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It is a challenge to realize the outcomes of clinical trials in naturalistic environments. 
The demand for evidence-​based practices like interpersonal psychotherapy (IPT) 
and interpersonal counseling (IPC) often exceeds health systems’ possibilities for 
training, implementing, supervising, and sustaining services. These challenges 
are not limited to evidence-​based practices for mental health and have been 
approached successfully with digital tools in many fields of service. We briefly 
describe the Finnish approach for using digital tools in trying to close the service 
gap for IPT and IPC.

FIRST-​LINE THERAPIES INITIATIVE IN FINLAND

The first-​line therapies initiative is a comprehensive program for providing early, 
evidence-​based practices for mental health to all according to need in Finland. 
National implementation of IPT and IPC is included, as they are recommended 
treatments for adult and adolescent depression and have been found feasible in 
small regional pilots.1,2

The initiative takes a holistic view of digitally supported implementation of 
evidence-​based practices for mental health. It includes, for example, a 24/​7 ser-
vice platform for psychoeducation, with over 30 self-​help programs, a digitally 
supported system for assessing therapy needs (the Finnish Therapy Navigator3) 
and implementing stepped care, a large variety of online therapy services, a 
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support portal for professionals, a tool for individual-​ and system-​level outcome 
measurement (the Finnish Psychotherapy Quality Registry4), and a digitally aided 
training model for large-​scale training and supervising of evidence-​based thera-
peutic modalities, as described here.

Our approach is based on the proposition that a successful implementation of 
IPT and IPC requires permanently fixing the processes around treatment provi-
sion. Training many therapists alone is unlikely to translate into permanent clin-
ical gains or treatment provision. The work processes need to be changed to enable 
early identification of the right patients, timely provision of IPC and IPC, and 
ongoing support for fidelity. Digital solutions excel in standardizing and scaling 
processes and in shortening routine tasks. This makes large-​scale implementation 
of new therapies faster and can make new ways of working “stick” much better 
than nondigital approaches.

DIGITAL FRONTIER OF THERAPIST TRAINING

A necessary step in ensuring continuity of IPT and IPC services is the contin-
uous training of therapists in volumes that match population needs and personnel 
turnover (currently about 10% in Finland). Scalable training that considers in-
dividual learning styles can be achieved using digital solutions and modern e-​
learning principles. E-​learning can be defined as a theoretical framework that 
combines educational theories and technology.5 It is used synonymously with dig-
ital learning but is differentiated from distance learning, such as Zoom lectures.6

Digital learning has been evaluated in the context of therapist training with en-
couraging results. In a wait-​list-​controlled randomized controlled trial, a digital 
training alone significantly improved the participants’ subjective and objective 
knowledge of an evidence-​based trauma therapy, self-​rated competencies, and 
willingness to conduct the therapy.7 In another trial, in-​person training and digital 
training were compared in the training of skills in dialectical behavior therapy. In-​
person training outperformed digital training in trainee satisfaction, self-​efficacy, 
and motivation, but digital training was superior in increasing knowledge. There 
were no differences between training methods in observer-​rated clinical profi-
ciency or self-​reported clinical use.8 Digital training has also been used previously 
in the context of IPT with a reported support for its feasibility and efficacy.9 Over a 
decade ago, Bennett-​Levy and Perry from Australia reviewed the overall potential 
of digital training, stating that most of the didactic, modeling, and self-​experiential 
elements of therapist training can be undertaken via digital training, allowing the 
in-​person training to focus on skills practice and role play. They estimated that 
digital training can reduce trainer time required by at least 50%.10 Since then, dig-
ital trainings have been a staple in national-​level therapist training in Australia.11 
A systematic review including 20 studies reported that digital trainings were asso-
ciated with improvements in both knowledge and skill levels, which are generally 
comparable with in-​person training, and concluded that digital training is a way 
to increase the reach and cost-​effectiveness of therapist training programs.12
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THE MODEL OF DIGITALLY AIDED IPT AND IPC 
TRAINING IN FINLAND

In the first-​line therapies initiative, focus on digitally supported training has 
been the spearhead in the strategy of national dissemination of evidence-​based 
practices, including IPT and IPC. Based on the literature presented above, dig-
ital training is seen as a solution for increasing flexibility and training volumes 
without compromising the learning outcomes. Because of this, we chose to 
build a centrally operated digital learning platform and a digitally aided model 
of therapist training and make this open for all publicly funded healthcare 
providers.

Our system aims to secure high-​quality, standardized IPT and IPC training 
permanently available in Finland in needed volumes. A centrally operated digital 
platform, a shared knowledge base, and a combination of digital and in-​person 
training modalities form our training model of IPT and IPC. The digital plat-
form is an open-​source, Drupal-​based learning management system operated by 
Helsinki University Hospital. The system allows the creation of versatile digital 
trainings, user progress monitoring, and automatic evaluation through exams. 
The content hosted in the system has a modular structure, which means that it 
can easily be used in multiple trainings. For example, a module consisting of in-
terpersonal development during adolescence included in IPT for Adolescents 
(IPT-​A) training can be used in other training programs with similar needs. The 
knowledge base defines the learning objectives, learning methods, and evaluative 
processes used in the training (e.g., what is included in the training, who can act 
as a supervisor, what the supervision involves).

The IPT and IPC trainings consist of learning activities in the described learning 
platform and supervised interventions. All theoretical content included in the 
trainings is delivered via the platform and consists of various modalities (e.g., 
text, videos, tables, graphs) and interactive assignments (e.g., multiple-​choice 
questions, essays with automated feedback) and are based on standard manuals 
of IPT and IPC, which have been translated and adapted for Finland.13–​16 This ad-
aptation included, for example, filming of 15 video demonstrations of techniques 
with professional actors and formulating case vignettes that reflect the Finnish 
healthcare system. Training is approved by the Finnish society for dynamic and 
interpersonal psychotherapy. Passing the IPC training requires completing the 
digital training with a multiple-​choice exam (approximately 15 hours), attending 
supervision (15 hours), and conducting 3 IPC interventions from 2 problem areas 
and monitoring the interventions with selected patient-​reported outcome and ex-
perience measures. The IPT training is similar but includes a more profound dig-
ital training (approximately 25 hours) and more supervision (21 hours). As with 
IPC, the IPT trainee must conduct 3 interventions from 2 different problem areas 
with outcome monitoring. The adolescent versions of the digital trainings have 
the same structure as the adult counterparts but include content about adoles-
cent depression and development as well as videos and vignettes with adolescents. 
The structure and content of the supervision is standardized so that every session 
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includes skills training, role play, and facilitation of feedback-​informed treatment 
using the measures gathered during the interventions.

RESULTS AND EXPERIENCES SO FAR

The first version of the digital platform was built in 2021. Digital trainings for 
IPC-​A and IPT-​A were created first with adult versions a year later. During the 
first year, 300 IPC-​trainees and 70 IPT-​trainees completed the digital training 
with an estimated 1000-​2000 new trainees nationally for 2023-​2024. After a year 
of experience, it is evident that digitally aided IPT and IPC trainings are feasible 
and well-​accepted solutions for trainees, supervisors, and organizations.

For trainees, digital training offers flexibility in learning. Trainees can prog-
ress in the course at their own pace, and learning can occur in small units. This is 
suggested to reduce the cognitive load of the training.17 The content can be used 
as an interactive manual after the training, and the system itself includes all the 
necessary materials for conducting the interventions (e.g., symptom measures, 
various documents used during the interventions).

For supervisors, the platform helps to ensure that a specific level of theoretical 
understanding has been achieved before moving forward in the training. Thus, 
all the time used for in-​person training can be used to practice skills and conduct 
role play. The role of the supervisor is to confirm that every trainee takes an ac-
tive part during the supervisions and that everyone reaches a desired skill level. 
Digital trainings are also created to train and support beginner-​level supervisors.

For organizations, digitally aided training is a tool to strengthen the level of 
employee competence in IPT and IPC and to maintain a specific service level. 
Digital solutions reduce costs associated with training employees and allow the 
training to be optimized to the organization’s needs and timetables. For example, 
new employees can begin the training as a part of their onboarding period, and 
those who have completed the training can be assigned periodic booster training 
and skills tests automatically. Standardizing the training and the supervision also 
helps the organization train and move employees toward supervisor roles more 
promptly. With standardized models, organizations can more aptly predict the 
resources needed to train the employees in a given time.

SUMMARY

The first-​line therapies digital learning environment will allow us to train a sub-
stantial number of IPT and IPC clinicians. Our model of continuous training 
aims to permanently increase the availability of the interventions and help main-
tain competence and fidelity in the long term. Other digital tools provided will 
help place IPT and IPC in their ideal positions within a stepped care framework. 
The only plausible way to answer the high demand for evidence-​based practices 
in mental health is to apply digital tools in all parts of the process: training 
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therapists, implementing treatment methods, following outcomes, and sustaining 
best practices.
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