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benefits for the general aging population without specific complaints.

The per protocol analysis signifies a meaningful effect size of the
intervention on the primary outcome psychological flexibility.
Furthermore, the eHealth module showed increased scores on autonomy,
competence, and relatedness, which may promote positive aging.
Attention should be directed to potential bias associated with non-
adherence and maintaining the positive effects on the long-term.

Outcome measures

* Psychological flexibility: Flexibility Index test (FIT-60)

 Experiential avoidance: Acceptance and Action Questionnaire (AAQ-Il)

 Psychological, emotional & social wellbeing: Mental Health Continuum
(MHC-SF)

e Basic psychological needs (autonomy, competence and relatedness):
Basic Psychological Need Satisfaction and Frustration Scale (BPNSFS)

* Psychological distress: Symptom Questionnaire (SQ-48)
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