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ence of key presenting issues on goal progress.
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1 | INTRODUCTION

Setting and monitoring goals within therapy can enhance service-
user motivation, and increase the likelihood of favourable thera-
peutic outcomes (Geurtzen et al., 2020). Tangible “goals” within
psychology were defined by Austin and Vancouver (1996) as “in-
ternal representations of desired states” (p. 338), with goal-focused
therapy centred on the devising of clear objectives. Progress to-
wards a behaviour change relies first on an individual's intention to
pursue a goal. The steps towards achievement should be sufficiently
elaborate, with a clear time frame laid out (Hanley et al., 2015; Webb
et al.,, 2010). This level of specificity can make goals seem more real-
istic, and therefore easier to attain. It is important to acknowledge,
however, that change does not always occur in a positive linear di-
rection. Incidences of relapse, or moving further away from goal
attainment, are common (Kwasnicka et al., 2016). It is therefore im-
portant that practitioners acknowledge that the process of change
is not always smooth, and their clients should be appropriately pre-
pared for this.

Goal-based outcome measures, such as the goal-based out-
comes tool (GBO; Law & Jacob, 2015), are garnering popularity
within psychotherapy, as means of setting goals and interactively
recording progress made (Jacob et al., 2016). They can be used
with any change-driven evidence-based intervention or theoretical
approach (Law & Jacob, 2015), either alone or alongside a practi-
tioner, to set, monitor and revisit goals on a regular basis. Rather
than selecting from a predefined list of goals, users can articulate
their goal in their own words, and progress is recorded on a sliding
numerical scale (Jacob et al., 2020). Such tools have demonstrated
success in capturing a range of goal topics and areas of concern
that other commonly used therapeutic outcome measures cannot
(Jacob et al., 2016). This is because standardised therapeutic out-
come measures typically capture symptom, behaviour and func-
tioning change (Wolpert et al., 2012). However, such measures
are often too specific, or contrarily, too broad, to capture these
concepts. As a result, personalised, idiographic methods of out-
come measurement, such as the GBO, have been advocated (Jacob
et al., 2020). The majority of children and young people (CYP) who
regularly engaged with an idiographic GBO in therapy made more
goal progress than those who did not, and they were more en-
gaged with the service. They spent more time in therapy through
longer and more frequent interactions (Jacob et al., 2020). These
findings suggest, broadly, that goal setting is helpful for addressing
personally important areas of change (Jacob et al., 2020). The link
with service engagement implies that change can be measured as a
therapeutic outcome, but only with this demographic. Whilst this
research provides valuable insight into the measurement of goal
progress, it was conducted with young service-users who predom-
inantly received support through digital settings. Transferability to
other settings, populations, and age groups cannot be assumed.
The developers of the GBO suggest that the tool, and associated
ideas, can be applied to adult clients (Law & Jacob, 2015). Studies
looking at therapy goals have extended to work with young adults

Implications for Practice and Policy

e Adult service-users appear to be receptive to goal-based
outcome measures. Services may want to use them to
complement existing outcome measures for a more per-
sonalised perspective.

e The adult service-users in the study were sporadic in the
way that they accessed and made use of this anonymous
digital therapy service. Training needs to prepare prac-
titioners for the wide variety of ways that individuals
make use of such services.

e Setting collaborative goals with adult clients typically
led to higher levels of goal attainment. Practitioners
should work to collaboratively develop therapy goals
with clients and ensure that goal setting associated with
immediate mental health risk is not discouraged.

e Adult digital therapy users identified numerous goals
linked to accessing other services (digital and in per-
son). Those commissioning digital services need to be
aware of the role they may adopt in triaging individuals

to other services.

in higher education settings (Hanley et al., 2022), but targeted re-
search that considers general adult populations is currently absent.
Itis therefore important that the use of the GBO in a wider range of

contexts, populations and age groups is documented.

1.1 | Presentingissues and collaborative
goal setting

Certain mental health conditions, or circumstantial life issues,
can play a role in the types of goals set. Research that took place
within an adult outpatient clinic (Grosse & Grawe, 2002) found
that, overall, most set goals related to coping. However, those
with anxiety were more likely to set problem or symptom-related
goals. Those with depression, on the contrary, were more inclined
to set interpersonal goals (Grosse & Grawe, 2002). In addition,
another study found that depressed patients articulated goals
that were less clear and coherent in the aim that they expressed
(Dickson & Moberly, 2010). Higher clarity and tangibility of ex-
pressed goals are linked to better therapeutic outcomes, includ-
ing reduced symptoms, and a lower need for further sessions
(Geurtzen et al., 2020). When such goal clarity is achieved through
collaborative dyadic goal setting with a therapist, these positive
outcomes become even more likely (Tryon et al., 2018; Tryon &
Winograd, 2011). A meta-analysis found a moderate positive ef-
fect of goal consensus on psychotherapeutic outcomes across
54 studies (Tryon et al., 2018). Most of these studies, however,
only assessed goal consensus at one time point. This is not truly
reflective of the dynamic nature of measures such as the GBO.
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Additionally, much research into adult goal setting has focused on
rehabilitative settings (Dorfler & Kulnik, 2020; Levack et al., 2016).
It is important to find out whether such findings carry over into
psychotherapeutic contexts, particularly with those services de-
livered digitally.

1.2 | Goal setting in digital therapy

The differences between digital and in-person psychotherapeutic
methods are especially important when we consider goal setting
and progress. In terms of goal topic, CYP frequently set therapeu-
tic goals relating to relationships and communication, coping with
problems, and personal growth (Bradley et al., 2013). However,
these topics may vary depending on how the therapy is delivered.
When comparing digital and in-person settings, CYP tend to set
more goals online than in person (Hanley et al., 2017), and many
articulated goals related to signposting towards other resources
or support. Personal growth goals were also more frequently set
online, whereas emotional well-being goals were more commonly
set in person (Hanley et al., 2017). Within digital therapeutic ser-
vices, goals relating to getting professional help, challenging own
behaviour and emotional exploration were the most likely goals
to be met for CYP (Jacob et al., 2020). The Internet is a primary
source of information for CYP, suggesting that it may be a “first
port of call” for support seeking (Gray et al., 2005). A similar pic-
ture is emerging in adults (Pretorius et al., 2019). It is clear, there-
fore, that the provision of digital mental health services is vital for
maximising the help and support that is available. Adults report
choosing digital mental health support over in person because
of lower social stigma (DeAndrea, 2015). Additionally, digital for-
mats are unrestricted by time or location, unlike in-person ses-
sions with a health professional (Hanley & Wyatt, 2022). Many
types of online support are provided either synchronously or
asynchronously, and the choice between live and indirect contact
appeals to a variety of service-users and their needs (Diefenbeck
et al., 2017). Other benefits of online therapy include increased
perception of safety for therapists (Bambling et al., 2008), and
easier disclosure owing to anonymity and emotional distance for
clients (King et al., 2006).

1.3 | Rationale and research aims

In summary, CYP research into therapeutic goals has provided valu-
able insight into goal-setting patterns, both in person and online.
Nevertheless, transferability to adult populations must remain ten-
tative in the absence of more focussed exploration. In this study,
we examine the goals set by adults using the GBO within the adult-
specific digital therapeutic service QWELL (hereafter referred to
as “the service”). Several studies have investigated the use of goal
setting in equivalent CYP and student-focussed platforms (Hanley
et al,, 2017, 2022; Jacob et al., 2020), but any potential benefits for

adults have not been reliably established. The GBO is already em-
bedded within Kooth, which is a similar platform for CYP run by the
same organisation as QWELL. Investigating the measure's use with
adults will allow for consistency across the entire service, and aid its
development as a user-friendly measure situated in a virtual thera-
peutic environment. This study examines the level of goal progress,
overall and per topic, before exploring whether service engagement
and goal collaboration played a role in any change. Finally, we inves-
tigate how goals are engaged with by those with any of four key pre-
senting issues; notably, the influence of anxiety and depression were
explored owing to their worldwide prevalence (James et al., 2018),
and self-harm and suicidal thoughts owing to the immediate risk as-
sociated with these issues. We investigated the following research

questions:

1. What broad patterns of usage, by adults, of a digital GBO
can be found?

2. In adults who have set goals in the service, is there progress to-
wards achieving their goals when monitored using the GBO?

3. Does goal progress vary depending upon the topic of articulated
goals?

4. Does the service-user's level of engagement with the service in-
crease the potential for successfully achieving their therapeutic
goals?

5. Does goal progress vary between self-set and collaboratively set
goals?

6. Do key presenting issues in service-users influence goal

progress?

2 | METHODOLOGY
2.1 | Setting

The data came from an anonymous, text-based digital therapy ser-
vice for UK-based adults that was established in 2012. The service
is informed by the core principles of humanistic psychology (Noble
et al., 2021), and works with the ethos that no singular approach
of therapy will suit all (Cooper & McLeod, 2012). This idiographic
approach emphasises self-understanding above symptom reduction
(Gladding, 2008; Noble et al., 2021). Users can access a variety of
synchronous or asynchronous support from qualified therapists, and
goals can be set personally, or alongside a practitioner within text-
based chat sessions.

Although the service does not require referral and is free of
charge, it is worth noting that access is currently restricted by con-
tractual instigation. Availability is therefore limited to specific geo-
graphical regions, as governed by whole-population contracts with
certain NHS trusts, or by commission for a targeted subset of the
population. As a result of these contracts, most users hear about the
service from their healthcare provider or workplace, with a smaller
but notable number discovering it organically through search en-
gines or social media (Noble et al., 2021).
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2.2 | Dataset

Routinely collected user-level data from the GBO tool were used to
reflect upon the way that individuals use the service to set goals
and track goal progress. The data set, which covered users who
registered for the service between 1 September 2019 and 30 June
2020 (669 days), included service-user demographics (age, gender,
ethnicity and presenting issues), service engagement (their length of
engagement with the wider service, the number of chats had with a
practitioner, journal entries made, times logged in and therapeutic
messages received) and GBO outcomes (the number of goals set,
whether a goal was self or collaboratively set, the overall goal pro-
gress score out of 10 and goal topic). The time range covered by the
data set was selected due to this being the largest possible represen-
tation of a stable number of users engaging with the measure.

Of all service-users (n = 10,447), 5.3% (h = 557) had engaged
with goal setting via the GBO tool. Of these 557, 115 service-users
interacted with the service for one day only, during which they cre-
ated goal(s) and/or recorded progress, yet never returned to the
feature. These users were excluded from further analyses, due to
the research questions necessitating investigation of how sustained
engagement with adult digital therapy impacts goal progress, and
how goals are interacted with over time. This narrowing meant that
442 service-users remained for the main analyses.

2.3 | Ethical considerations

This study made use of an existing data set which was provided by
QWELL, the data controller, to the research team. Permission had
been granted from all service-users for the data related to the GBO
to be shared for research purposes in an anonymous fashion. Given
this, ethical review was waivered by the university ethics committee
of the primary author. Nevertheless, guidelines of good practice for
data handling were upheld (British Psychological Society, 2021).

2.4 | Measures
241 | Goal-based outcome measure (GBO)

The GBO tool (Law & Jacob, 2015) involves establishing a series of
goals, and then rating goal progress from 0 (“no progress towards
meeting goal”) to 10 (“goal achieved”). This scoring system is akin
to that used in a similar study involving CYP (Jacob et al., 2020).
The GBO normally starts with a baseline of 1, but, in line with the
service's guidelines for outcome measurement, O was used in this
research. When goal setting commences within the service, all pro-
gress starts at O, acting as a convenient baseline against which to
research goal progress (Jacob et al., 2020). Both practitioners and
service-users can amend progress fluidly, and progress can either be
positive (making progress towards the goal) or be negative (moving
further away from achieving the goal. Backwards movement is only

possible if some progress has already been made, as O is the lowest
level that can be recorded). Goal topics are assigned by practition-
ers during collaborative setting at the outset of contact, based on
the content of the goal. However, if the goal is solely self-set, topics
are allocated by practitioners at a later time, when they review and
moderate set goals for suitability and appropriateness. Progress to-
wards meeting goals can be recorded by service-users at any time,
with practitioner input available when doing so during contact ses-
sions. The topics used to categorise goals were formulated in pre-
vious research that thematically analysed the types of goals set in
therapy (Ersahin, 2015). As this research was conducted with young
people, this taxonomy is used flexibly to evolve based on the emerg-

ing needs of adult service-users.

2.4.2 | Other variables

Service-user demographic information, such as age and gender,
is collected at the point of signing up to the service. Engagement
data are routinely recorded as the user moves through the service.
Presenting issues are recorded during user-practitioner interac-
tions, on occasions where the practitioner deems it appropriate to
note a particular issue, that is, for future interactions. Multiple pre-
senting issues can be recorded for one service-user, which can be
repeated instances of the same issue, or several unique issues. This

means that presenting issues are not mutually exclusive.

2.5 | Data analysis

Descriptive statistics were used to investigate demographics and
typical usage of those who engage with goal setting in the service,
including age, gender, ethnicity, GBO usage and overall engage-
ment. We also obtained frequencies of goal progress points, and
practitioner-assigned goal topics.

Next, a series of Pearson's correlations were calculated, to iden-
tify whether goal progress and number of goals set were related to
other engagement activities. A Welch's t statistic was obtained to
establish whether goals set collaboratively or alone differed in prog-
ress, and a series of one-way ANOVA tests, with accompanying post
hoc analyses, allowed us to examine whether key presenting issues
played any role in goal progress.

3 | RESULTS

3.1 | Research question 1: What broad patterns of
usage, by adults, of a digital GBO can be found?

3.1.1 | Service-user demographics

The mean age of the 442 service-users who engaged with goals was
36.9 years (median: 35years old; range: 18-77 years old). Fifteen per
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cent (n = 66) of users were aged 25years or under (under 25s are
also eligible to use a similar service for CYP), and the remaining 85%
(n = 376) were over 25. A total of 76.5% (n = 338) of users were
female, 22.4% (n = 99) male, and 1.1% (n = 5) gender nonconforming
(1.1%). Ninety-three per cent (n = 413) of these users were identified
as White, with mixed (n = 8), “other” (n = 8), Asian (n = 7) and Black

(n = 6) represented at <2% each.

3.1.2 | GBO engagement

One thousand one hundred and three goals were set in total by the
442 returning users (1,242 goals were set by both returning and non-
returning users). This equated to an average of 2.5 goals (SD = 2.35)
per returning user (for all users: M = 2.23 goals per user, SD = 2.18).

The highest number of goals set by one returning user was 14.

3.2 | Research question 2: In adults who have
set goals in the service, is there progress towards
achieving their goals when monitored using a GBO?

Data from the GBO (rated from O to 10 points) showed that goals
moved a mean average of 4.35 points (SD = 3.26). Seven hundred and
sixty-three goals (69.3%) showed at least three points of progress (in
CYP, three points of progress signifies a “meaningful change”) (Jacob
et al., 2020), with 348 goals (31.6%) recorded as fully achieved. Two
hundred and sixty goals (23.6%) progressed by one point.

3.3 | Research question 3: Does goal progress vary
depending upon the topic of articulated goals?

Thirty-four unique goal topics featured in the sample. These were
the original topics assigned by practitioners and were not altered

TABLE 1 Top 10 topics into which set goals most commonly fell®

No. of set goals under each

Goal topic topic
Self-help/self-care 212
Getting professional help in service® 159
Emotional exploration® 104
Emotional regulation 94
Getting professional help outside our service® 73
Self-help skills for life 59
Challenging thoughts® 45
Motivation® 43
Confidence/self-acceptance 33
Career/aspirational 32

for the purpose of this research, and 15 set goals were uncate-
gorised, owing to not falling into a clear topic during articulation.
Table 1 shows the most commonly set goal topic, as recorded by
the GBO. These topics represented 77.3% of the 1,103 total goals
set in the sample. Table 2 shows the topics with the highest lev-
els of goal progress made. Five goal topics—"getting professional

n o«

help in service,” “getting professional help outside our service,”

» o«

“emotional exploration,” “challenging thoughts” and “motivation”—
are both most commonly set (Table 1) and also most progressed

(Table 2).

3.4 | Research question 4: Does the service-user's
level of engagement with the service increase the
potential for successfully achieving their therapeutic
goals?

The service was used in a wide and varied way. The number of logins
to the platform per user varied greatly (M = 55.1, SD = 283), with the
highest number per user being 5,669. The median number of logins
was, however, 14, showing that this highest number, although diffi-
cult to discount as a valid data point, is a long way from representing
the engagement of a typical service-user. This sentiment was ech-
oed by length of engagement in days (M = 122, SD = 144), with some
users logging in on over 600 separate days, with 62.5 engaged days
being the median. We wished to be transparent about the varied
ways in which the service was engaged with, which is why we de-
cided not to omit these data points.

Small yet significant positive correlations were seen between
goal progress and number of goals set, r(440) = 0.41, p <0.001; the
number of chats, r(440) = 0.41, p <0.001; the number of therapeutic
messages received, r(440) = 0.24, p <0.001; and length of service
engagement, r(440) = 0.17, p <0.001. No correlations between goal
progress and number of journal entries, or number of logins, were

found.

Mean goal progress

% of total goals set (%) points (SD)

19.2 4.62 (3.44)

14.4 7.31(3.36)
9.4 6.57 (3.8)
8.5 5.06 (3.44)
6.6 6.96(3.68)
5.3 4.93(3.48)
4.1 6.31(3.8)
3.9 5.23(3.4)
3 4.7 (3.5)
29 3.28 (3.2)

#Mean goal progress for each is listed to allow visual comparison with the goal topic that showed the most progress (Table 2).

bThese topics feature in the top 10 goal topics, and top 10 most moved topics.
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TABLE 2 Top 10 topics within which
the highest goal progress was seen®

Mean goal progress No. of set goals

Goal topic points (SD) under each topic
Getting professional help in service® 7.31(3.36) 159
Getting professional help outside our service® 6.96 (3.68) 73
Emotional explorationb 6.57 (3.8) 104
Getting more help from significant others 6.45 (3.83) 20
Challenging thoughts® 6.31(3.8) 45
Keeping safe 6.2 (3.19) 10
Grief 5.9 (3.48) 10
Feeling happier 5.45 (3.58) 31
Motivation” 5.23(3.4) 43
Self-exploration 5.21(3.86) 24

2Please note that topics of goals that were set fewer than 10 times were excluded from this table,
to ensure a more meaningful reflection of goal progress.

PThese topics feature in the top 10 goal topics, and top 10 most moved topics.

TABLE 3 Top 10 presenting issues in

the data set -
Presenting issue

Anxiety/stress
Depression
Self-worth

Suicidal thoughts
Mental health
Family relationships
Relationship/partner
Self-harm

Problems at work

Loneliness

Looking at the relationship between the number of goals set
and other service activities, significant positive correlations were
found with number of chats, r(440) = 0.53, p <0.001; the num-
ber of journal entries, r(440) = 0.25, p <0.001; the length of ser-
vice engagement, r(440) = 0.30, p <0.001; log ins, r(440) = 0.27,
p <0.001; and number of therapeutic messages received,
r(440) = 0.25, p <0.001.

3.5 | Research question 5: Does goal progress vary
between self-set and collaboratively set goals?

Overall, more goals were set in collaboration with a practi-
tioner (n = 703) than by a service-user on their own (n = 400).
Collaborative goals (M = 6.7, SD = 3.49), compared with self-
set goals (M = 3.67, SD = 3.15), progressed significantly more
(t(902) = 14.8, p <0.001).

The difference in number of goals set using each method was

calculated and split by topic. Twenty-three goal topics were most

No. of service-users with
each issue recorded

No. of instances that issue
was recorded

744 237
359 149
336 121
287 96
264 93
251 112
197 81
143 63
143 70
123 62

often set alongside a practitioner than alone, nine were more com-
monly set alone (including uncategorised goals) and three topics
were equally likely to be set in collaboration as alone. When the top-
ics were ordered based upon the size of the difference, that is, look-
ing at how many more goals were set using each method, per topic,

no clear differences were seen in the topics of goals set.

3.6 | Research question 6: Do key presenting
issues in service-users influence goal progress?

Sixty-six distinct types of presenting issue were recorded, includ-
ing mental health conditions, relational problems and situational
issues such as financial worries. Table 3 shows the top 10 present-
ing issues recorded in the sample of service-users. Of note is the
fact that these presenting issues are not mutually exclusive: one
service-user may have several unique issues, and/or several in-
stances of the same one, recorded. Despite this, we reasoned that

the analyses conducted here are still valid, due to the comorbidity
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of so many mental health issues and conditions: for example “pure”
anxiety or “pure” depression rarely exists (Lamers et al., 2011).
Attempting to isolate and measure the impact of these conditions
is neither realistic nor useful. For the one-way ANOVAs below,
this means that those with anxiety, for example, may also have
depression. They are only compared with those with no record of
anxiety.

Four one-way ANOVAs (using three levels: “key presenting

n o«

issue present,” “other presenting issue present” and “no pre-
senting issue present”) were run to investigate whether common
(anxiety and depression) and high-risk (suicidal thoughts and self-
harm) presenting issues influenced goal progress. They were each
uniquely treated as key presenting issues when inputted into the
model.

Presenting with anxiety/stress as a recorded presenting issue
played, overall, a significant role in goal progress, F(2,439) = 41.2,
p <0.01. Post hoc t tests showed that goals set by service-users
with a record of anxiety within the service progressed to a sig-
nificantly higher level (M = 5.41, SD = 3.22) than those without
anxiety but with another recorded presenting issue (M = 4.32,
SD = 3.31), t(439) = 2.72, p = 0.019, and also than those with no
recorded presenting issues (M = 2.45, SD = 2.31), t(439) = 9.07,
p <0.001.

Presenting with depression as a recorded presenting issue
played, overall, a significant role in goal progress, F(2,439) = 37.3,
p <0.01. Post hoc t tests showed that goals set by service-users
with a record of depression within the service progressed to a sig-
nificantly higher level (M = 5.31, SD = 3.16) than those with no
recorded presenting issues (M = 2.45, SD = 2.31), t(439) = 7.91,
p <0.001. However, goal progress did not vary between those
with a record of depression and those without depression but
with another recorded presenting issue (M = 5.01, SD = 3.37),
t(439) = 0.887, p = 0.649.

Presenting with suicidal thoughts as a recorded presenting issue
played, overall, a significant role in goal progress, F(2,439) = 39.7,
p <0.01. Post hoc t tests showed that goals set by service-users
with a record of suicidal thoughts within the service progressed to
a significantly higher level (M = 5.63, SD = 3.10) than those with
no recorded presenting issue (M = 2.45, SD = 2.31), t(439) = 8.35,
p <0.001. However, goal progress did not vary between those with
a record of suicidal thoughts and those without suicidal thoughts
but with another recorded presenting issue (M = 4.86, SD = 3.34),
t(439) = 2.20, p = 0.073.

Presenting with self-harm as a recorded presenting issue
played, overall, a significant role in goal progress, F(2,439) = 39.1,
p <0.01. Post hoc t tests showed that goals set by service-users
with a record of self-harm within the service progressed to a sig-
nificantly higher level (M = 5.62, SD = 3.14) than those with no
recorded presenting issues (M = 2.45, SD = 2.31), t(439) = 8.07,
p <0.001. However, goal progress did not vary between those
with a record of self-harm and those without a record of self-harm
but with another recorded presenting issue (M = 4.91, SD = 3.31),
t(439)=1.98,p = 0.118.

4 | DISCUSSION

This research provides a broad exploration of adult usage of a text-
based, anonymous, digital therapeutic service. It focused on the
setting of, and engagement with, goals. The investigation of the
use of GBO, explored in the context of digital therapy for adults,
provides a novel contribution to the therapeutic outcome litera-

ture base.

4.1 | Broad patterns of GBO usage by adults

An overarching finding was that the GBO, and the wider service in
which it was situated, were used in a varied way by adult service-
users. Whilst one might naturally expect an adult population to show
a more steady pattern of engagement with such a service, perhaps
by way of attending regular, scheduled therapy or by consistent
monitoring of goal progress, usage was not dissimilar to that of CYP
(Jacob et al., 2020). This might suggest that inconsistent engage-
ment, rather than being attributable to age, is simply a feature of
digital therapy. Fewer geographical or time boundaries exist in digi-
tal support than in person, and anonymity might further reduce the
inclination to engage consistently (Suler, 2004). As practice-based
research, however, this inconsistent engagement pattern is una-
voidable. Several studies have previously explored the advantages
of digital therapy (Bambling et al., 2008; King et al., 2006), which,
taken in combination with the idea that goal setting can help adults
feel more involved in their therapy (Thimm et al., 2020; Tryon &
Winograd, 2011), further suggests the value of digital therapeutic
goal setting. However, more research investigating the phenomenon
of sporadic engagement, particularly how it impacts therapeutic
goal setting, is certainly warranted, especially if this is unique to the
online environment.

Overall, 31.6% of goals were recorded as fully achieved. A total
of 69.3% of goals progressed by at least three points. In a similar
study with CYP, 55.6% made an identical level of point progress
(Jacob et al., 2020). Making at least three points of progress is com-
monly considered a proxy for “meaningful change” in the GBO with
CYP (Jacob et al., 2020) owing to principles of the reliable change
index (Jacobson & Truax, 1991). Using this as a frame of reference
for the present research, thereby inferring that 69.3% of goals
moved meaningfully, it could be tentatively suggested that the ser-
vice successfully helps most goal-setters make positive therapeutic
changes. However, as meaningful change has not yet been validated
with adults, we must remain careful not to assume that three points
of progress definitively indicates meaningful progress in non-CYP
populations.

4.2 | Goal topics

The 10 most frequently set goal topics were identified (Table 1).
Half of these topics were also amongst those that moved the most
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(Table 2). This implies that these goals were frequently set within
the service, and good progress was made towards achieving them.
This could indicate a relationship between goal topic and attain-
ment made. However, previous research involving adolescent coun-
selling clients found no such relationship (Rupani et al., 2014). We
might suggest, therefore, that the identified “cross-over” relates to
the types of goals with which people approach digital therapy. For
instance, goals relating to signposting, that is, seeking sources of
further professional help either within or outside the service, are
common primary goals that are more frequently set online than in
person (Hanley et al., 2017). It could follow that, owing to their rela-
tive ease of resolve compared with more abstract goals, they are also
attained quicker and less gradually. If true, this could also explain
why either negligible or no correlations were found between goal
progress and length of service engagement and number of log ins.
A user may log into the service with an “in-the-moment” goal, such
as trying to find certain information. This specificity means that the
goal is met quickly, and the user is then less inclined to log in again.
Further research, perhaps investigating the time taken to reach vari-
ous goal topics, and distinguishing shorter term from longer term
goals, is needed.

The top five most frequently set goal topics echoed those set
the most frequently by CYP (Jacob et al., 2020) including signpost-
ing, “self-help/self-care” and “emotional exploration.” That study
suggested that CYP may select these goals more readily than
adults due to being at a life stage of exploring emotions and navi-
gating feelings: goals that are more pertinent than those relating to
functioning. However, our finding that many adults do indeed have
goals of this nature suggests that this difference is not as stark.
Interestingly, though, the most commonly set goal in the present
study, “self-help/self-care”, did not feature amongst those with
the highest progress made, whereas in CYP research, it did (Jacob
et al., 2020). Self-care is an effective way of dealing with stressors
(Ayala et al., 2018), that can improve quality of life. It is also prefer-
able to other forms of therapy (Gibb et al., 2010). Demanding life-
styles and responsibilities often make self-care strategies difficult
to implement, which may explain why self-help/self-care goals are
less frequently actualised for adults than for CYP, despite similar

importance.

4.3 | Service engagement

Those who set more goals made better progress. Other significant
positive relationships were found between goal progress or number
of goals, and a range of engagement indicators. These correlations
varied in strength: the largest suggested that the number of chats
with a practitioner relates to goal setting and goal progress. This
may link with the finding that collaboratively set goals progressed
significantly better than those set alone. These chat sessions may
help steer a service-user towards goal setting and provide structure
towards achievement. In addition, working with an experienced

therapist may mean that collaborative goals are more realistic and

attainable, with support provided for maintaining focus in between
sessions (Hanley et al., 2015). Lack of structure, perhaps evidenced
by a lower number of chat sessions, could explain why less progress
is made towards self-set goals. Indeed, making explicit, collabora-
tive goals, and discussing these regularly, is associated with lower
levels of negative mental health symptoms in therapy (Geurtzen
et al., 2020). Much work may be needed to ensure that digital
therapeutic platforms promote structure around self-set, as well as
collaboratively set, goals. Goal setting is, first and foremost, a user-
driven process, with no consistent follow-up system implemented.
Whilst this flexibility may be appealing to service-users, it is easy to
see how a lack of boundaries influences engagement with goals and

goal-focused therapy.

4.4 | Presentingissues

Anxiety and depression were the most common presenting is-
sues of service-users who engaged with goal setting, together
accounting for 25% of presenting issues in the sample. This is
unsurprising given that these two mental health and well-being
difficulties are the most prevalent worldwide (James et al., 2018).
Service-users with a record of anxiety showed better goal pro-
gress than those with any other presenting issue, and those with
no recorded issue. Although those with depression made signifi-
cantly better goal progress than those with no recorded present-
ing issue at all, no difference in progress was found between
those with depression, and those with another key presenting
issue. Previous literature suggests that depression can lead to
reduced goal coherence. This, along with greater distress when
goals conflict, leads, overall, to poorer goal facilitation (Dickson &
Moberly, 2010). However, we did not find direct support for this.
Depression did not differ from other presenting issues in terms of
goal progress; however, those with any presenting issue, including
depression, consistently made better progress than those with no
presenting issue at all. This might suggest that those without pre-
senting issues are less engaged with the service and with goal set-
ting. They do not have a clear issue, which might have otherwise
been assigned had they engaged in a chat session, to overcome.
Comparing anxiety and depression, although difficult owing to
their common comorbidity (Lamers et al., 2011), could yield in-
teresting findings, especially by looking at the direction of goals
set. A different pattern of “approach” (moving towards a desired
state) and “avoidance” (moving away from an undesired state)
goals was found between adolescents with anxiety, depression, or
both (Dickson & MacLeod, 2004). Those with high anxiety gener-
ated more avoidance goals. This could partially explain why those
with anxiety in our sample made the most goal progress of any
presenting issue; however, we could only investigate this fully by
examining the topics of their goals. A causal relationship between
anxiety and goal topic (or direction) would, however, be difficult
to establish, since presenting issues recorded within the service
are not mutually exclusive. Looking at which presenting issue is
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the most pertinent at the time of goal setting could be one way of
exploring this link. Of note is that anxiety was the only examined
presenting issue that resulted in higher goal progress when com-
pared with the presence of any other issue. Whilst, again, insight
into the specific nature of goals set may prove illuminating here, it
may be that goal setting is, in its essence, better suited to tackling
goals related to anxiety. Further investigations in this area would
no doubt prove interesting.

Suicidal thoughts and self-harm were also selected as key pre-
senting issues, because of their link with immediate risk. Although
these issues featured amongst the most reported (Table 3), most
set goals did not relate directly to suicide or self-harm when ex-
amining the topic. It is plausible that users at this risk level simply
choose to set goals around other issues. But this finding still raises
the question of whether the GBO is suitable, or indeed safe, for
recording progress made towards goals that relate to immediate
personal safety. Several goals that could be viewed as avoidance-
type goals in the service are positively framed, such as “keeping
safe” or “challenging own behaviour.” Consequently, it may be
the case that high distress levels are “lost” when topics are se-
lected by practitioners. It has recently become acknowledged
that speaking openly about suicide or self-harm, rather than ex-
acerbating tendencies, has the opposite effect, sometimes even
leading to improved mental health (Blades et al., 2018). Therefore,
making sure that goal topics can accurately capture the avoidance
element of goals, despite a seemingly negative framing, may allow
amore accurate portrayal of set goals, in addition to making those
with such difficulties feel understood and represented. Ensuring
that the practitioner's own agenda does not influence the course
of progress has been raised as a vital consideration for goal-based
therapy (Lloyd & Antonino, 2021). Collaborative goal categori-
sation may assist with this, emphasising accurate topic record-
ing from the perspective of the service-user. Previous research
(Danchin et al., 2010) found that self-harm patients set fewer
goals than controls, were more doubtful that they would achieve
them, yet were more likely to relate their future well-being to goal
achievement. The latter two points suggest that these users may
remain attached to goals, regarding them as important yet unob-
tainable. Whilst, as stated earlier, it is difficult to truly separate
disorders to compare them, further investigations into the value
placed on goals, and how they are appraised psychologically, may
add to our understanding of goal progress, especially when con-

sidering the influence of presenting issues.

5 | CONCLUSION

To summarise, the present study offered insight into the use of
therapeutic goals within a digital mental health support service for
adults within the UK. Overall, the findings provided useful insights
into how the GBO was used to monitor goal progress in a digital
context, with an adult population. Goals relating to signposting
were frequently set, and progress was made towards achieving

them. Goals set in collaboration with a practitioner were also suc-
cessfully achieved more often than those set independently, and
service-users with a practitioner-recorded presenting issue tended
to make more progress than those without. We emphasise that
care should be taken to ensure that goal topics are accurately as-
signed and suggest that this process should be collaborative. This
is especially important when users present with immediate men-
tal health risk. Such users should not be discouraged from setting

goals relating to this risk.
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