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BACKGROUND

e Internalising disorders are amongst the most prevalent mental health issues affecting societyl. This burden is exacerbated by the low patient remission
rate to treatments such as CBT2. Elucidating factors that sighal patient profiles that are more or less suited to a specific line of treatment is therefore
essential for optimising and personalising treatments.

« Psychological networks3, can be used to model patient data such as symptom measures or questionnaire responses at the systems level rather than at the
level of individual variables in isolation, revealing the complex interactions and inter-dependencies amongst variables in a system.

« Aim: to model and compare the network properties in terms of edge strength and node centrality for remitters and non-remitters to psychotherapy.

METHODS & RESULTS

SAMPLE

e Patients from university outpatient clinics from numerous locations across Germany as part of the KODAP Network4- a
nationwide initiative centralising the collection of patient and their treatment related information.

e 1440 Patients with Anxiety disorders or Mood disorders included in the sample.
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DISCUSSION

« We found that pre-treatment symptom networks were robust and scored highly on measures of stability for both groups. Significant differences between

remitters and non-remitters were found in measures of node centrality for obsessive-compulsive, hostility and phobic-anxiety symptoms.
e Our results show that a network models reveal insights into pre-treatment differences between remitters and non-remitters and suggest that extending the

approach to the development of personalised ideographic network> models may be a fruitful next step.
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