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Abstract

Context: Common mental disorders, which are depression and anxiety disorders, are prevailing
in Hong Kong and worldwide. The demand for mental health services is escalating rapidly and
outgrowing the supply of the services. Internet-based selective preventive intervention, being
relatively cost-effective and having higher chance to reduce the incidence rate of common
mental disorders, is a practicable option to fill in the service gap with reference to its
effectiveness shown in previous research studies. Rumination, a transdiagnostic mechanism of
psychopathologies, is focused on in the present study to prevent depression and anxiety

disorders.

Objective: To adapt and test in the Chinese context the effectiveness of the six-week Internet-
based Rumination-focused Cognitive Behavioral Therapy (i-RFCBT), which was previously
shown to be effective in reducing rumination, worries, and symptoms of depression and anxiety

disorder among high-risk individuals in the Western countries.

Design, Setting, Participants: Online recruitment and screening were done to select interested
individuals with high risk of depression and anxiety disorder (i.e., individuals who did not meet
the diagnostic criteria for depression or anxiety disorder but had elevated scores on rumination
and/or worries, and on depression and/or anxiety) from July 2017 to February 2018. Among
1,019 interested individuals, 139 met the inclusion criteria and were randomly assigned to

intervention and control groups in a double-blind way.

Interventions: six-week Internet-based Rumination-focused Cognitive Behavioral Therapy (i-

RFCBT) (intervention group) and Internet-based psychoeducation (i-psychoeducation) (control

group)
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Main Outcome Measures: Their depressive and anxiety symptoms, and level of rumination and
worries were assessed at baseline, immediately, three months, and nine months after the
intervention. Repeated measures MANOVA/ ANOVA and MEMORE were done based on
intention-to-treat (ITT) sample with imputation of missing data by multivariate imputation by

chained equations (MICE) at post-intervention assessments.

Results: The participants were found to have fewer symptoms of depression and anxiety, and
lower level of rumination and worries in both i-RFCBT and i-psychoeducation conditions. Those
in i-RFCBT condition showed an increase in the level of behavioral activation, whereas those in
the i-psychoeducation condition showed an increase in mental health literacy. Mediation
analyses showed that the changes in rumination fully mediated the changes in depressive

symptoms, and the changes in worries partially mediated the changes in anxiety symptoms.

Conclusion: Both i-RFCBT and i-psychoeducation were able to reduce depressive and anxiety

symptoms as well as rumination and worries in high-risk individuals.



