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Introduction: Psychiatric trainees lack psychotherapy training. In 2018, the European
Psychiatric Association (EPA) offered a Massive Open Online Course (MOOC),
“Introduction to Cognitive Behavioural Therapy”. We will present an overview of the
course participants and engagement metrics, and propose improvements for future
courses. Methods: Non-identifiable participant information was collected through a
welcome survey. Additional data were internally extracted, including demographic
information, interests, educational background, learning objectives, completion and
satisfaction rate. Engagement strategy questionnaires were distributed and screen time
calculated. Results: There were 7.116 enrollments, 1.504 completed the welcome
survey and 954 (13%) the overall course. The three most represented countries were:
Greece (18%), France (8%) and the UK (7%). Psychologists and psychology students
represented 41% of the initial participants, psychiatrists and psychiatry trainees 33%.
Conclusion: The MOOC achieved its primary goals and received a wide acceptance.
The dropout rate was lower than similar online courses. Improvements and
amendments are suggested.
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1. INTRODUCTION identified as the most relevant issue for psychiatric trainees,
even before salary and working conditions [6]. Online focus

Communication and psychotherapy skills are core groups with European psychiatric trainees and young

psychiatry competencies [1]. Depression is the most disabling
disorder in the world according to the World Health
Organization [2]. The total annual cost of depression in Europe
has been estimated at €118 billion in 2004 [3]. This makes it
the brain disorder with the highest economic burden in Europe,
accounting for 33% of the total cost, corresponding to 1% of
Europe’s economy (by GDP) [3]. Its first line treatments are
psychotherapy and antidepressants, such as selective serotonin
reuptake inhibitors. However, in a survey of 869 French
psychiatry trainees, psychotherapy training was identified as
being hardly implemented [4]. The European Federation of
Psychiatric Trainees (EFPT), collecting answers from 574
trainees living in 22 different European countries, found strong
motivation for training in psychotherapy (> 90%), but scarcity
of available resources [5]. Psychotherapy training has been
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psychiatrists, showed that e-learning courses are valued as life-
long learning opportunities [7] and could be helpful to address
this issue.

Cognitive Behavioural Therapy (CBT) is a well-known and
widely used manualized psychotherapy, being first-line
treatment in many countries for mood disorders and other
pathologies [8]. Given its widespread use and relevance,
training in CBT is in great demand, including online courses
[9]. Online CBT training has some advantages when compared
to face-to-face, including lower overall costs and accessibility
for participants at any time and from any part of the world.

Massive Open Online Courses (MOOCs) have been a
popular learning method since 2012 [10]. They are open
access online courses, available to a worldwide audience,
potentially with unlimited participation. They can make use of
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traditional teaching methods — reading materials, videos of
lectures and questionnaires — and also interactive components,
such as discussion forums. These should foster engagement
and promote interactions between participants and facilitators,
with reflective questions to provoke and support
metacognitive processes, helping the participants to learn, and
with implementing processes into their practice [11]. Still,
there isn’t any face-to-face experience, and significant drop-
out rates are common. Also, the absence of surveillance during
assessments increases the risk of fraud.

In April and May 2018, the EPA ran the “Introduction to
CBT” MOOC. It consisted of an introductory module and 4
different chapters, each composed of 4 to 8 lessons. The
syllabus focused on the past and present of CBT, CBT for
anxiety and depression, CBT for the treatment of depression
(based on a clinical case), and the overall value of CBT
techniques for psychiatric practice. Each chapter was made
available sequentially on a weekly basis, taking 2 to 3 hours to
complete. Participants were also encouraged to engage in
structured discussion forums, moderated by facilitators.
Participants were free to complete the course at their own pace,
but the certificate of completion was only unlocked when all
of the syllabus was completed. There was no summative
evaluation. In a recent viewpoint, we presented the challenges
of teaching CBT with a MOOC [12].

Here, we will present an overview of the course participants
in the EPA MOOC on CBT, respective engagement metrics,
and also propose improvements for future courses.

2. METHODS

With each participant’s informed consent, anonymized
individual data were gathered through a structured welcome
survey, cross-sectionally. Completion of this questionnaire
was voluntary and did not affect course participation.
Questions included demographics, educational background,
motivation for participation, occupation and years of
experience.

We also used anonymized longitudinal data from the
activity on the Canvas platform. This included learning aims
and outcomes, interests, completion and satisfaction rate. We
separately calculated screen time and page views for each

I
|
\
|
| . 10%
|
\

chapter and video session. Lastly, participants also responded
to engagement strategy questions.

We followed the STROBE guidelines for reporting
observational studies [13].

3. RESULTS

A total of 7.116 participants enrolled and the welcome
survey captured 1.504 answers. Only 26% of the participants
finished the first week of the MOOC and validated the first
formative quiz. The drop-out rate during the second and third
weeks was, respectively, 8% and 2.5%. Only 13% (n=954) of
the total enrolled participants completed the course.

The 10 most represented countries in screen watch time (61%
of the total) were Greece (18%), France (8%), UK (7%),
Poland (6.4%), Russia (4.6%), Ukraine (4.1%), Australia
(3.6%), Romania (3.6%), Turkey (3.3%) and Egypt (3.2%).
The remaining 39% came from 39 other countries (Figure 1).

Females represented 76% of the participants and 45% were
in their 20s, with 31% being in their 30s and 23% over 40 years
old.

Psychologists and psychology trainees were the largest
group (41%), followed by psychiatrists and psychiatry trainees
(32%). Most of the board-certified psychiatrists were under 30
years old (34%), having two years or less of experience. Other
represented groups included different medical specialists,
nurses, mental health practitioners, social workers, teachers,
students from other areas, as well as patients and caregivers.

For most of the participants (84%) this was their first
MOOC, 63% had never trained in CBT before, and 53% didn’t
have previous experience in any other kind of psychotherapy.
The main motivations for enrollment were career development
(27%) and educational purposes (22%).

The topic played a ‘very important’ (80%) and ‘important’
(19%) role for participants (Table 1). The perceived quality of
the faculty had a pivotal role in registration (82%). A
certificate of completion was ‘important’ for 41% and ‘very
important’ for 34%. The course being free was ‘very important’
to 45% and ‘important’ to 44%. The most popular device used
to follow the MOOC was a personal computer (77%),
followed by smartphones (16%) and tablets (7%).

Figure 1. How participants learned about the MOOC



Table 1. Participant’s video watchtime, views and average
view duration (by nationality)

Video watch Average view

. Views .

Country Minut;;l e(0/ of  N(%of duration

0 0 .

total) total) Minutes
Greece 44878 (18)  6.448(16) 6:57
France 20.193 (8) 3.567 (9) 5:39
UK 17.797 (7) 2.490 (6.3) 7:08
Poland 16307 (6.4)  2.519(6.4) 6:28
Russia 11.664 (4.6)  2.009 (5.1) 5:48
Ukraine 10437 (4.1)  1.885 (4.8) 5:32
Australia  9.110 (3.6) 1.152 (2.9) 7:54
Romania  9.103 (3.6) 1.416 (3.6) 6:25
Turkey 8.414 (3.3) 1.338 (3.4) 6:17
Egypt 8.056 (3.2) 1.528 (3.9) 5:16

4. DISCUSSION

Despite the high attrition rate, 954 participants completed
all four modules of the first EPA MOOC on CBT. The
retention rate was around twice that of the average MOOC
[14]. This could be a reflection of the quality of the MOOC, as
inferred from participant feedback, or the underlying need for
training in psychotherapy [4, 5]. Participation can be amplified
by collaborating with patient associations like the Global
Alliance of Mental Illness Advocacy Networks-Europe
(GAMIAN) or the European Federation of Associations of
Families of People with Mental Illness (EUFAMI). The latter
endorsed the Caring for People with Psychosis and
Schizophrenia MOOC developed by King's College London
[15].

The MOOC format is perhaps particularly attractive for
those who already have a basic training in psychiatry or
psychology in a more classical academic context. Still,
engagement could be improved using insights from the self-
determination theory, which postulates 3 psychological needs:
competence (sense of efficacy), autonomy (volition and
personal agency) and related-ness (social interactions) [16].

The use of game mechanics could improve engagement in
MOOCs [17]. Some of these principles were used for the 2nd
EPA online course on Motivational interviewing (achievement
badges, improving the feeling of competence) but others could
be used in future EPA MOOC:s; including simple strategies to
improve related-ness from social networks (such as “likes” for
the best questions or comments), competitive activities
between participants (e.g., best quiz grades, or a score-time of
completion on the European Association of CBT serious game,
that teaches the basic principles of CBT and introduces its
famous researchers [18]), or a status bar of completion visible
for other participants, making educational activities
intrinsically more rewarding.

To assess competence, foster reflection and prepare
implementation in clinical practice, other strategies could
include: (1) patient simulation supported by avatar patients
[19-21], (2) role plays with peers, to foster relatedness as well
[22], (3) group supervision, particularly relevant for the
development of autonomy which could allow learning by
teaching principles [23], or (4) online journal clubs to learn to
read scientific literature, such as those that EFPT has
organized [24-27]. Video subtitles might be necessary to teach
a global audience that includes non-native English speakers
[7], also improving accessibility for deaf and hard-of-hearing
people.
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A trace-based approach could help to identify user’s
engagement by assessing competence, autonomy and
relatedness, thanks to features collected following the trace
theory approach [28] or unsupervised machine learning
algorithms [29].

We did not include any summative assessments, and
accreditation remains challenging for online courses. Peer
assessments have been developed for other MOOC:s [30, 31].
For psychotherapy training, we propose that a hybrid system,
where both online and face-to-face components could be
useful, akin to that of the Human Brain Project summer
schools [32]. After participants completed the online content,
they could have an advanced face-to-face course, including
summative and practical skills evaluation, which would make
it more valuable towards continuing professional development.

There are some limitations to this study. There could be a
recruitment bias, with some countries being over-represented,
which was perhaps linked to the origin of some of the MOOC
coordinators (Greece, UK and France). Participants who
replied to the surveys might be more motivated, and more
positive overall towards the MOOC. Given the high burden of
depression (and brain disorders in general), we think it is
important that these courses be of a higher quality, and as
engaging as possible. They should also be free of charge to
reach a large audience. In the next EPA MOOC:s, it would be
worthwhile to measure not only the feasibility, audience and
the theoretical knowledge, but also the practice of the
participants, and whether, with direct supervision or peer
group supervision, this could allow learning by teaching
principles.
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