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Following the publication of the original article [1], we 
were notified of a correction in the Preoperative compo-
nents section (page 4, first column):

Original publication:
“Additionally, the diary comprises cognitive exer-

cises for the period between the education session and 
the operation to support a cognitive-affective level, to 
develop individual coping strategies, and to become an 
active part in the treatment process.”

Revised version:
“Additionally, the INCREASE diary comprises expecta-

tion management strategies for the period between the 
education session and the operation to develop positive 

and realistic post-surgery expectations, to elaborate indi-
vidual coping strategies, and to become an active part in 
the treatment process. This psychological intervention 
is mainly based on the EXPECT manual from the PSY-
HEART trial (Salzmann et al. 2018, Laferton et al. 2013)”

Additionally, Fig. 1 was missing the labels for the time 
points of measurements (t0, t1, t2, and t3 instead of sim-
ply t). These have now been added.

The original article has been corrected.
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