872/cpe.3013

Stoyanov, S. R., Hides, L., Kavanagh, D. J., & Wilson, H. (2016). Development and validation of the user version
of the Mobile Application Rating Scale (uMARS). JMIR mHealth and uHealth, 4(2), e72. https://doi.org/10.
2196/mbhealth.5849

Strobel, A., Beauducel, A., Debener, S., & Brocke, B. (2001). Eine deutschsprachige Version des BIS/BAS-
Fragebogens von Carver und White. [A German version of Carver and White’s BIS/BAS scales.] Zeitschrift
Fiir Differentielle Und Diagnostische Psychologie, 22(3), 216-227. https://doi.org/10.1024/0170-1789.22.3.216

Taubitz, L. E., Pedersen, W. S., & Larson, C. L. (2015). BAS reward responsiveness: A unique predictor of positive
psychological functioning. Personality and Individual Differences, 80, 107-112. https://doi.org/10.1016/j.paid.
2015.02.029

Torrubia, R., Avila, C., Moltd, I., & Caseras, X. (2001). The Sensitivity to Punishment and Sensitivity to Reward
Questionnaire (SPSRQ) as a measure of Gray's anxiety and impulsivity dimensions. Personality and Individ-
ual Differences, 31(6), 837-862. https://doi.org/10.1016/S0191-8869(00)00183-5

Vaessen, T., Steinhart, H., Batink, T., Klippel, A., Nierop, M. V., Reininghaus, U., & Myin-Germeys, I. (2019).
ACT in daily life in early psychosis: An ecological momentary intervention approach. Psychosis, 11(2), 93—
104. https://doi.org/10.1080/17522439.2019.1578401

Versluis, A., Verkuil, B., Spinhoven, P., Brosschot, F., & J. (2018). Effectiveness of a smartphone-based worry-
reduction training for stress reduction: A randomized-controlled trial. Psychology & Health, 33(9), 1079-
1099. https://doi.org/10.1080/08870446.2018.1456660

Versluis, A., Verkuil, B., Spinhoven, P., van der Ploeg, M. M., & Brosschot, J. F. (2016). Changing mental health
and positive psychological well-being using ecological momentary interventions: A systematic review and
meta-analysis. Journal of Medical Internet Research, 18(6), €152. https://doi.org/10.2196/jmir.5642

35UBD|7 SUOLILIOD dAIIERID 3[qedl|dde auy Aq pausenob ale sajoie YO ‘9sn Jo sajni 1oy AkeiqiauljuQ A3]IAN UO (SUONIPUOD-pUe-SULLIBYI0D A3 | 1M Ae.q 1 jpuljuo//sdny) SUoRIpUuoD pue swid 1 8yl 89S “[£202/TT/cz] uo Ariqi auluo A1 ‘Auewses aueiyoo) Ag o5zt muyde/TTTT OT/I0p/wod A im Areiqipuljuo s euno -deel//sdny wouy papeojumod ‘0 ‘¥S8085.T


https://doi.org/10.1097/YCO.0000000000000218
https://doi.org/10.1097/YCO.0000000000000218
https://doi.org/10.1017/S1352465808004700
https://doi.org/10.2196/19836
https://doi.org/10.1016/j.physbeh.2020.112971
https://doi.org/10.1016/j.physbeh.2020.112971
https://pure.mpg.de/pubman/faces/ViewItemOverviewPage.jsp?itemId=item_3057847
https://pure.mpg.de/pubman/faces/ViewItemOverviewPage.jsp?itemId=item_3057847
https://doi.org/10.1093/geronb/gbaa120
https://doi.org/10.1093/geronb/gbaa120
https://CRAN.R-project.org/package=nlme
https://doi.org/10.1016/j.cobeha.2021.02.007
https://doi.org/10.1016/j.cobeha.2021.02.007
https://doi.org/10.1007/s10608-016-9776-y
https://doi.org/10.1016/j.brat.2019.02.002
https://doi.org/10.1016/j.brat.2019.02.002
https://doi.org/10.32872/cpe.3013
https://doi.org/10.2196/mhealth.5849
https://doi.org/10.2196/mhealth.5849
https://doi.org/10.1024/0170-1789.22.3.216
https://doi.org/10.1016/j.paid.2015.02.029
https://doi.org/10.1016/j.paid.2015.02.029
https://doi.org/10.1016/S0191-8869(00)00183-5
https://doi.org/10.1080/17522439.2019.1578401
https://doi.org/10.1080/08870446.2018.1456660
https://doi.org/10.2196/jmir.5642

20 Health -
Well-Being

Hnnr

MARCINIAK ET AL.

World Health Organization. (2023). Health and well-being. https://www.who.int/data/gho/data/major-themes/

health-and-well-bein

How to cite this article: Marciniak, M. A., Shanahan, L., Myin-Germeys, 1., Veer, I. M.,
Yuen, K. S. L., Binder, H., Walter, H., Hermans, E. J., Kalisch, R., & Kleim, B. (2023).
Imager—A mobile health mental imagery-based ecological momentary intervention
targeting reward sensitivity: A randomized controlled trial. Applied Psychology: Health

and Well-Being, 1-21. https://doi.org/10.1111/aphw.12505

APPENDIX A

TABLE A1 Demographic characteristics of the sample, mean questionnaire scores, and statistical differences

between the groups in baseline.

Demographics
Age—Mean (SD) (years)
Age—Range (years)
% female
% students

Psychology

Other departments

Depressive symptoms in baseline

(BDI-II)—Mean (SD)

Depressive symptoms in follow-

up (BDI-II)—Mean (SD)
Anxiety symptoms in baseline
(STAI)—Mean (SD)
Anxiety symptoms in follow-up
(STAI)—Mean (SD)
Perceived stress in baseline
(PSS)—Mean (SD)
Perceived stress in follow-up
(PSS)—Mean (SD)

Reward responsiveness in
baseline (BIS/BAS)—
Mean (SD)

Reward responsiveness in follow-

up (BIS/BAS)—Mean (SD)

Full
sample

21.5(2.3)
18-29

80% (76/95)
100%

92% (86/95)
10% (9/95)
9.58 (7.14)

7.38 (6.06)

38.52 (9.81)

38.35 (8.96)

28.64 (4.97)

27.17 (5.44)

16.24 (2.17)

16.68 (2.28)

Intervention
group (IG)

21.4 (1.96)
18-26

79% (41/51)
100%

94% (48/51)
6% (3/51)
9.88 (6.29)

6.82 (5.54)

39.73 (10.02)

37.75 (8.99)

28.67 (5.09)

26.37 (5.81)

16.00 (2.11)

16.45 (2.35)

Control
group (CG)
21.7 (2.6)
18-29

80% (35/44)
100%

86% (38/44)
14% (6/44)
9.23 (8.07)

8.02 (6.61)

37.11 (9.48)

39.05 (8.97)

28.61 (4.88)

28.09 (4.88)

16.52 (2.23)

16.96 (2.19)

Difference between
the IG and CG
(t-value, p-value)

0.66, 0.51

0.10, 0.92

0.95, 0.34

—0.50, 0.62

—1.51,0.13

0.24, 0.81

-1.27,0.21
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TABLE A1 (Continued)

Difference between
Full Intervention Control the IG and CG
Demographics sample group (IG) group (CG) (t-value, p-value)
Sensitivity to reward in baseline 37.58 (3.73)  37.75(3.45) 37.39 (4.06) —0.47, 0.64
(SPSRQ)—Mean (SD)
Sensitivity to reward in follow-up 37.72(3.99) 37.78 (3.53) 37.63 (4.51) &

(SPSRQ)—Mean (SD)

Abbreviations: BDI-II, Beck Depression Inventory II; BIS/BAS, Behavioral Avoidance/Inhibition Scales; PSS, Perceived Stress
Scale; SPSRQ, Sensitivity to Punishment and Reward Questionnaire; STAI, State-Trait Anxiety Inventory.
aSee Table 3 in the main text.

APPENDIX B: INTRACLASS CORRELATION COEFFICIENTS (ICC) FOR LINEAR
MIXED MODELS

Depressive symptoms—Beck Depression Inventory II.

ICC(1) = 0.67, p < .001, ICC(2) = 0.80.

Anxiety symptoms—State-Trait Anxiety Inventory.

ICC(1) = 0.63, p < .001, ICC(2) = 0.77.

Perceived stress—Perceived Stress Scale.

ICC(1) = 0.61, p < .001, ICC(2) = 0.76.

Reward sensitivity—Behavioral Activation Scale, Reward Responsiveness Subscale.

ICC(1) = 0.73, p < .001, ICC(2) = 0.85.

Reward sensitivity—Sensitivity to Punishment and Reward Questionnaire, Sensitivity to
Reward Subscale.

ICC(1) = 0.84, p < .001, ICC(2) = 0.91.
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