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Introduction: Increasing access to short, evidence-based psy-
chotherapies is essential for responding to the rapid increase of
demand. This can be achieved only by implementing scalable digital
solutions. The Finnish guided self-help (F-GSH) is a digitally sup-
ported treatment based on Cognitive Behavioral Therapy (CBT). It
was implemented in 2020 onward as part of the national First Line
Therapies initiative to face the increased demand and shortage of
therapists in primary health care.

Objectives: We describe the implementation and preliminary results
of the Finnish Guided Self-Help (F-GSH) of GSH for depression and
anxiety in adults.

Methods: Description of the digitally supported F-GSH and therapist
training using e-learning platform. We report preliminary outcomes
from F-GSH for depression (n=766) and anxiety (n=1043). As
outcomes we report self-reported depression (PHQ-9) and anxiety
(GAD-7) symptoms measured at the beginning and end of the F-
GSH treatment, patient and employee satisfaction, and proportion of
patients in need of further treatment after F-GSH. Results are
gathered from a wide geopraphical area covering 12 well-being
counties.

Results: The training program includes a 5-7 hours online training.
A multiple-choice exam must be passed at the end course to gain
certification. The training can be enhanced locally by skills work-
shops, to refine abilities, discuss specific GSH programs and patient
groups, or address local implementation issues. In August 2024 more
than 2700 employees had undergone the F-GSH training. The symp-
tom severity changes during the treatment in our sample were as
follows: Depression program the mean PHQ-9 for depression were at
the beginning and end of the treatment 15.4 (SD 5.4)- 11.2(6.0) and
for anxiety symptoms GAD-7 10.3(4.7)-7.9(4.8). Respectively, for
during the treatment program targeted for anxiety symptoms the
GAD-7 levels were 12.25(4.8)- 8.8(5.0) and for PHQ-9 12.43(5.5)- 9.1
(5.6). Worsening of the symptoms were reported for 0-2% of the
patients. Further treatment needed 38% of patients after F-GSH for
depression and After F-GSH 38% of patients had no need for any
further treatment.

Conclusions: E-learning platform forms a scalable and acceptable
solution for training large number of professionals on a short
time period at low cost for an evidence based treatment model.
The symptoms reductions during the digitally supported F-GSH
for depression and anxiety were comparable with previously
reported in other studies, and comparable with longer CBT treatments.
The F-GSH seems to be acceptable for the patients and employees.
Also, the symptoms seem to ameliorate clinically significantly during
the treatment.
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Introduction: Attachment styles are essential for understanding
how individuals form and maintain emotional connections and
relationships, significantly influencing emotional well-being and
interpersonal dynamics. In Tunisia, where cultural expectations
around gender and relationships play a prominent role, exploring
attachment styles provides insight into how women navigate intim-
acy, trust, and emotional security.

Objectives: This study aims to assess the prevalence of attachment
styles among Tunisian women and investigate their associations
with various sociodemographic and psychological factors
Methods: a cross-sectional study was conducted online using a
Google Forms questionnaire between July and August 2024.
The inclusion criteria were sexually active women aged 18 years
or older who provided informed consent to participate. Participants
completed a self-administered questionnaire that included socio-
demographic information, personal medical history, lifestyle habits,
and psychometric assessments. The relationship Questionaire (RQ)
was used to evaluate attachement style and self-esteem was assessed
using the Rosenberg Self-Esteem Scale (RSE).

Results: A total of 180 women participated in the study, with an
average age of 32.79 years, ranging from 21 to 60 years. The
majority, 97.78%, resided in urban areas, while 94.44% held a
university degree, and 80% were employed. Medical history
revealed that 21.11% reported organic issues, and 27.22% had a
psychiatric history. Lifestyle habits indicated that 18.9% of
women smoked, 21.1% consumed alcohol, and only 1.1% used
psychoactive substances.

Evaluation of attachment styles showed that 57.78% of women
exhibited a secure attachment style (n=104), 26.67% had an avoi-
dant style (n=48), 8.89% displayed a disorganized style (n=16), and
6.67% had an anxious style (n=12). Attachment styles were signifi-
cantly associated with age (p=0.003), employment status (p=0.004),
marital status (p=0.01), organic health issues (p=0.02), history of
suicide attempts (p<0.001), self-esteem (p<0.001), and the number
of sexual partners (p=0.01).

Conclusions: The findings highlight that attachment styles are
significantly linked to several sociodemographic and psychological
factors among Tunisian women. Understanding these associations is
crucial for developing targeted interventions that promote secure
attachment patterns, improve emotional well-being, and enhance
relationship quality. By addressing these dynamics, we can foster
psychological resilience and support healthier relational patterns.
Further research could extend these insights to broader sociocultural
contexts, offering more tailored approaches to improving women’s
mental health and relational satisfaction.
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