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Study & Project Aims
! Specific Aim 1: To determine if web-

based cognitive behavior therapy (CBT)
or mindfulness-based cognitive therapy
(MBCT) improve physical activity and
patient-reported outcomes.

! Specific Aim 2: Explore the

heterogeneity of treatment effects (HTE)
to both interventions.

! Specific Aim 3: Contribute to the

PCORnet Commons.
- Supply an analysis of the factors
contributing to successful
collaboration between two PPRNs.
- Grant access to the library of
questionnaires/surveys, online
screening procedures, and
therapeutic material.
- Make the code available that allows
other networks to implement the
online resources.
- Provide guidance for future online
studies in terms of patient safety
procedures/practices.

Methods
! We will recruit and randomize 500 adult

participants who have experienced
depression and are at risk for or have
Cardiovascular disease to either internet
based CBT or MBCT or a control group that
receives no treatment.
- All participants will receive a Fitbit to
track their daily number of steps.

! By using the PCORnet infrastructure, we

have been able to collaborate with another
PPRN, Health eHeart Alliance. This will
allow us to connect with participants
seamlessly across PCORnet, whom we
would not have otherwise been able to
recruit and engage.
- We will also leverage the PCORnet
Coordinating Center for their myriad
models and tools for engaging
stakeholders.
- Through these collaborations, facilitated
by PCORnet, we will potentially improve
the health and well-being of a large
population.

! Our project reflects research done

differently by collaborating with patients
rather than expecting them to comply and
adhere to the treatments their clinicians
singlehandedly decide upon.
- Patient stakeholders and investigators
work together to find a balance between
participant engagement and burden.

Research Objectives
! The present study aims to increase

access to empirically-based treatments
and further the personalization of
interventions.

! Healthy Hearts Healthy Minds is peoplecentered, incorporating patients who aid
in the development of the research
questions, implementation, and
dissemination of results.

! Patients work hand-in-hand with the rest

of the study team to form research
questions/objectives.
- MoodNetwork participants have
consistently stated that they want to
live healthier lifestyles, and be more
active and less overweight.
- The participants enrolled in Health
eHeart report wanting to feel less
stressed, improve their quality of life,
and feel more empowered to improve
their own health.
- The study aims to assess which
treatment proves to be most effective
at helping participants lead healthier,
happier, and more active lives.

Initial Findings and/or Hypothesis
! Main Hypothesis: Considering that CBT
(compared to MBCT) is the more
directive intervention, we hypothesize
that CBT will be superior to MBCT in
increasing daily steps over the course of
eight weeks of treatment and at followup.
- We expect both interventions will be
superior to the control group (FitBit
only).

Patient PI Heidi Dohse at the BC Bike Race in
British Columbia Canada earlier this year.

! We have developed a general data

linkage plan and the scope of the data
linkage system
- OAuth 2.0 will be used to authenticate
and authorize participants.

! Outlines of both interventions have been

drafted.
- Technical staff are working on how to
program complex graphical features
to further prepare for our launch of the
interventions.

! We have recently executed a consulting

agreement with Partners HealthCare’s
Connected Health program.
- Working with patient stakeholders, we
will leverage Connected Health’s
expertise to help further develop the
online interventions to maximize
participant engagement.
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