
collected data can also be pooled to allow research and the
development of interventions on a public health level.
Key messages:
� When comparing interventions internationally, it’s best to

compare based on the characteristics of the intervention
rather than on the name.

� Although, in theory, the distinguishment between digital
health, digital public health, and public health became more
precise in recent years, the practical reality between them
remains still blurry.
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Background:
Posttraumatic stress poses a significant threat to a young
person’s development. Internet-based delivery could amelio-
rate barriers to care, but has mostly been tested with adults.
This project aimed to (i) adapt the group intervention
Teaching Recovery Techniques for online delivery through a
participatory process, (ii) investigate the usability of the online
format and (iii) pilot the new format.
Methods:
Adaption recommendations were generated through partici-
patory workshops with service users and providers, and
consultation with an advisory panel with professionals and
parents. Usability testing was conducted with intervention
leaders (n = 5) and youth (n = 5). The public involvement in
the project was assessed through a multi-method approach
including behavioural observations, questionnaires and field
notes. A pilot study (n = 14) is ongoing.
Results:
The workshops focused on safety, participation and learning.
Recommendations included an emergency response protocol,
communication strategies, and guidance on intervention
delivery. Whilst the advisory panel largely agreed, points of
disagreement included workshop ideas around personalisation,
where the panel conveyed the importance of consistency in
manualised interventions. Usability testing highlighted the
need for explicit guidance, particularly on safety processes.
Conclusions:
Online delivery of trauma group support requires adaptions to
ensure positive group dynamics, learning and safety. Yet, some
adaptions resulting from the usability testing were also relevant
to the original format, pointing to the need for more extensive
use of usability testing across intervention manuals. The young
people, parents and professionals involved in the project
provided rich and varied perspectives, illustrating the value of
broad stakeholder engagement. The ongoing pilot study
explores the feasibility of online delivery, including youth
perceptions of the format.
Key messages:
� The varied perspectives in the participatory process high-

lighted the importance of broad stakeholder engagement for
interventions to be equally evidence-based and adapted to
the target population.

� The current pilot study explores the feasibility of online
delivery, including youth perceptions of the format, in order
to assess the potential for scale up.
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Background:
Research indicates that technological approaches to the delivery
of trauma-based support can help address structural and
perceptual barriers. Yet, there is a lack of research on digital
trauma support for children and adolescents. A systematic
review of trauma apps identified 2 of 69 were for children, of
which neither were evidence based. The aim of this project was
to develop a trauma support app, co-designed with and for
children and young people, based on a community-based group
support program called Teaching Recovery Techniques.
Methods:
In a series of workshops utilising the Design Studio method, a
team of 7 young people between 14-20 years (3 boys and 4
girls) co-created the app. The team were recruited via youth
organisations and self-reported having experienced (undi-
sclosed) trauma. The techniques presented in the manual have
been prioritised via stepwise consideration of content session
by session. Prototypes were developed based on the generated
ideas and shared with the team for feedback.
Results:
Contributions of the young people to the design can be
considered in three categories: mechanics, dynamics and
aesthetics. Mechanics are the rules and interactions that inform
the structure of the app. Dynamics refers to what the user can
actually see, e.g. the outcome when the user presses a button.
Aesthetics relate to the desirable emotional responses evoked in
the user when they interact with the app. Beyond influence on
basic aesthetics, such as fonts and symbols, the young people
actively contributed to the user experience and gave great
consideration to the emotional responses that could be evoked.
Conclusions:
Young people with personal experience of trauma can actively
engage in the development of a digital trauma intervention.
Design Studio was an effective method for the co-creation
process, enabling the generating and converging of young
peoples’ ideas.
Key messages:
� Co-creating an app for trauma support with youth with

experience of trauma was a feasible process for both
researchers and youth.

� Using Design Studio, a collaborative workshop method,
facilitated the co-creative process, allowing the youth to
contribute to the mechanics, dynamics and aesthetics factors
of the app.
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Background:
The rollout of the COVID-19 vaccination program in Portugal
was one of the most successful in the world. However, there
was still a challenge for Public Health services to determine the
health literacy needs of the population in the context of a new
vaccine and the uncertainty of the pandemic. The goal of this
study was to evaluate the usefulness of Google Trends data to
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gauge the health literacy needs of the general population
during the pandemic.
Methods:
A Google Trends search was performed for Portugal including
5 topics related to health literacy needs of the population
(‘‘vaccination’’, ‘‘scheduling’’, ‘‘isolation’’, ‘‘booster dose’’ and
‘‘vaccination certificate’’ ) between the 28th of december 2019
and the 10th of march 2022. The variation shows the relative
popularity of each term referring to the total number of
Google searches during that period in a normalized scale of 0-
100. The variation was compared to the number of doses
administered daily in Portugal and key moments of the
vaccination campaign as defined by the Directorate-General
for Health in Portugal.
Results:
The terms ‘‘vaccination’’ and ‘‘isolation’’ had a steady rise in
popularity from December 2019 to January 2021. The term
‘‘vaccination’’ was the most popular search term with peak
popularity in July 2021 and a downward trend followed by an
ascent to a lower peak in popularity in January 2022. The
terms ‘‘scheduling’’ and ‘‘vaccination certificate’’ both fol-
lowed a similar pattern, though at lower popularity levels. The
term ‘‘isolation’’ was low on popularity since February 2021,
with a significant rise and peak in January 2022. This variation
relates to key dates during the Portuguese vaccination
campaign.
Conclusions:
Google Trends data seems to correlate with key events during
the Portuguese COVID-19 vaccination campaign. That data
might be incorporated in the planning framework of health
literacy activities for national and local Public Health services.
Key messages:
� Google Trends might be an important source of information

for public health teams.
� There is a need for further research into how Google Trends

data can be incorporated with other sources of information
to inform health literacy activities.
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Background:
Among prospective healthcare providers (HCPs) such as
medical students, mental health problems are prevalent, but
they seem reluctant to seek help. Barriers include fear of
stigmatization or limited resources of counseling centers.
Electronic mental health services (eMHSs) seem to be
promising low-threshold and evidence-based tools for increas-
ing treatment availability. However, uptake rates remain low.
Reasons include skepticism and lacking awareness, which can
be addressed through acceptance-facilitating interventions
(AFIs) such as multi-attributes information strategies. To
date little is known about how to design AFIs to meet prospect
HCPs’ information needs and preferences.
Methods:
Between August 2021 and June 2022, n = 21 semi-structured
online interviews and n = 3 co-design workshops were
conducted with medical and psychology students across
Germany to define attributes and levels of information
strategies. Interviews were recorded, transcribed and content-
analyzed using MAXQDA.
Results:
Most students reported having little knowledge about eMHSs
but would have liked to be informed at the beginning of their

studies or as an integral part of their study program. We
identified 5 attributes that information strategies should
consist of: information source (e.g., student counseling
center), information path (e.g., flyer), timing (e.g., during
freshman week), recommendation (e.g., from HCPs), and
quality criterion (e.g., evidence-base). Attributes included 4 to
6 levels. Concerning design preferences, students favored green
or blue as colors, and short texts with images.
Conclusions:
For a comprehensive dissemination of eMHSs into the
healthcare system, prospective HCPs need to be educated on
eMHSs. This study gives first insight into how AFIs should be
designed to inform prospective HCPs. Future research should
focus on systematic variations of AFIs’ attributes and their
levels mimicking real-world decision scenarios through
discrete choice experiments.
Key messages:
� Through tailored AFIs, prospective HCPs can be informed

about eMHSs for both personal and professional needs.
� Our results give student counseling centers with limited

resources clear guidelines on how to inform prospective
HCPs on low-threshold eMHSs.
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Background:
New technologies, including robots, incidence detection or
patient mobilization units, are increasingly assumed to support
nurses in their routines while improving care quality. In the
Nursing Care Centre Hanover study (funded by the German
ministry of education and research), new technologies are
implemented in a hospital ward and used by nurses in their
routines. As part of this study, hospital patients were
interviewed regarding the question: What are patients’
expectations for the implementation of new technology into
care delivery?
Methods:
Between August 2019 and February 2020, 17 semi-structured
interviews were conducted with patients from the project
ward. To stimulate a response, 8 presentation of technologies
by video and text (3 per interview) were given during the
interviews. Interviews were recorded, transcribed and coded
by evaluative, qualitative content analysis. The coded
material was then interpreted in light of the research
question.
Results:
Patients anticipate positive and negative effects of new
technology concerning themselves, but they also expect effects
on nurses: Health, safety and health service quality improve-
ments might be positive effects for patients, but they are
concerned about emerging threads to health by unintended
consequences. They raise concerns about the possible inabil-
ities of elder patients to use technology properly. Patients
expect physical and emotional stress release for nurses when
using technology, but they fear the replacement of nurses. This
would have negative consequences for patients, like social
isolation due to being cared for by machines.
Conclusions:
Patients have ambivalent perceptions of new technologies in
nursing care. They have a differentiated view of possible
consequences, not merely for themselves but also for nurses.
In general, they are positive about the implementation, but this
must be carried out under certain conditions, so that
technology is used in a supportive, but not replacing, manner.
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