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Introduction Results: Usability and Feasibility

« BPD trials often fail to show efficacy because participants improve One participant (BPD) withdrew from the study during the low intensity phase and was replaced. Adherence statistics are calculated up to the point of withdrawal.

across all arms, regardless of treatment.
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- The added clinical attention during trials may itself be therapeutic,
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masking treatment effects (Benedetti et al., 2016).
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