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ABSTRACT 

 

Background: Depression is one of the most common mental health problems among adults, 

but effective treatments are not widely accessible. The Internet holds promise as a cost-

effective and convenient delivery platform of interventions for depression. However, studies 

suggest that internet interventions are not widely available in routine settings. 

Objective: The aim of this study was, therefore, to review the existing literature and examine 

whether there are systematic differences in the reporting of the various implementation 

components on internet interventions for depression. Then examine what is known and 

characteristic of the implementation of these internet interventions in regular care settings. 

Methods: We performed a scoping review, drawing upon a broad range of the literature on 

internet interventions for depression in regular care, and used the Active Implementation 

Framework to extract data. 

Results: Overall, the results suggested that there is limited knowledge about the 

implementation of internet interventions for depression in regular care. However, guided 

support from health professionals, emphasizing program adherence, and recruitment of end-

users to the interventions emerged as three main themes. Two additional themes, including 

training and supervision of practitioners, were identified, but were scarcely described in the 

literature. The competency drivers (i.e., staff and user selection, training, supervision) have 

received most attention, while little attention has been given to organizational (i.e., decision-

support, administration, and system intervention) and leadership drivers.  

Conclusions: Research have placed little emphasis on reporting on the implementation of 

interventions in practice. The leadership and organizational drivers, in particular, have been 

largely neglected. The results of this scoping review provide implications for future research 

and efforts to successfully implement internet interventions for depression in regular care.  

 

Keywords: depression; scoping review; implementation; internet interventions; regular care  
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INTRODUCTION 

According to the World Health Organization [1,2], about 350 million people suffer from 

depression worldwide every year. However, less than 50% (in some countries, less than 10%) 

of those who suffer, have access to or seek professional help [3]. Barriers to treatment 

include limited access to effective treatments, stigma, undertreatment, and lack of trained 

providers [4]. Internet interventions have been proposed as one innovate way to overcome 

such barriers and systematic reviews show that people can benefit from both unguided and 

therapist-supported interventions [5–8]. Despite these findings, internet interventions are not 

commonly used in practice and their uptake and actual reach, both among practitioners and 

users, appears to be low (see e.g., [9–11]). It is, therefore, necessary to understand factors 

that can explain the gap between our knowledge about the effects of internet interventions 

and how to translate these findings into practice.  

A lack of availability of internet interventions and, thus, experience with such a 

treatment modality, has been identified as one important barrier to their uptake and use in 

practice [12]. It, thus, makes sense that a lack of training in the delivery of internet 

interventions is another barrier [9,13]. However, recent studies show that discrete 

implementation strategies such as availability or training, will not necessarily translate an 

innovation into sustainable changes in practice. In a study by Friesen, Hadjistavropoulos, and 

Pugh [14], 12 graduate students completed a training workshop in the delivery of internet-

based cognitive behavior therapy (iCBT) for depression, anxiety, and panic disorder. One year 

after the workshop, each student had treated, on average, only three clients. In another 

study, conducted by Wilhelmsen and colleagues [15], only 1 out of 11 general practitioners 

(GPs) deployed the guided MoodGYM program as prescribed after training, despite that the 

GPs expressed a desire to acquire iCBT as a tool to their treatment of depression. Thus, more 

multifaceted strategies for implementing internet interventions seem necessary, especially 

for more complex interventions and large-scale implementation.  

Earlier experiences from the Improving Access to Psychological Therapies (IAPT) 

program in the UK, showed that iCBT can be implemented effectively using a number of 

configurations and setups (i.e., implementation strategies; [16]). However, there was 

insufficient data to clearly demonstrate that any one configuration was superior to another, 

which necessitated setups based on needs of the local population and services (i.e., bottom-

up implementation). A more recent examination of iCBT in primary care trusts across England 
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[17], managed to identify more specific barriers to national implementation; (1) availability of 

alternative interventions, (2) supporter attitudes, and (3) organizational issues such as 

management support, funding, and intra-organizational communication. These findings allow 

for a more top-down implementation and emphasize the need for multifaceted, multilevel 

approaches to implementation (see e.g., [18]). That is, a need deploy several implementation 

strategies across different levels in a healthcare service, to ensure successful integration of an 

intervention in practice. This also means having models of service delivery which describe the 

practical implementation of internet interventions as part of healthcare services.  

Service delivery models would not only describe the practical implementation of 

internet interventions, but also provide the infrastructure, legal, managerial, and institutional 

frameworks needed to operate and maintain internet interventions as a service. However, 

service delivery models have not been adequately described in the literature [19–22], 

although variations of stepped-care models have been proposed (see e.g., [23]). In stepped-

care, internet interventions are suggested as a first step, while reserving more intensive and 

resource-demanding treatment for those who do not respond and for the most severe cases.  

One study in the UK found that the implementation of computer-based CBT as stepped care 

within a specialist service, actually increased service capacity by approximately 50% [24].  

There are also alternatives to stepped care such as the Centralized Unit (CU) model 

[25]. The CU, which is responsible for the web application, training and supervision of 

therapists, and screening and referring patients to practitioners, is consider a cost-efficient 

model, providing a high degree of oversight and quality control. A similar model has been 

used in Sweden and has helped achieve desirable results [26], albeit in a small number of 

clinics. However, a CU model with a high degree of control may not be viable for large-scale 

implementation where a decreasing degree of control and more variability in performance 

may be expected (for example, see: [27]). More work is thus needed to enable integration 

and dissemination of internet interventions in practice. In this regard, a first step is to map 

the state-of-the-art of the implementation of internet interventions in routine practice and to 

identify any knowledge gaps in the existing literature. 
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Aims of this Study 

Therefore, the overall aim of the current study was to review what is known about the 

implementation of internet interventions for depression in regular care, based on the existing 

scientific literature. More specifically, the goal was to, first, examine whether there are any 

systematic differences in the reporting of different aspects of the implementation of internet 

interventions, and thereby identify any gaps in the literature. Second, examine what 

characterizes the existing literature on implementation of internet interventions for 

depression in terms of core implementation components.  

  

METHODS 

 

Study Design and Search Strategy 
We conducted a scoping review which has the purpose to identify gaps in the existing 

literature by systematically assessing the breadth of a body of literature in a particular area, 

rather than the narrow and specific research questions typical of systematic reviews such as 

meta-analyses [28,29]. The search was conducted by a medical librarian, using the following 

scientific databases; (1) International Standard Randomised Controlled Trial Number Register 

(ISRCTN), (2) OpenGrey, (3) Ovid MEDLINE(R), (4) PsycINFO, (5) PubMed, (6) Web of Science, 

(7) WHO International Clinical Trial Registry Platform (ICTRP), (8) Cinahl, (9) ClinicalTrials.gov, 

(10) Cochrane, (11) Embase and (12) Google Scholar (GS). GS was only used for additional 

searches, as GS is not a traditional scientific database, and has been found unsuitable for 

systematic literature search [30].  

Search terms consisted of the combination of (1) internet; (2) intervention; and (3) 

depression, including synonyms for all terms (for complete search strategy, see Multimedia 

Appendix 1). The inclusion of the term ‘implementation’ and synonyms (e.g., adoption, 

integration, and dissemination) often used in the literature, produced large and 

unmanageable number of irrelevant search results initially (i.e., 35 000 – 45 000 articles per 

database) due to its inconsistent use and different definitions in various disciplines (also, see 

Study Selection below). Thus, it was not feasible to include implementation in the search 

strategy. The final search included references published between 1946 to March 24, 2014, 

and, after running an initial duplicate check, the search results were imported to Mendeley 

Desktop v1.13.8. After the initial screening process, we also conducted a hand-search of 
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reference lists in identified reviews and meta-analyses’, as well as a hand-search of relevant 

journals (for a list of journals, see Multimedia Appendix 2). Contact was also made with 

researchers involved in the European and International Society for Research on Internet 

Interventions [31,32].   

 

Study Selection 
Two independent raters (HBB and LV) reviewed all references for eligibility based on their 

title, abstract, and author-provided keywords. Included references had to study (1) an 

internet-based (2) intervention for (3) depression in (4) a regular care setting or (5) clearly 

indicate examining concepts relevant for implementation (e.g., dissemination, fidelity, 

acceptability, and effectiveness). Systematic reviews and non-empirical references such as 

trial protocols, book reviews, editorials, magazine articles, theoretical or methodological 

papers, were excluded. Studies clearly identified as efficacy trials and offline interventions 

such as desktop-, computer-based, and CD-ROM interventions, were also excluded from this 

review. Efficacy trials are conducted in highly controlled settings and outside of regular care, 

and were not expected to contribute to our research questions. Only references in English 

and Scandinavian languages were included in the coding process. In case of disagreements 

between the two reviewers, agreement was reached through discussion. The agreement 

between the two coders was estimated using Cohen’s kappa, resulting in a coefficient of 0.72 

(95% confidence interval (CI), 0.64 – 0.81) which is considered to be good (see [33]). 

 

Implementation Components 
In order to systematically extract data we applied the Active Implementation Framework (AIF) 

developed by Fixsen, Naoom, Blasé, and Friedman [34]. In their comprehensive review, they 

identified a set of core implementation components , which they described as “… the most 

essential and indispensable components of an implementation practice or program” [34]. 

These include (1) staff and client selection, (2) training, (3) supervision, (4) performance 

assessment, (5) decision-support, (6) administrative support, (7) system intervention, and (8) 

leadership. These core components are considered universal and apply to all efforts of 

implementing an intervention in practice. However, they are also considered compensatory 

such that weaknesses in one of the components may be overcome by the strengths in other 

components (e.g., high-quality coaching and performance assessments may compensate for 
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poor training). Thus, it is not the applied number of components (i.e., the more, the better) 

that determines the quality of implementation, but rather the quality of how these 

components are carried out. All references were coded as either containing information (1 = 

yes) on the respective implementation components or not (0 = no). For each reference coded 

on an implementation component, corresponding information was extracted for the 

qualitative synthesis.  

According to the AIF, selection, training, supervision, and performance assessments 

(i.e., treatment fidelity) are referred to as the competency drivers [35]. These are concerned 

with the development, improvement, and sustainment of, most often, the practitioners and 

supervisors’ abilities to work with an intervention in a competent manner. Implementation 

requires essentially a behavior change by means of training and coaching carefully selected 

staff in the initial stages of implementation whose performance is assessed (e.g., how well 

practitioners work with the intervention). The context of an intervention also includes a clear 

definition of the population for whom the program is intended and the application of 

inclusion and exclusion criteria to provide safer and better health services to end-users. Thus, 

the competency drivers in the present study may also pertain to selection, training, 

supervision, and assessment of end-users.  

Decision–support, administrative support, and system intervention comprise the 

organizational drivers [35]. Organizational drivers are concerned with the planning and 

establishment of support systems such that new interventions can be implemented 

effectively. This entails collecting data for continuous quality assurance and improvement 

(i.e., decision–support), reducing obstacles by establishing or making changes to internal 

policies, rules, procedures, routines, organizational culture and climate (i.e., administrative 

support), and developing strategies to cooperate with external systems to assure the 

availability of the financial, organizational, and human resources required to support and 

continue the intervention (i.e., system intervention). Finally, the leadership driver comprises 

the final core component that is important in terms of setting priorities, establishing 

consensus, offering incentives, and managing the overall process of implementation [36].  

The extracted analysis units were also coded on different organizational levels. This 

was done to account for multilevel approaches to implementation and was based the IGLO 

framework that includes the individual, group, leadership, and organizational levels [37]. To 
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differentiate between individuals at the receiving end of the intervention and individuals 

delivering the intervention or providing supervision, the individual level was sub–divided into 

users, practitioners, and supervisors. There is a seemingly overlap between certain 

components and organizational levels (e.g., supervision and leadership). However, adding the 

IGLO framework to the coding contributes to specify whether the devised strategies are 

targeted at formal organizational structures, management, groups or individuals, and whom is 

the target of those strategies. So, by inclusion, the IGLO framework may help to distinguish 

units pertaining to, for example, the supervision component that describe the scope of 

supervision for supervisors and units describing who is being supervised (e.g., practitioners).  

 

Data Analysis 
We used descriptive statistics for a summary of the included studies. To examine whether 

there were any systematic differences in the reporting between implementation components, 

we employed Cochran’s Q tests to account for pairwise data (i.e., the same or dependent 

references), while qualitative data were analyzed according to the template approach to 

examine what characterizes the implementation of internet interventions in the existing 

literature (see [38]). A template analysis allows a priori themes to be defined by the 

researchers, which are subsequently revised by theoretical concepts or perspectives that 

emerge during the analysis and, hence, inform the research question(s). The analysis in our 

study was consistent with template analysis described by King [39]; (1) definition of a priori 

themes (i.e., Active Implementation Framework), (2) extraction of analysis units (LV & HBB), 

(3) coding on a relevant theme, modifying an existing theme, or devising a new theme (LV & 

HBB), (4) producing the initial template (LV & FD), (5) developing the template (LV & FD), and 

(6) interpreting the final template (FD). Finally, it is noted that each time the template was 

modified; preceding units were re-analyzed according to the modified template and, in order 

for a theme to be included in the final template, each theme had to include information from 

a minimum of 10 references. There are no formal procedures for determining the amount of 

information necessary to constitute a theme. However, it is generally important to avoid 

producing very narrow thematic structures and becoming too concerned with fine 

distinctions at lower levels of the coding hierarchy, which may not help making sense of the 

data or re-present data in a disproportionate way. There is no perfect, final template but a 
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law of diminishing returns applies and theme saturation is reached when continuing (re-

)coding does not enrich the data. For each identified theme, we reported the frequencies and 

percentages, and provided definitions and examples of the themes.  

 

RESULTS 

As depicted in Figure 1, the final list included 164 publications (for a complete list, see: 

Multimedia Appendix 3). The main reason for excluding full-text articles was that they did not 

meet our inclusion criteria  (i.e., effectiveness or implementation study of an internet 

intervention for depression in a regular setting). It is also noted that 43 (11.9%) efficacy trials 

were excluded because these studies were conducted in a university clinic/laboratory or 

research context. Hence, the results would have been explainable by the aim of these studies 

since these are focused on assessing the effectiveness of interventions in a research context, 

and would not contribute to identifying relevant information about implementation.  In 

addition, 57 (15.8%) and 28 (7.8 %) of full-text articles were excluded on the basis that they 

were theoretical or methodological papers or unavailable in English or any of the 

Scandinavian languages, respectively.  

 The publication of internet interventions for depression meeting our inclusion criteria 

were published from 2002 and up to the date of our final search on March 24, 2014. There 

was a modest increase in the number of publications during this period with a marked 

increase and peak occurring in 2013 (K = 51, 31.1%; Figure 2). Based on the first authors’ 

affiliation, the majority of publications originated from Australia and the United States (Figure 

3). If categorized based on geographical region, Europe (K = 69, 42.1%) generated most 

publications, followed by North-America (K = 52, 31.7%), Australia (K = 41, 25.0%), and Asia (K 

= 2, 1.2%).   

Implementation Components 
Of 164 included references, 122 (74.4%) were coded onto one or several of the 

implementation components, although none explicitly reported to use the AIF framework. A 

Cochran’s Q test indicated a significant difference in the reporting of implementation 

components (χ2 (7, N = 164) = 484.56, p < .001; see Table 1). Of the 122 references, 120 

(98.4%) were coded on the competency drivers (i.e., selection, training, coaching, and 

performance), 13 (10.7%) on the organizational drivers (i.e., administrative support, system 

intervention, and decision-support), and none of the references reported any information on 
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aspects of leadership (Table 1). These results were also reflected in the total of 302 analysis 

units that were extracted, of which 281 (93.0%) and 21 (7.0%) units concerned the 

competency and organizational drivers, respectively (Table 1).   

 

Table 1. Number and percentage of references and units coded on the initial implementation 
components. 

Implementation components Ka % kb % 

Selection 114 69.5 164 54.3 

Training 28 17.1 44 14.6 

Supervision 36 22.0 61 20.2 

Performance 9 5.5 12 4.0 

Decision-support 2 1.2 4 1.3 

Administrative support 7 4.3 8 2.6 

System intervention 8 4.9 9 3.0 

Leadership 0 0.0 0 0.0 
aK refers to unique references coded onto the various implementation components. 
bk refers to number of analysis units extracted from the references. 

 

As can be seen in Table 2, of the 164 included references, most contained information 

pertaining to the selection of users for an intervention, few reported information relevant for 

practitioners, and almost none reported on higher levels. However, it is interesting to note 

that almost all information was related to the competency drivers (i.e., selection, training, 

supervision, and performance assessments), while there was barely any information reported 

on the organizational drivers (i.e., decision-support, administration, system intervention, and 

leadership). This may explain the lack of information about the implementation at higher or 

across organizational levels (i.e., beyond the practitioner-level).  

 

Table 2. Number and percentage of references coded onto the initial implementation components across 
organizational levels. 

Level 
Selection 

(%) 
Training 

(%) 
Supervision 

(%) 
Performance 

(%) 

Decision-
support 

(%) 

Aministrative 
support (%) 

System 
intervention 

(%) 

Leadership 
(%) 

User 
100 

(61.0) 
8 (4.9) 28 (17.1) 2 (1.2) 0 (0.0) 1 (0.6) 1 (0.6) 0 (0.0) 

Practitioner 13 (7.9) 14 (8.5) 15 (9.1) 8 (4.9) 1 (0.6) 1 (0.6) 1 (0.6) 0 (0.0) 

Supervisor 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 

Group 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 1 (0.6) 0 (0.0) 0 (0.0) 

Leadership 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 

Organization 1 (0.6) 0 (0.0) 0 (0.0) 0 (0.0) 2 (1.2) 4 (2.4) 3 (1.8) 0 (0.0) 

Residuala 1 (0.6) 1 (0.6) 0 (0.0) 0 (0.0) 0 (0.0) 1 (0.4) 4 (2.4) 0 (0.0) 

aReferences not accounted for by any of the organizational levels. 
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Similar to the results in Table 2, the extracted analysis units show that most of the reported 

information pertained to the user-level. In addition, it became clear that 283 (93.7%) of the 

analysis units were coded either on the user or practitioner level (i.e., the individual level). 

This shows that the included references have not taken into account a multilevel perspective 

on internet interventions or examined internet interventions from an organizational 

perspective. Furthermore, 281 (93.0%) of the analysis units were also coded on one of the 

competency drivers. This suggests that key aspects of the overall performance of the 

organization itself, to support and assure the continuing implementation of an intervention, 

and the work of practitioners and supervisors, has not been adequately addressed in the 

literature. 

 

Table 3. Number and percentage of analysis units coded onto the initial implementation components across 
organizational levels. 

Level 
Selection 

(%) 
Training 

(%) 
Supervision 

(%) 
Performance 

(%) 

Decision-
support 

(%) 

Admin. 
support 

(%) 

System 
intervention 

(%) 

Leadership 
(%) 

Total 
(%) 

User 
122 

(40.4) 
8 (2.6) 33 (10.9) 4 (1.3) 0 (0.0) 1 (0.3) 1 (0.3) 0 (0.0) 

168 
(55.6) 

Practitioner 
40 

(13.2) 
36 

(11.9) 
28 (9.3) 8 (2.6) 2 (0.7) 1 (0.3) 0 (0.0) 0 (0.0) 

115 
(38.1) 

Supervisor 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 

Group 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 1 (0.3) 0 (0.0) 0 (0.0) 1 (0.3) 

Leadership 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 

Organization 1 (0.3) 0 (0.0) 0 (0.0) 0 (0.0) 2 (0.7) 4 (1.3) 4 (1.3) 0 (0.0) 
11 

(3.6) 

Residuala 2 (0.7) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 1 (0.3) 4 (1.3) 0 (0.0) 7 (2.3) 

Total 
164 

(54.3) 
44 

(14.6) 
61 (20.2) 12 (4.0) 4 (1.3) 8 (2.6) 9 (3.0) 0 (0.0) 302 

aAnalysis units not accounted for by any of the organizational levels. 

 

Qualitative Synthesis  
The implementation components served as a priori themes and were applied throughout the 

analysis to examine the characteristics of the implementation of internet interventions for 

depression. After coding and revising the a priori themes, the initial template was broken 

down into 5 different levels; (1) user, (2) practitioner, (3) group, (4) organization, and (5) 

residual. However, it was clear that many themes counted less than 10 references, indicating 

narrow thematic structures. Thus, the development of the final template was reduced to two 

levels and produced 5 main themes; (1) guided support and (2) user recruitment, both 

subsumed under the user level, and practitioner (3) qualifications, (4) training, and (5) 
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supervision (Table 4). It is important to note that despite the emergence of these themes, the 

units that comprise these themes were typically global and scarcely described in the original 

text. For example, in Clarke et al. [40], it was stated that “We employed the HMO's [health 

maintenance organization’s] electronic medical record …” with no further information on how 

they were given access to the HMO’s medical records (i.e., important system knowledge on 

access to the target population).  

 

Table 4. The final template with meaningful themes, corresponding codes, definitions, and examples. 

Level Theme 
1st-level 
code 

2nd-level 
code Ka % Definition Example 

1. User   110 67.07   

 1.1. Guided support  26 15.85 

An internet-based self-help 
program including minimal, 
but regular human 
involvement and support. 

"Program coaches ... 
provided motivational 
support to participants and 
clarified information 
contained within the 
program" [41]. 

  

1.1.1. 
Program 
usage 

 15 9.15 

Human support with 
guidance and direction on 
how to work through the 
intervention and its 
activities. 

"… a weekly 10-minute 
telephone call from a 
telephone counselor. The 
purpose of these calls was to 
address any issues 
associated with the 
participants’ use of the 
intervention" [42]. 

 1.2. Recruitment  101 61.59 

Activities related to 
promoting and advertising 
the intervention to 
potential end-users.  

"Individuals were 
spontaneous visitors from 
around the world to an 
automated internet-
delivered program (e-
couch)." [43, p. 344]. 

  

1.2.1. 
Direct-to-
consumer 
marketing 

 88 53.66 
Efforts to promote the 
intervention directly to 
end-users. 

"Callers to Lifeline’s 24 hour 
telephone counselling service 
in four major Australian 
cities were invited to 
participate in the trial by a 
telephone counsellor either 
during or at the conclusion 
of a counselling call." [44, p. 
2]. 

   

1.2.1.1. 
Multichannel 
marketing 

23 14.02 

Efforts to promote the 
intervention directly via 
multiple platforms or 
communication channels. 

"… recruited through press 
releases, banners and 
advertisements on the 
Internet, advertisements in 
magazines, referral by 
school-doctors, through 
brochures and posters in 
schools, and through 
information to parents who 
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are treated in mental health 
care ..." [45, p. 2]. 

   
1.2.1.2. 
Online 

28 17.07 

Efforts to promote the 
intervention directly using 
digital technologies mainly 
via the Internet. 

"Paid advertising with 
Google was directed at 
people who had searched for 
a short questionnaire online 
to find out whether they had 
depression" [46, p. 412]. 

   
1.2.1.3. Print 
media 

21 12.80 

Efforts to promote the 
intervention directly by 
means of physical 
publications.  

"… recruited ... via a 
screening survey posted to 
70,000 adults randomly 
selected from the electoral 
rolls of eight Australian 
electoral divisions (4 rural, 4 
metropolitan)..." [47, p. 61]. 

  

1.2.2. 
Professional 
referral 

 22 13.41 

Transfer or direction of 
end-users for an 
intervention, both directly 
and indirectly, by health 
professionals or treatment 
providers.  

"Participants were recruited 
from 11 General Practices... 
A member of each of the 
eleven participating GP 
Practices identified searched 
their patient record system 
to identify patients 
…Following identification of 
appropriate patients, a study 
information pack was sent 
by the practice" [48, p. 642] 

   
1.2.2.1. In-
person 

15 9.15 

Direct transfer of end-users 
for an intervention by 
health professionals or  
treatment providers. 

"Two general practitioners 
and two psychologists, all in 
Sydney (Australia), referred 
individuals with symptoms of 
depression to the first 
author" [49, p. 2]. 

2. Practitioner   46 28.05     

 2.1. Qualifications  37 22.56 

Formal and informal 
background education 
and/or training among 
practitioners delivering 
internet interventions. 

"Psychological support can 
be provided by the following: 
• Graduate mental health 
worker  
• Practice nurse  
• GP 
• Assistant psychologist  
• Care worker 
• Other mental health 
professionals 
(Administrators/receptionists 
can offer some support to 
ensure that users are set up 
correctly on the programme 
but not psychological 
support)." [16, p. 21]. 

  
2.1.1. 
Therapists 

 20 12.20 
A practitioner formally 
qualified and trained in 

"Coaches differed in their 
level of formal training, 
ranging from master’s level 
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psychological treatment 
methods. 

psychology students (n=1) 
and psychotherapists-in-
training (n=1) to experienced 
CBT-trained 
psychotherapists with more 
than 10 years of professional 
experience (n=3)…" [50]. 

 2.2. Training  21 12.80 

Acquisition of new 
knowledge, skills, and 
abilities required to work 
with internet interventions. 

"Therapists were given 
training and a treatment 
manual containing a broad 
guide of how to respond in 
their reviews (supporting 
progress, giving 
encouragement, specific 
feedback on activities 
shared), ..." [51]. 

  
2.2.1. 
Method 

 11 6.71 

Prescribed practice or 
process of acquiring new 
knowledge, skills, and 
abilities needed to produce 
desired outcomes with the 
internet intervention. 

"Training involved a mix of 
didactics and roleplay 
around conducting 
functional analysis in 
perinatal-specific domains 
with the chief investigator 
(H.O.), a clinical psychologist 
with specialty expertise in BA 
and perinatal depression, 
and an IAPT trainer (J.W.)" 
[52, p. 3]. 

 2.3. Supervision  11 6.71 

Coaching of practitioners 
working with users through 
some form of on-the-job 
training. 

"Comments made by the 
health care staff to 
participants in the e-mail 
sessions were discussed 
beforehand … with the CBT 
specialists." [53, p. 497] 

aNumber of references coded on a theme or sub-theme.  

 

1.1. Guided Support 

Guided support emerged as one of two main themes among users derived from the a priori 

coaching theme, where users were provided support online or via telephone, most often, by a 

therapist. These contact points were typically regular (e.g., weekly), therapist-initiated, and 

brief (e.g., 10–20 minutes). Guided support usually involved varying forms of non-clinical 

supervision such as technical support (K = 1), preparations for GP visits (K = 1), and help with 

homework assignments (K = 1). Most often, however, it was not possible to determine the 

exact purpose, methods or contents of guided support.  
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1.1.1. Program usage 

Program usage emerged as the only sub-theme under guided support. This specific type of 

support was related to direction and guidance of users on how to work through the 

intervention and its activities. In other words, program usage was concerned with assuring 

fidelity to the intervention. There were two ways of providing support for program usage; 

either by (1) attending an introductory course or being briefed by practitioners early on about 

the operations of the intervention, or (2) receiving ongoing help when facing any problems 

with the intervention or certain tasks.  

 

1.2. Recruitment 

Recruitment was derived from the a priori selection theme that was concerned with activities 

related to selecting end-users, practitioners, and organizations to use or work with an 

intervention. However, as seen in Table 3 above, 122 (74.4%) out of 164 units were related to 

end-users. Thus, information initially pertaining to selection across multiple organizational 

levels was conceptualized as user recruitment and divided in two first-level sub-themes; (1) 

direct-to-consumer marketing and (2) professional referral.  

 

1.2.1. Direct-to-Consumer Marketing 

Direct-to-consumer (DTC) marketing refers to recruitment activities aimed directly at end-

users (i.e., the consumer). There is a wide range of DTC recruitment strategies from 

counseling services (K = 4) to organizations (K = 2) and school settings (K = 2). However, a 

multichannel strategy, online recruitment or recruitment using print media, were most 

common, and emerged as second-level sub-themes.  

 

1.2.1.1. Multichannel marketing 

Multichannel DTC marketing involved the combination of two or more recruitment strategies. 

The studies using multichannel marketing often recruit users from a wider population and use 

more targeted marketing efforts. For example, in a study by Haga and colleagues [54], the 

researchers recruited pregnant women through midwives and public health nurses in well-

baby clinics and hospitals who, in turn, handed out brochures about the study and 

intervention. At the same time, pregnant women were also recruited through social media 

(i.e., Facebook).  
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1.2.1.2. Online 

Online DTC recruitment strategies have mainly consisted of using and testing ads and banners 

such as Barrera, Kelman, and Muñoz [55]. They examined the impact of Spanish and English 

keywords for a Google AdWords campaign to recruit pregnant women and found that broad 

descriptive words related to ‘pregnancy’, ‘health’, and ‘distress’, resulted in higher 

international enrollment rates. For most recruitment strategies, however, more 

geographically targeted online advertisements may be necessary, as investigated by Jones 

and colleagues [56]. Interestingly, they found that between one-third and half of the ads were 

wrongly targeted by AdWords to nearby postcode areas. In a follow-up study [57], AdWords 

location targeting was still found to be more effective than posting ads at local organization 

websites, despite the misdirected ads. Organization websites may still be effective, but need 

to be advertised through trustworthy, relevant, and familiar mental health organizations [58]. 

 

1.2.1.3. Print media 

Use of print media has consisted of ads and articles in national and local newspapers, and 

invitation letters by postal mail (e.g., questionnaires, brochures or study information). In 

contrast to multichannel marketing, marketing through print media has mostly recruited 

users from the general public. Only three studies using print media, appear to have used a 

more targeted approach [48,59,60]. For example, in Woodford et al. [48], general practices 

searched their patient records to identify patients diagnosed with depression or who may 

have experienced mild to moderate depression over the last six months. 

 

1.2.2. Professional Referral 

Professional referral is the second first-level sub-theme that emerged under the main theme 

selection. Referrals were either a part of a multichannel marketing strategy or, most often, 

direct in-person referrals to an intervention. According to the AIF framework, routines for 

referral are usually related to system intervention because they entail collaboration with 

external agencies such as GP practices. However, none of the articles using referrals 

contained any information on how inter-organizational agreements and routines for referrals 

were established, evaluated, or how these were embedded in the larger system. Thus, these 

units were only coded and analyzed as a form of recruitment procedure. 
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1.2.2.1. In-person 

Direct referrals in-person were most common where, for instance, patients were prescribed 

an internet intervention directly by their general physician or mental health specialist (see 

e.g., [61]). 

 

2.1. Qualifications 

Qualifications was identified as the first main theme among practitioners, derived from the 

selection theme. Thirty-six (94.7%) of the 38 studies employed practitioners that either had a 

completed college/university degree or were in their last year of a formal training program, 

most of which were therapists (see below). In 11 (28.9%) of the 38 studies, interventions 

were delivered by medical staff consisting of either nurses, general practitioners or both, and, 

in 7 (18.4%) studies, interventions were delivered by various practitioners such as school 

teachers, mental health workers or occupational health staff. Interestingly, according to 2 

(5.3%) studies, such formal qualifications may not be necessary, and it appears that lay 

persons may administer internet interventions just as effectively as therapists or mental 

health workers [62,63].   

 

2.1.1. Therapists 

Twenty (52.6%) out of 38 studies reported the use of therapists to deliver the interventions. 

Psychologists were employed in 13 (34.2%) studies and an additional 2 (5.3%) studies 

employed psychologists in combination with other mental health professionals. The 

remaining 5 (13.5%) studies either employed mental health workers or did not specify the 

therapists’ formal training background. 

2.2. Training 

Training emerged as a second main theme among practitioners with 1 sub-theme relating to 

how practitioners were trained in the administration of the internet intervention (i.e., 

method; Table 4). Of the remaining studies, 9 (23.7%) out of 21 reported on the scope of 

training (i.e., ranging from brief 1-hour training sessions to 5 days of training), 4 (17.1%) 

reported providing special training in the skills required to administer the internet 

intervention such as electronic, text-based communication (see e.g., [64, p. 210]), , 3 (14.3%) 
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studies mentioned that training was provided either by the intervention developers or 

principal study investigator, and 1 (4.8%) study arranged educational sessions. Four (17.1%) 

studies also noted in passing that practitioners received training, but without providing any 

further information. 

 

2.2.1. Method 

A variety of different methods have been used to train practitioners. Four (36.4%) out of 11 

studies reported the use of video demonstrations (for example, see; [65, p. 186]). In 3 (27.2%) 

other studies, practitioners reviewed the contents of the intervention in order to adequately 

address participant questions and provide assistance with tasks and activities. Two (18.1%) 

studies used a mix of didactics and practice in, for example, cognitive-behavioral skills or 

responding to clinical emergencies (e.g., [66, p. 743]). Also, 1 (9.1%) study had a specialist in 

cognitive-behavioral therapy (CBT) provide a 3-hour lecture about CBT to practitioners, while 

1 (9.1%) study provided newly educated psychologists with additional training in delivering 

the specific treatment manuals.  

 

2.3. Supervision 

Supervision was the third main theme among practitioners derived from the initial coaching 

component. Information was mostly concerned with the who (K = 8, 44.5%) and the extent (K 

= 6, 33.3%) of supervision. That is, supervision was mostly provided regularly (e.g., on a 

weekly basis) by psychologists or therapists. Beyond that, supervision was used for case 

management in 3 (16.7%) of the 18 studies (e.g., discuss practitioners’ response to users in e-

mail sessions; see [53, p. 497]), and one study reported using supervision to develop 

interview scripts for users [67]. 

 

DISCUSSION 

 

Principal Findings 
The aim of this study was twofold: first, to examine whether there are any systematic 

differences in the implementation of internet interventions for depression in the literature in 

terms of core implementation components and, thereby, identify any knowledge gaps. 

Second, to examine what characterizes the implementation in the existing literature. In total, 
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164 references were identified, of which 122 (74.4%) were coded onto the Active 

Implementation Framework (AIF). Overall, the results show that no studies have any hard 

data about which components are critical for implementation and which components may be 

adapted without compromising intervention outcomes in regular practice. Information 

related to the competency drivers (i.e., selection, training, and supervision) was most 

frequently reported; however, in terms of the organizational drivers, less than 10 references 

were coded onto decision-support, administrative support, and system intervention, 

respectively. No studies contained any information related to leadership.  

 

Competency Drivers 

Our results revealed that studies concerned with selection, were focused on the recruitment 

of users for the intervention or study, rather than finding the right personnel or organizations 

to carry out or support the new intervention [34]. This is likely to reflect a common practice of 

reporting on participant recruitment in studies (see e.g., CONSORT statement; [68]), rather 

than that research has been genuinely concerned with investigating various recruitment 

strategies. This is supported by the few studies identified to actually investigate recruitment 

processes (see e.g. [55,56]). Nevertheless, print media and online recruitment strategies were 

typically used, although a multichannel marketing strategy was most common. The 

predominance of direct-to-consumer (DTC) strategies (i.e., self-referrals) support the notion 

that internet interventions for depression have yet to become an integral part of routine care.  

The current review found that staff selection has not been studied, but that almost all 

practitioners had higher education in psychological, medical or other health sciences. The 

current review also found that formal qualifications may not be necessary to administer 

internet interventions effectively. However, regardless of qualifications, a strong and active 

implementation strategy, which integrates and addresses all of the implementation 

components, is important to maintain their quality and effectiveness [69]. As such, a lack of 

formal qualifications and practitioner heterogeneity may be compensated for, by, for 

example, receiving high-quality training and supervision by highly competent and experienced 

practitioners. Training was, however, typically brief, and consisted of lectures, videos and 

provision of written materials (e.g., program review or treatment manuals). This does not tell 

much about the quality of training and it can be argued that the technology does most of the 
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work of delivering the interventions and, thus, extensive and complex training may not be 

required. However, a few small-scale studies have shown that brief training is insufficient to 

sustain changes in practice over time [14,15], while previous studies have demonstrated that 

frequently used training methods such as reviewing treatment manuals, are not necessarily 

efficient for acquiring a new set of skills [70,71].  

Supervision may compensate for brief training, and has been shown to increase 

practitioner behavior change [72]. This may be particularly true when regular, ongoing 

supervision is provided by highly educated and experienced supervisors, which makes it 

possible for practitioners to embed new clinical skills into their existing repertoire and 

ongoing work. This may, however, be dependent on highly qualified and skilled supervisors 

and the methods that are used during supervision. There are many various labels for 

supervision such as ‘consultation’ [72], ‘coaching’ [73], and ‘auditing’ [74]. However, such 

implementation strategies were rarely defined, and often inadequately described in the 

literature. This also seemed to apply to guided support that emerged as a theme among end-

users. Thus, it remains unclear what therapist-support consisted of, and it appears that there 

is heterogeneity in the contents of the therapist-support that is provided. Out of 31 (18.9%) 

studies, only 1 sub-theme – program usage – emerged. Whether this is because the purpose 

and clinical guidelines for therapist-support are inadequately described in the literature, or if 

the heterogeneity in therapist-support is real, was not possible to determine. 

 

Organizational Drivers 

It is important to acknowledge that the competency drivers do not exist in a vacuum, but rely 

on and are supported by an organization that provides management, administrative 

structures, and relates to external systems (i.e., service delivery models), all of which can 

impact on the implementation. However, there were no emerging themes among any of the 

organizational drivers, despite the importance of components such as decision-support 

systems and leadership, for improving clinical practice [75,76]. This does not mean that 

systems for decision-making do not exist or that aspects of leadership have not been 

addressed in practice. It simply reflects that no studies have properly assessed these 

implementation components or implementation processes and quality more generally. Some 

studies did, however, report information related to administrative support (K = 7) and system 
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intervention (K = 8), although there was insufficient information for any themes to emerge. 

However, Andersson and Hedman [19] have identified several issues related to the 

implementation of iCBT in practice, and which are highly relevant for the administration of 

internet interventions and system-related work with external agencies; (1) data security, (2) 

robust web solutions, (3) online assessment procedures (incl. diagnostic interviews), (4) 

referral routes, patient management, and outcome monitoring, (5) role of professional 

organizations, and (6) development of clearly formulated policies, procedures, and practice 

guidelines (see also; [14]). In addition, Titov and colleagues [22] have suggested technical 

support and legislation across federal, state, and international laws, as barriers that become 

more actualized with internet interventions. Most of these issues, however, have not been 

studied, except from referrals, in particular self-referrals, which are likely to affect the uptake 

and, possibly, adherence to iCBT [77,78].  

  

General Discussion 
It is important to establish a robust evidence base for internet interventions, but it is equally 

important to establish a robust evidence base for the delivery of internet interventions in 

practice, by moving beyond studies of efficacy and effectiveness to implementation. This is a 

necessary step to scale-up the dissemination and integration of internet interventions in 

routine practice, and to ultimately provide better and safer healthcare services. Currently, the 

limited reporting on the different implementation components limits the value of these 

studies for decision-makers and other stakeholders, as most of the studies do not include 

sufficiently relevant information to understand how to translate these results into practice. 

The lack of emphasis on organizational drivers, in particular, may impede effective 

implementation. Thus, stakeholders have to rely on and become dependent on the ‘know-

how’ of the relatively few communities working with internet-based prevention and 

treatment of depression (i.e., Australia, United States, Netherlands, Sweden, United Kingdom, 

Canada, and Norway).  

Implementation of internet interventions in routine care is still in its infancy and there 

is no strong evidence or methods for transferring internet-based prevention and treatment to 

service delivery settings (also see; [79]). Service delivery models have not been adequately 

developed or tested, despite that Governments and professional societies in several countries 
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are recommending internet interventions in their national guidelines (e.g., Australia [80], 

United Kingdom [81], Sweden [82], and Norway [83]). Yet, the obvious question is how to 

integrate internet interventions into new or existing healthcare services for large-scale 

implementation [22]. Stepped care models and other service delivery models have been 

proposed [23,25], but should be appraised critically. Technological advances and novel 

practices may not fit with existing models of healthcare service delivery and may need to be 

redefined [21]. Already in 2009, Bennett and Glasgow noted [20] that there has been 

relatively little discussion of contextual issues in e-health. The results in the current review 

suggests that this has not changed much since then. To date, studies have largely focused on 

testing the effects of internet interventions on users, while more work remains to understand 

the organizational, system-wide, and contextual features of implementation. Thus, the 

important future lessons for internet interventions are really those concerning the knowledge 

transfer from science to practice. This will support Governments, researchers, and other 

stakeholders, to implement effective internet interventions in practice, replicate studies, 

conduct independent research, build competence, and drive development of internet 

interventions. Currently, Governments, researchers, and others, are dependent on the few, 

existing experts and research milieus in this field, for the implementation of internet 

interventions.  

Strengths and Limitations 
This study has several strengths and limitations; first, we used the scoping review 

methodology, which is effective in mapping the state-of-the-art and identifying gaps in the 

literature. However, in line with the methodology, we placed an emphasis on the breadth 

rather than depth of knowledge and did not assess the quality of the included studies [84]. 

Second, despite a comprehensive search strategy, the field of internet interventions and 

implementation are relatively new areas of scientific inquiry. Thus, there is a tremendously 

wide range of terminology, which prevented us from combining search terms for internet 

interventions and depression with implementation, which produced large and unmanageable 

number of search results. Furthermore, the terms ‘efficacy’ and ‘effectiveness’ are sometimes 

used interchangeably and it may be difficult to distinguish whether unguided interventions 

should be classified as efficacy or effectiveness trials. In contrast to guided interventions, 

unguided interventions may be offered directly to users from university clinics, private 
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companies, or online, without being implemented in a healthcare setting (e.g. see; [85]). 

Consequently, we may have missed some relevant articles or included some efficacy trials. 

Third, the extensive number of included studies and text material in this scoping review also 

means that we, most likely, have missed information relevant for implementation. This is 

mainly because none of the studies have been de facto implementation studies, which means 

that much of the reported information has been scarce and thereby ambiguous. This has 

occasionally made it difficult to identify, assess, and code information from the studies, and 

has, most certainly, left some information unidentified or incorrectly classified and analyzed. 

However, the extensive number of studies and text material, also means that a larger number 

of studies and data would be needed, for substantial changes to occur in the results. Fourth, 

we did not consider that publications are nested within authors. Different authors may 

emphasize and report on different aspects of the implementation of internet interventions, 

and publish several articles based on one study. An author may also vary in his or her 

influence on publications depending on their role and contribution (e.g., principal investigator 

versus supervisor). Fifth, we used Fixsen and colleagues’ [34] Active Implementation 

Framework (AIF). Other implementation theories and models may have identified other types 

of relevant information and thus provided different results. According to Tabak, Khoong, 

Chambers, and Brownson [86], the AIF is more concerned with the integration of evidence-

based practices (EBPs) within a setting, than the dissemination of EBPs to the target audience 

via determined channels using a planned strategy. One of the strengths of this study is, 

however, that we applied the AIF in a flexible manner and revised the model through the 

template analysis. As our results show, dissemination of EBPs to target audiences is not 

adequately addressed in the AIF, which resulted in ‘recruitment’ emerging as a main theme at 

the user level. Furthermore, the AIF does not operate at the policy level or higher 

socioecological levels (e.g., government). The conclusions in this review must be interpreted 

in the light of these limitations.  

Future Research Directions 
The scoping review has highlighted several important issues for future research. First, for 

internet interventions for depression to become more widespread and embedded in regular 

practice, it is necessary to move from studies of efficacy and effectiveness to implementation. 

There is a clear need for more primary implementation studies which are based on clearly 



RUNNING HEAD: IMPLEMENTATION OF INTERNET INTERVENTIONS 

24 

 

defined models and theories of implementation (for overview, see; [86]), and preferably link 

implementation outcomes with intervention outcomes. This will help distinguish between 

what is known about an effective treatment (i.e., studies of effectiveness), and what is 

actually coming to the benefit of clients and providing safer and better healthcare services 

(i.e., implementation [87]). Second, there is an urgent need to improve reporting guidelines 

such as the e-health CONSORT statement [88]. The lessons learned about implementation in 

randomized trials and other studies, can increase sharply, simply by requiring that future 

studies regularly and systematically describe the implementation of the intervention. Third, 

there is a need for experimental studies on the effects of specific implementation strategies. 

For example, which formal and informal qualifications are important for administration of 

internet interventions among practitioners or what recruitment strategies are likely to be 

more efficient. However, probably the most striking gap in the literature, is the lack of 

investigation of the interaction between the different implementation components and their 

relative influence over time [34]. For example, the relationship between the amount of 

training and duration of supervision necessary to administer an intervention in a competent 

and skillful manner. Fourth, more research is needed at different organizational levels of 

implementation, including leadership and management practices. Much of the available 

information on implementation pertains to end-users and much less is known about the 

practitioners, organizations, and systems which interventions are embedded within. Finally, 

we would encourage authors and journals to routinely publish implementation protocols 

similar to study or intervention protocols. This will provide a greater understanding of what 

activities that are necessary and how these activities need to be carried out to (re-)produce 

the achieved results from any given trial. It is, however, also important that implementation 

protocols use standardized reporting guidelines such as the ‘Assessment of transferability and 

adaptation of health promotion interventions’ (ASTAIRE; [89]), to, among other things, ensure 

that they are directly applicable in practice. Implementation protocols may help explain why 

some intervention trials succeed and others not and, most importantly; it will support 

independent research and knowledge transfer between different research communities and 

contexts.  
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CONCLUSIONS 

This review aimed at investigating what is known about the implementation of internet 

interventions for depression in the existing literature. Overall, the results showed that limited 

emphasis has been given to their implementation in practice and that leadership and 

organizational drivers have been largely neglected. Recruiting users for the interventions was, 

by far, most commonly reported and typically carried out by the use of print media, online 

recruitment, or multichannel marketing strategies, and, to some extent, professional 

referrals. Therapist-support to ensure program usage was also characteristic of internet 

interventions  and, although brief training and regular supervision may be sufficient for 

administering internet interventions, more research is needed.  

 The Internet holds promise as an effective platform for the delivery of interventions 

for depression. However, to progress and make internet interventions more widely available, 

it is of utmost importance that the field prioritizes implementation practice and research, and 

move beyond studies of efficacy and effectiveness. Only by allocating research efforts to 

implementation, the field may be able to provide stakeholders and decision-makers with 

knowledge of what strategies that promote effective implementation, and consequently, 

provide better health services for the target population.  

 

ACKNOWLEDGEMENTS  

The authors would like to thank Sølvi Biedilæ, Center for Child and Adolescent Mental Health, 

for her support in developing the search strategy and conducting searches. This research was 

funded by the Norwegian Women’s Public Health Association [Project No. H3/2013] and the 

Research Council of Norway [Project No. 213737].  

 

ABBREVIATIONS 

iCBT = Internet-based cognitive behavior therapy 

AIF = Active Implementation Framework 

 

CONFLICT OF INTEREST 

None. 

 

MULTIMEDIA APPENDIX 

1. Search strategy 



RUNNING HEAD: IMPLEMENTATION OF INTERNET INTERVENTIONS 

26 

 

2. List of hand-searched journals 

3. List of included references for analysis 

 

REFERENCES 

1.  Marcus M, Yasamy MT, van Ommeren M, Chisholm D, Saxena S. Depression: A global 

public health concern. Geneva, Switzerland; 2012. 

2.  World Health Organization. Global health risks: Mortality and burden of disease 

attributable to selected major risks. Geneva, Switzerland; 2009. 

doi:10.2471/BLT.09.070565. 

3.  World Health Organization. Depression. 2010. Available at: 

http://www.who.int/mental_health/management/depression/en/. Accessed February 

19, 2016. 

4.  Overland S, Glozier N, Krokstad S, Mykletun A. Undertreatment before the award of a 

disability pension for mental illness: The HUNT Study. Psychiatr Serv. 2007;58:1479–

1482. 

5.  Andersson G, Cuijpers P. Internet-based and other computerized psychological 

treatments for adult depression: A meta-analysis. Cogn Behav Ther. 2009;38(4):196–

205. doi:10.1080/16506070903318960. 

6.  Cuijpers P, Donker T, van Straten A, Li J, Andersson G. Is guided self-help as effective as 

face-to-face psychotherapy for depression and anxiety disorders? A systematic review 

and meta-analysis of comparative outcome studies. Psychol Med. 2010;40(12):1943–

57. doi:10.1017/S0033291710000772. 

7.  Cuijpers P, Donker T, Johansson R, Mohr DC, van Straten A, Andersson G. Self-guided 

psychological treatment for depressive symptoms: A meta-analysis. PLoS One. 

2011;6(6). doi:http://dx.doi.org/10.1371/journal.pone.0021274. 

8.  Richards D, Richardson T. Computer-based psychological treatments for depression: A 

systematic review and meta-analysis. Clin Psychol Rev. 2012;32(4):329–342. 

doi:10.1016/j.cpr.2012.02.004. 



RUNNING HEAD: IMPLEMENTATION OF INTERNET INTERVENTIONS 

27 

 

9.  Nordgreen T, Havik OE. Use of self-help materials for anxiety and depression in mental 

health services: A national survey of psychologists in Norway. Prof Psychol Res Pract. 

2011;42(2):185–191. doi:10.1037/a0022729. 

10.  Waller R, Gilbody S. Barriers to the uptake of computerized cognitive behavioural 

therapy: A systematic review of the quantitative and qualitative evidence. Psychol Med. 

2009;39(5):705–712. doi:10.1017/S0033291708004224. 

11.  Whitfield G, Williams C. If the evidence is so good, why doesn’t anyone use them? A 

national survey of the use of computerized cognitive behaviour therapy. Behav Cogn 

Psychother. 2004;32:57–65. 

12.  Carper MM, McHugh RK, Barlow DH. The dissemination of computer-based 

psychological treatment: A preliminary analysis of patient and clinician perceptions. 

Adm Policy Ment Heal Ment Heal Serv Res. 2013;40(2):87–95. doi:10.1007/s10488-011-

0377-5. 

13.  Kurki M, Koivunen M, Anttila M, HÄTÖNen H, VÄLimÄKi M. Usefulness of Internet in 

adolescent mental health outpatient care. J Psychiatr Ment Health Nurs. 

2011;18(3):265–273. doi:10.1111/j.1365-2850.2010.01661.x. 

14.  Friesen LN, Hadjistavropoulos HD, Pugh NE. A qualitative examination of psychology 

graduate students’ experiences with guided Internet-delivered cognitive behaviour 

therapy. Internet Interv. 2014;1(2):41–48. doi:10.1016/j.invent.2014.04.001. 

15.  Wilhelmsen M, Høifødt RS, Kolstrup N, et al. Norwegian general practitioners’ 

perspectives on implementation of a guided web-based cognitive behavioral therapy 

for depression: a qualitative study. J Med Internet Res. 2014;16(9):e208. 

doi:10.2196/jmir.3556. 

16.  Department of Health. Improving Access to Psychological Therapies (IAPT) Programme: 

Computerized Cognitive Behavioural Therapy (cCBT) implementation guidance. 2007. 

Available at: www.mhchoice.csip.org.uk. 

17.  Palmili L. Factors influencing national implementation of online computer-aided 



RUNNING HEAD: IMPLEMENTATION OF INTERNET INTERVENTIONS 

28 

 

cognitive behaviour therpay in primary care trusts across England. 2013. 

18.  Ferlie EB, Shortell SM. Improving the Quality of Health Care in the United Kingdom and 

the United States: A Framework for Change. Milbank Q. 2001;79(2):281–315. 

doi:10.1111/1468-0009.00206. 

19.  Andersson G, Hedman E. Effectiveness of guided internet-based cognitive behavior 

therapy in regular clinical settings. Verhaltenstherapie. 2013;23(3):140–148. 

doi:http://dx.doi.org/10.1159/000354779. 

20.  Bennett GG, Glasgow RE. The delivery of public health interventions via the Internet: 

Actualizing their potential. Annu Rev Public Health. 2009;30:273–292. 

doi:10.1146/annurev.publhealth.031308.100235. 

21.  Schueller SM, Muñoz RF, Mohr DC. Realizing the potential of behavioral intervention 

technologies. Curr Dir Psychol Sci. 2013;22(6):478–483. 

doi:10.1177/0963721413495872. 

22.  Titov N, Andrews G, Sachdev P. Computer-delivered cognitive behavioural therapy: 

Effective and getting ready for dissemination. F1000 Med Rep. 2010;2:49. 

doi:10.3410/M2-49. 

23.  Green KE, Iverson KM. Computerized cognitive-behavioral therapy in a stepped care 

model of treatment. Prof Psychol Res Pract. 2009;40(1):96–103. 

doi:10.1037/a0012847. 

24.  Learmonth D, Trosh J, Rai S, Sewell J, Cavanagh K. The role of computer-aided 

psychotherapy within an NHS CBT specialist service. Couns Psychother Res. 

2008;8(2):117–123. doi:10.1080/14733140801976290. 

25.  Hadjistavropoulos HD, Pugh NE, Nugent MN, et al. Therapist-assisted internet-

delivered cognitive behavior therapy for depression and anxiety: Translating evidence 

into clinical practice. J Anxiety Disord. 2014;28(8):884–893. 

doi:10.1016/j.janxdis.2014.09.018. 



RUNNING HEAD: IMPLEMENTATION OF INTERNET INTERVENTIONS 

29 

 

26.  Andersson G. Using the Internet to provide cognitive behaviour therapy. Behav Res 

Ther. 2009;47(3):175–180. doi:10.1016/j.brat.2009.01.010. 

27.  Eisen JC, Marko-Holguin M, Fogel J, et al. Pilot study of implementation of an internet-

based depression prevention intervention (CATCH-IT) for adolescents in 12 US primary 

care practices: Clinical and management/organizational behavioral perspectives. Prim 

Care Companion J Clin Psychiatry. 2013;15(6). 

doi:http://dx.doi.org/10.4088/PCC.10m01065. 

28.  Arksey H, O’Malley L. Scoping studies: Towards a methodological framework. Int J Soc 

Res Methodol. 2005;8(1):19–32. doi:10.1080/1364557032000119616. 

29.  Levac D, Colquhoun H, O’Brien KK. Scoping studies: Advancing the methodology. 

Implement Sci. 2010;5:69. doi:10.1186/1748-5908-5-69. 

30.  Boeker M, Vach W, Motschall E. Google Scholar as replacement for systematic 

literature searches: Good relative recall and precision are not enough. BMC Med Res 

Methodol. 2013;13:131. doi:10.1186/1471-2288-13-131. 

31.  European Society for Research on Internet Interventions. European Society for 

Research on Internet Interventions. 2015. Available at: http://esrii.org/. Accessed 

August 18, 2015. 

32.  International Society for Research on Internet Interventions. International Society for 

Research on Internet Interventions. 2015. Available at: http://isrii.org/. Accessed 

August 18, 2015. 

33.  Peat J. Health science research: A handbook of quantitative methods. Sydney: Allen & 

Unwin; 2001. 

34.  Fixsen DL, Naoom SF, Blase KA, Friedman R. Implementation research: A synthesis of 

the literature. Tampa, FL: University of South Florida, Louis de la Parte Florida Mental 

Health Institute, The National Implementation Research Network (FMHI Publication 

#231); 2005. 



RUNNING HEAD: IMPLEMENTATION OF INTERNET INTERVENTIONS 

30 

 

35.  Fixsen DL, Blase KA, Naoom SF, Duda M. Implementation drivers: Assessing best 

practices. Chapel Hill; 2013. 

36.  Durlak JA, DuPre EP. Implementation matters: A review of research on the influence of 

implementation on program outcomes and the factors affecting implementation. Am J 

Community Psychol. 2008;41:327–350. doi:10.1007/s10464-008-9165-0. 

37.  Nielsen K, Stage M, Abildgaard JS, Brauer C V. Participatory intervention from an 

organizational perspective: Employees as active agents in creating a healthy work 

environment. In: Bauer GF, Jenny GJ, eds. Salutogenic organizations and change: The 

concepts behind organizational health intervention research. Dordrecht, NL: Springer 

Science; 2013:327–350. 

38.  King N. Template analysis. In: Symon G, Cassell C, eds. Qualitative methods and analysis 

in organizational research: A practical guide. Thousand Oaks, CA: Sage Publications; 

1998:118–134. 

39.  King N. Template analysis technique. 2014. Available at: 

http://www.hud.ac.uk/hhs/research/template-analysis/technique/. Accessed July 7, 

2015. 

40.  Clarke G, Eubanks D, Reid E, et al. Overcoming Depression on the Internet (ODIN) (2): a 

randomized trial of a self-help depression skills program with reminders. J Med Internet 

Res. 2005;7(2):e16. Available at: 

http://ovidsp.ovid.com/ovidweb.cgi?T=JS&CSC=Y&NEWS=N&PAGE=fulltext&D=med5&

AN=15998607. 

41.  Wojtowicz M, Day V, McGrath PJ. Predictors of participant retention in a guided online 

self-help program for university students: prospective cohort study. J Med Internet Res. 

2013;15(5):e96. doi:http://dx.doi.org/10.2196/jmir.2323. 

42.  Farrer LM, Christensen HM, Griffiths KM, Mackinnon AJ. Web-based cognitive behavior 

therapy for depression with and without telephone tracking in a national helpline: 

secondary outcomes from a randomized controlled trial. J Med Internet Res. 



RUNNING HEAD: IMPLEMENTATION OF INTERNET INTERVENTIONS 

31 

 

2012;14(3):e68. doi:http://dx.doi.org/10.2196/jmir.1859. 

43.  Donker T, Batterham PJ, Warmerdam L, et al. Predictors and moderators of response 

to internet-delivered Interpersonal Psychotherapy and Cognitive Behavior Therapy for 

depression. J Affect Disord. 2013;151(1):343–351. 

doi:http://dx.doi.org/10.1016/j.jad.2013.06.020. 

44.  Farrer LM, Christensen HM, Griffiths KM, Mackinnon AJ. Internet-based CBT for 

depression with and without telephone tracking in a national helpline: Randomised 

controlled trial. PLoS One. 2011;6. doi:10.1371/journal.pone.0028099. 

45.  Hoek W, Schuurmans J, Koot HM, Cuijpers P. Effects of Internet-based guided self-help 

problem-solving therapy for adolescents with depression and anxiety: a randomized 

controlled trial. PLoS ONE [Electronic Resour. 2012;7(8):e43485. 

doi:http://dx.doi.org/10.1371/journal.pone.0043485. 

46.  Morgan AJ, Jorm AF, Mackinnon AJ. Email-based promotion of self-help for 

subthreshold depression: Mood Memos randomised controlled trial. Br J Psychiatry. 

2012;200(5):412–418. doi:http://dx.doi.org/10.1192/bjp.bp.111.101394. 

47.  Crisp D, Griffiths KM, Mackinnon AJ, Bennett K, Christensen HM. An online intervention 

for reducing depressive symptoms: Secondary benefits for self-esteem, empowerment 

and quality of life. Psychiatry Res Feb. 2014;(Pagination):No Pagination Specified. 

doi:http://dx.doi.org/10.1016/j.psychres.2014.01.041. 

48.  Woodford J, Farrand P, Bessant M, Williams C. Recruitment into a guided internet 

based CBT (iCBT) intervention for depression: lesson learnt from the failure of a 

prevalence recruitment strategy. Contemp Clin Trials. 2011;32(5):641–648. 

doi:http://dx.doi.org/10.1016/j.cct.2011.04.013. 

49.  Jacmon J, Malouff JM, Taylor N. Treatment of major depression: Effectiveness of 

cognitive-behavioural therapy with an internet course as a central component. E-

Journal Appl Psychol. 2009;5(2):1–8. 

50.  Ebert DD, Gollwitzer M, Riper H, Cuijpers P, Baumeister H, Berking M. For Whom Does 



RUNNING HEAD: IMPLEMENTATION OF INTERNET INTERVENTIONS 

32 

 

It Work? Moderators of Outcome on the Effect of a Transdiagnostic Internet-Based 

Maintenance Treatment After Inpatient Psychotherapy: Randomized Controlled Trial. J 

Med Internet Res. 2013;15(10):231–247. doi:10.2196/jmir.2511. 

51.  Sharry J, Davidson R, McLoughlin O, Doherty G. A service-based evaluation of a 

therapist-supported online cognitive behavioral therapy program for depression. J Med 

Internet Res. 2013;15(6):e121. doi:http://dx.doi.org/10.2196/jmir.2248. 

52.  O’Mahen HA, Richards DA, Woodford J, et al. Netmums: A phase II randomized 

controlled trial of a guided Internet behavioural activation treatment for postpartum 

depression. Psychol Med. 2013;Online Fir. doi:10.1017/S0033291713002092. 

53.  Kojima R, Fujisawa D, Tajima M, et al. Efficacy of Cognitive Behavioral Therapy Training 

Using Brief E-mail Sessions in the Workplace: A Controlled Clinical Trial. Ind Health. 

2010;48(4):495–502. Available at: <Go to ISI>://WOS:000280470500015. 

54.  Haga SM, Drozd F, Brendryen H, Slinning K. Mamma mia: a feasibility study of a web-

based intervention to reduce the risk of postpartum depression and enhance 

subjective well-being. JMIR Res Protoc. 2013;2(2):e29. 

doi:http://dx.doi.org/10.2196/resprot.2659. 

55.  Barrera AZ, Kelman AR, Muñoz RF. Keywords to recruit Spanish- and English-speaking 

participants: Evidence from an online postpartum depression randomized controlled 

trial. J Med Internet Res. 2014;16(1):e6. doi:10.2196/jmir.2999. 

56.  Jones RB, Goldsmith L, Williams CJ, Kamel Boulos MN. Accuracy of geographically 

targeted internet advertisements on Google AdWords for recruitment in a randomized 

trial. J Med Internet Res. 2012;14(3):e84. doi:http://dx.doi.org/10.2196/jmir.1991. 

57.  Jones RB, Goldsmith L, Hewson P, Williams CJ. Recruitment to online therapies for 

depression: pilot cluster randomized controlled trial. J Med Internet Res. 

2013;15(3):e45. doi:http://dx.doi.org/10.2196/jmir.2367. 

58.  Morgan AJ, Jorm AF, Mackinnon AJ. Internet-based recruitment to a depression 

prevention intervention: lessons from the Mood Memos study. J Med Internet Res. 



RUNNING HEAD: IMPLEMENTATION OF INTERNET INTERVENTIONS 

33 

 

2013;15(2):e31. doi:http://dx.doi.org/10.2196/jmir.2262. 

59.  Hunkeler EM, Hargreaves WA, Fireman B, et al. A web-delivered care management and 

patient self-management program for recurrent depression: a randomized trial. 

Psychiatr Serv. 2012;63(11):1063–1071. doi:10.1176/appi.ps.005332011. 

60.  Beattie A, Shaw A, Kaur S, Kessler D. Primary-care patients’ expectations and 

experiences of online cognitive behavioural therapy for depression: a qualitative study. 

Heal Expect. 2009;12(1):45–59. doi:10.1111/j.1369-7625.2008.00531.x. 

61.  Sunderland M, Wong N, Hilvert-Bruce Z, Andrews G. Investigating trajectories of 

change in psychological distress amongst patients with depression and generalised 

anxiety disorder treated with internet cognitive behavioural therapy. Behav Res Ther. 

2012;50(6):374–380. doi:http://dx.doi.org/10.1016/j.brat.2012.03.005. 

62.  Titov N, Andrews G, Davies M, McIntyre K, Robinson E, Solley K. Internet treatment for 

depression: A randomized controlled trial comparing clinician vs. technician assistance. 

PLoS One. 2010;5(6):e10939. doi:10.1371/journal.pone.0010939. 

63.  Sheeber LB, Seeley JR, Feil EG, et al. Development and pilot evaluation of an Internet-

facilitated cognitive-behavioral intervention for maternal depression. J Consult Clin 

Psychol. 2012;80(5):739–749. doi:10.1037/a0028820. 

64.  Ruwaard J, Schrieken B, Schrijver M, et al. Standardized web-based cognitive 

behavioural therapy of mild to moderate depression: a randomized controlled trial 

with a long-term follow-up. Cogn Behav Ther. 2009;38(4):206–221. 

doi:http://dx.doi.org/10.1080/16506070802408086. 

65.  Van Voorhees BW, Vanderplough-Booth K, Fogel J, et al. Integrative internet-based 

depression prevention for adolescents: a randomized clinical trial in primary care for 

vulnerability and protective factors. J Can Acad Child Adolesc Psychiatry = J lAcade.mie 

Can Psychiatr l.enfant l.adolescent. 2008;17(4):184–196. Available at: 

http://ovidsp.ovid.com/ovidweb.cgi?T=JS&CSC=Y&NEWS=N&PAGE=fulltext&D=prem&

AN=19018321. 



RUNNING HEAD: IMPLEMENTATION OF INTERNET INTERVENTIONS 

34 

 

66.  Sheeber LB, Seeley JR, Feil EG, et al. Development and pilot evaluation of an Internet-

facilitated cognitive-behavioral intervention for maternal depression. J Consult Clin 

Psychol. 2012;80(5):739–749. Available at: 

http://ovidsp.ovid.com/ovidweb.cgi?T=JS&CSC=Y&NEWS=N&PAGE=fulltext&D=medl&

AN=22663903. 

67.  Van Voorhees BW, Ellis J, Stuart S, Fogel J, Ford DE. Pilot study of a primary care 

internet-based depression prevention intervention for late adolescents. Can Child 

Adolesc Psychiatry Rev. 2005;14(2):40–43. Available at: 

http://ovidsp.ovid.com/ovidweb.cgi?T=JS&CSC=Y&NEWS=N&PAGE=fulltext&D=prem&

AN=19030514. 

68.  Moher D, Hopewell S, Schulz KF, et al. CONSORT 2010 explanation and elaboration: 

Updated guidelines for reporting parallel group randomised trials. J Clin Epidemiol. 

2010;63(8):e1–37. doi:10.1016/j.jclinepi.2010.03.004. 

69.  Tommeraas T, Ogden T. Is there a scale-up penalty? Testing behavioral change in the 

scaling up of Parent Management Training in Norway. Adm Policy Ment Heal Ment Heal 

Serv Res. 2015. doi:10.1007/s10488-015-0712-3. 

70.  Kendall PC, Beidas RS. Smoothing the trail for dissemination of evidence-based 

practices for youth: Flexibility within fidelity. Prof Psychol Res Pract. 2007;38(1):13–20. 

doi:10.1037/0735-7028.38.1.13. 

71.  Miller WR, Sorensen JL, Selzer JA, Brigham GS. Disseminating evidence-based practices 

in substance abuse treatment: A review with suggestions. J Subst Abuse Treat. 

2006;31(1):25–39. doi:10.1016/j.jsat.2006.03.005. 

72.  Beidas RS, Edmunds JM, Marcus SC, Kendall PC. Training and consultation to promote 

implementation of an empirically supported treatment: A randomized trial. Psychiatr 

Serv. 2012;63(7):660–665. doi:10.1016/j.biotechadv.2011.08.021.Secreted. 

73.  Vale MJ, Jelinek M V, Best JD, Santamaria JD. Coaching patients with coronary heart 

disease to achieve the target cholesterol: a method to bridge the gap between 



RUNNING HEAD: IMPLEMENTATION OF INTERNET INTERVENTIONS 

35 

 

evidence-based medicine and the “real world”--randomized controlled trial. J Clin 

Epidemiol. 2002;55(3):245–252. doi:10.1016/S0895-4356(01)00460-7. 

74.  Dulko D. Audit and feedback as a clinical practice guideline implementation strategy: A 

model for acute care nurse practitioners. Worldviews Evidence-Based Nurs. 

2007;4(4):200–209. doi:10.1111/j.1741-6787.2007.00098.x. 

75.  Kawamoto K, Houlihan CA, Balas EA, Lobach DF. Improving clinical practice using 

clinical decision support systems: A systematic review of trials to identify features 

critical to success. Br Med J. 2005;330(7494):765. doi:10.1136/bmj.38398.500764.8F. 

76.  Klein KJ, Conn AB, Sorra JS. Implementing computerized technology: An organizational 

analysis. J Appl Psychol. 2001;86(5):811–824. doi:10.1037//0021-9010.86.5.811. 

77.  Andersson G, Bergström J, Buhrman M, et al. Development of a new approach to 

guided self-help via the Internet: the Swedish experience. J Technol Hum Serv. 

2008;26(2-4):161–181. Available at: 

http://search.ebscohost.com/login.aspx?direct=true&db=cin20&AN=2010083072&site

=ehost-live. 

78.  Cavanagh K, Seccombe N, Lidbetter N. The implementation of computerized cognitive 

behavioural therapies in a service user-led, third sector self help clinic. Behav Cogn 

Psychother. 2011;39(4):427–442. 

79.  Andrews G, Williams AD. Up-scaling clinician assisted internet cognitive behavioural 

therapy (iCBT) for depression: A model for dissemination into primary care. Clin Psychol 

Rev. 2014;Online Fir. doi:10.1016/j.cpr.2014.05.006. 

80.  Australian Psychological Society. Guidelines for providing psychological services and 

products using the internet and telecommunications technologies. 2011. 

81.  National Institute for Health and Care Excellence. Depression in adults: Recognition and 

management. 2009. 

82.  The National Board of Health and Wellfare. Nationella riktlinjer för vård vid depression 



RUNNING HEAD: IMPLEMENTATION OF INTERNET INTERVENTIONS 

36 

 

och ångestsyndrom 2010 - stöd för styrning och ledning [National guidelines for care in 

cases of depression and anxiety disorders]. Stockholm, Sweden: The National Board of 

Health and Wellfare; 2010. 

83.  Norwegian Directorate of Health. Nasjonale retningslinjer for diagnostisering og 

behandling av voksne med depresjon i primær- og spesialisthelsetjenesten [National 

guidelines for diagnosis and treatment of adults with depression in primary and 

secondary care]. 2009. 

84.  Davis K, Drey N, Gould D. What are scoping studies? A review of the nursing literature. 

Int J Nurs Stud. 2009;46(10):1386–1400. doi:10.1016/j.ijnurstu.2009.02.010. 

85.  Christensen H, Griffiths KM, Jorm AF. Delivering interventions for depression by using 

the Internet: randomised controlled trial. BMJ Br Med J (International Ed. 

2004;328(7434):265–268. doi:10.1136/bmj.37945.566632.EE. 

86.  Tabak RG, Khoong EC, Chambers DA, Brownson RC. Bridging research and practice: 

Models for dissemination and implementation research. Am J Prev Med. 

2012;43(3):337–350. doi:10.1016/j.amepre.2012.05.024. 

87.  Proctor EK, Landsverk J, Aarons GA, Chambers D, Glisson C, Mittman B. Implementation 

research in mental health services: An emerging science with conceptual, 

methodological, and training challenges. Adm Policy Ment Health. 2009;36(1):24–34. 

doi:10.1007/s10488-008-0197-4. 

88.  Eysenbach G. CONSORT-EHEALTH: improving and standardizing evaluation reports of 

Web-based and mobile health interventions. J Med Internet Res. 2011;13(4):e126. 

doi:10.2196/jmir.1923. 

89.  Cambon L, Minary L, Ridde V, Alla F. A tool to analyze the transferability of health 

promotion interventions. BMC Public Health. 2013;13:1184. doi:10.1186/1471-2458-

13-1184. 



MULTIMEDIA APPENDIX 1: SEARCH STRATEGY

Ovid MEDLINE(R) In-Process & Other Non-Indexed Citations and Ovid 
MEDLINE(R) 1946 to Present (March 24, 2014)

# Searches Resul

ts

1 exp Internet/ 48404 

2 (ehealth* or e-health* or emental health* or e-mental health* or e-therap* 

or e-psycholog* or web or website* or internet* or online* or consumer 

health application* or cybertherap* or cyberpsycholog*).tw.

10632

8 

3 1 or 2 12429

7 

4 exp Therapeutics/ 32997

74 

5 exp Psychotherapy/ 14750

9 

6 (intervention* or treat* or therap* or psychotherap* or program* or self-

care or selfcare or self-management or self-help or selfhelp or self-control or

counsel* or education* or training or supervision).tw.

55892

14 

7 4 or 5 or 6 73938

47 

8 exp Depression/ or exp Depressive Disorder/ 14894

3 

9 depress*.tw. 31007

3 

1

0

8 or 9 34650

5 

1

1

3 and 7 and 10 1935 



MULTIMEDIA APPENDIX 2: COMPLETE LIST OF HAND-SEARCHED JOURNALS 

No. Journal 

1 Addiction 

2 Administration and Policy in Mental Health 

3 American Journal of Community Psychology 

4 American Journal of Preventive Medicine 

5 Annals of Behavioral Medicine 

6 Australian and New Zealand Journal of Psychiatry 

7 Behaviour Research and Therapy 

8 Behavioural and Cognitive Psychotherapy 

9 BioMed Central 

10 BMC Psychiatry 

11 British Journal of Psychiatry 

12 Cognitive Behaviour Therapy 

13 Computers in Human Behavior 

14 Dissertation Abstracts International: Section B 

15 European Psychiatry 

16 Health Education Research 

17 Implementation Science 

18 Interactive Journal of Medical Internet Research 

19 Iproceedings 

20 JMIR Cancer 

21 JMIR Challenges 

22 JMIR Diabetes 

23 JMIR Human Factors 

24 JMIR Medical Education 

25 JMIR Medical Informatics 

26 JMIR Mental Health 

27 JMIR mHealth and uHealth 

28 JMIR Preprints 

29 JMIR Public Health and Surveillance 

30 JMIR Rehabilitation and Assistive Technologies 

31 JMIR Research Protocols 

32 JMIR Serious Games 

33 Journal of Affective Disorders 

34 Journal of Applied Psychology 

35 Journal of Clinical Psychology 

36 Journal of Consulting and Clinical Psychology 

37 Journal of Medical Internet Research 

38 Medical Journal of Australia 

39 Medicine 2.0 

40 PLoS ONE 

41 Preventive Medicine 

42 Psychiatrische Praxis 

43 Psychological Medicine 

44 The Journal of Positive Psychology 

45 The Journal of Primary Prevention 

46 The Sciences and Engineering 

 



MULTIMEDIA APPENDIX 3: LIST OF INCLUDED REFERENCES FOR ANALYSIS 

ID First author 
Publication 

year 
Title Journal 

1 Allen, M 2008 
Improving patient-clinician communication 
about chronic conditions - Description of an 
Internet-based nurse e-coach intervention 

Nursing Research 

2 Almlov, J 2009 
Therapist factors in Internet-delivered 
cognitive behavioural therapy for major 
depressive disorder 

Cognitive Behaviour 
Therapy 

3 Bae, J 2009 
Development of a user-centered health 
information service system for depressive 
symptom management 

Nursing & Health 
Sciences 

4 Barazzone, N 2012 
Computerized cognitive behavioural therapy 
and the therapeutic alliance: A qualitative 
enquiry 

British Journal of Clinical 
Psychology 

5 Barrera, A Z 2014 

Keywords to recruit Spanish- and English-
speaking participants: evidence from an online 
postpartum depression randomized controlled 
trial 

Journal of Medical 
Internet Research 

6 Batterham, P J 2008 
Predictors of adherence among community 
users of a cognitive behavior therapy website 

Patient Preference & 
Adherence 

7 Beattie, A 2009 
Primary-care patients' expectations and 
experiences of online cognitive behavioural 
therapy for depression: a qualitative study 

Health Expectations 

8 Bendelin, N 2011 
Experiences of guided Internet-based 
cognitive-behavioural treatment for 
depression: a qualitative study 

BMC Psychiatry 

9 Boggs, J. M. 2014 

Web-based intervention in mindfulness 
meditation for reducing residual depressive 
symptoms and relapse prophylaxis: a 
qualitative study. 

Journal of Medical 
Internet Research 

10 Bolier, L 2013 
An internet-based intervention to promote 
mental fitness for mildly depressed adults: 
randomized controlled trial 

Journal of Medical 
Internet Research 

11 Bowie, C R 2013 
Cognitive remediation for treatment-resistant 
depression: effects on cognition and 
functioning and the role of online homework 

Journal of Nervous and 
Mental Disease 

12 Button, K S 2012 
Factors associated with differential response 
to online cognitive behavioural therapy 

Social Psychiatry and 
Psychiatric 
Epidemiology 

13 Calear, A L 2009 
The YouthMood Project: a cluster randomized 
controlled trial of an online cognitive 
behavioral program with adolescents 

Journal of Consulting 
and Clinical Psychology 

14 Calear, A L 2013 
Adherence to the MoodGYM program: 
outcomes and predictors for an adolescent 
school-based population 

Journal of Affective 
Disorders 

15 Carper, M M 2013 
The Dissemination of Computer-Based 
Psychological Treatment: A Preliminary 
Analysis of Patient and Clinician Perceptions 

Administration and 
Policy in Mental Health 
and Mental Health 
Services Research 

16 Christensen, H 2002 
Web-based cognitive behavior therapy: 
analysis of site usage and changes in 
depression and anxiety scores 

Journal of Medical 
Internet Research 



17 Christensen, H 2004 

A comparison of changes in anxiety and 
depression symptoms of spontaneous users 
and trial participants of a cognitive behavior 
therapy website 

BMJ: British Medical 
Journal (International 
Edition) 

18 Christensen, H 2004 
Delivering interventions for depression by 
using the Internet: randomised controlled trial 

Journal of Medical 
Internet Research 

19 Christensen, H 2006 
Free range users and one hit wonders: 
community users of an Internet-based 
cognitive behaviour therapy program 

Australian and New 
Zealand Journal of 
Psychiatry 

20 Christensen, H 2006 
Online randomized controlled trial of brief and 
full cognitive behaviour therapy for depression 

Psychological Medicine 

21 Christensen, H 2007 
Reaching standards for dissemination: a case 
study 

Studies in Health 
Technology and 
Informatics 

22 Clarke, G 2002 
Overcoming depression on the Internet 
(ODIN): a randomized controlled trial of an 
Internet depression skills intervention program 

Journal of Medical 
Internet Research 

23 Clarke, G 2005 
Overcoming Depression on the Internet 
(ODIN) (2): a randomized trial of a self-help 
depression skills program with reminders 

Journal of Medical 
Internet Research 

24 Clarke, G 2009 

Randomized effectiveness trial of an Internet, 
pure self-help, cognitive behavioral 
intervention for depressive symptoms in 
young adults 

Cognitive Behaviour 
Therapy 

25 Cook, J E 2002 
Working alliance in online therapy as 
compared to face-to-face therapy: Preliminary 
results 

CyberPsychology & 
Behavior 

26 Crisp, D 2014 
An online intervention for reducing depressive 
symptoms: Secondary benefits for self-esteem, 
empowerment and quality of life 

Psychiatry Research Feb 

27 Currie, S L 2010 

Development and usability of an online CBT 
program for symptoms of moderate 
depression, anxiety, and stress in post-
secondary students 

Computers in Human 
Behavior 

28 Danaher, B G 2012 
Web-Based Intervention for Postpartum 
Depression: Formative Research and Design of 
the MomMoodBooster Program 

JMIR Research 
Protocols 

29 Danaher, B G 2013 
MomMoodBooster web-based intervention 
for postpartum depression: feasibility trial 
results 

Journal of Medical 
Internet Research 

30 De Graaf, L E 2009 

Clinical effectiveness on online computerised 
cognitive-behavioural therapy without support 
for depression in primary care: Randomised 
trial 

The British Journal of 
Psychiatry 

31 de Graaf, L E 2009 

Use and acceptability of unsupported online 
computerized cognitive behavioral therapy for 
depression and associations with clinical 
outcome 

Journal of Affective 
Disorders 

32 de Graaf, L 2010 
Predicting outcome in computerized cognitive 
behavioral therapy for depression in primary 
care: A randomized trial 

Journal of Consulting 
and Clinical Psychology 

33 de Graaf, L E 2011 

One-year follow-up results of unsupported 
online computerized cognitive behavioural 
therapy for depression in primary care: A 
randomized trial 

Journal of Behavior 
Therapy and 
Experimental Psychiatry 



34 
Department of 
Health 

2007 

Improving Access to Psychological Therapies 
(IAPT) Programme: Computerized Cognitive 
Behavioural Therapy (cCBT) implementation 
guidance 

Department of Health 

35 Donker, T 2013 

Internet-delivered interpersonal 
psychotherapy versus internet-delivered 
cognitive behavioral therapy for adults with 
depressive symptoms: randomized controlled 
noninferiority trial 

Journal of Medical 
Internet Research 

36 Donker, T 2013 

Predictors and moderators of response to 
internet-delivered Interpersonal 
Psychotherapy and Cognitive Behavior 
Therapy for depression 

Journal of Affective 
Disorders 

37 Ebert, D D 2013 

For Whom Does It Work? Moderators of 
Outcome on the Effect of a Transdiagnostic 
Internet-Based Maintenance Treatment After 
Inpatient Psychotherapy: Randomized 
Controlled Trial 

Journal of Medical 
Internet Research 

38 Eisen, J C 2013 

Pilot study of implementation of an internet-
based depression prevention intervention 
(CATCH-IT) for adolescents in 12 US primary 
care practices: Clinical and 
management/organizational behavioral 
perspectives 

Primary Care 
Companion to the 
Journal of Clinical 
Psychiatry 

39 Farrer, L 2011 
Internet-based CBT for depression with and 
without telephone tracking in a national 
helpline: randomised controlled trial 

PLoS ONE 

40 Farrer, L 2012 

Web-based cognitive behavior therapy for 
depression with and without telephone 
tracking in a national helpline: secondary 
outcomes from a randomized controlled trial 

Journal of Medical 
Internet Research 

41 Farrer, L M 2013 
Predictors of adherence and outcome in 
internet-based cognitive behavior therapy 
delivered in a telephone counseling setting 

Cognitive Therapy and 
Research 

42 Gerhards, S A 2011 

Improving adherence and effectiveness of 
computerised cognitive behavioural therapy 
without support for depression: a qualitative 
study on patient experiences 

Journal of Affective 
Disorders 

43 Gerhards, S A H 2011 

Economic evaluation of online computerized 
cognitive behavioural therapy without support 
for depression in primary care: A randomized 
trial 

Journal of Mental 
Health Policy and 
Economics 

44 Gerrits, R S 2007 
Master your mood online: A preventive chat 
group intervention for adolescents 

Australian e-Journal for 
the Advancement of 
Mental Health 

45 Gladstone, T 2014 
Understanding adolescent response to a 
technology-based depression prevention 
program 

Journal of Clinical Child 
and Adolescent 
Psychology 

46 Gun, S Y 2011 
Acceptability of Internet treatment of anxiety 
and depression 

Australasian Psychiatry 

47 
Hadjistavropoulos, 
H D 

2012 
Dissemination of therapist-assisted internet 
cognitive behaviour therapy: development and 
open pilot study of a workshop 

Cognitive Behaviour 
Therapy 



48 Haga, S M 2013 
Mamma mia: a feasibility study of a web-based 
intervention to reduce the risk of postpartum 
depression and enhance subjective well-being 

JMIR Research 
Protocols 

49 Hedman, E 2014 
Effectiveness of Internet-based cognitive 
behaviour therapy for depression in routine 
psychiatric care 

Journal of Affective 
Disorders 

50 Hickie, I B 2010 

Practitioner-supported delivery of internet-
based cognitive behaviour therapy: evaluation 
of the feasibility of conducting a cluster 
randomised trial 

Medical Journal of 
Australia 

51 Hilvert-Bruce, Z 2012 
Adherence as a determinant of effectiveness 
of internet cognitive behavioural therapy for 
anxiety and depressive disorders 

Behaviour Research and 
Therapy 

52 Hoek, W 2011 

Randomized controlled trial of primary care 
physician motivational interviewing versus 
brief advice to engage adolescents with an 
Internet-based depression prevention 
intervention: 6-month outcomes and 
predictors of improvement 

Translational Research: 
The Journal of 
Laboratory and Clinical 
Medicine 

53 Hoek, W 2012 

Effects of Internet-based guided self-help 
problem-solving therapy for adolescents with 
depression and anxiety: a randomized 
controlled trial 

PLoS ONE 

54 Hoifodt, R S 2013 

The clinical effectiveness of web-based 
cognitive behavioral therapy with face-to-face 
therapist support for depressed primary care 
patients: randomized controlled trial 

Journal of Medical 
Internet Research 

55 Hollinghurst, S 2010 
Cost-effectiveness of therapist-delivered 
online cognitive-behavioural therapy for 
depression: randomised controlled trial 

British Journal of 
Psychiatry 

56 Hunkeler, E M 2012 
A web-delivered care management and 
patient self-management program for 
recurrent depression: a randomized trial 

Psychiatric Services 

57 Iloabachie, C 2011 
Adolescent and parent experiences with a 
primary care/Internet-based depression 
prevention intervention (CATCH-IT) 

General Hospital 
Psychiatry 

58 Jacmon, John 2009 
Treatment of major depression: Effectiveness 
of cognitive-behavioural therapy with an 
internet course as a central component 

E-Journal of Applied 
Psychology 

59 Johansson, R 2013 

Choosing between Internet-based 
psychodynamic versus cognitive behavioral 
therapy for depression: a pilot preference 
study 

BMC Psychiatry 

60 Jones, R B 2012 
Accuracy of geographically targeted internet 
advertisements on Google AdWords for 
recruitment in a randomized trial 

Journal of Medical 
Internet Research 

61 Jones, R B 2013 
Recruitment to online therapies for 
depression: pilot cluster randomized 
controlled trial 

Journal of Medical 
Internet Research 

62 Kelders, S M 2013 
Development of a web-based intervention for 
the indicated prevention of depression 

BMC Medical 
Informatics and 
Decision Making 

63 Kelders, S M 2013 
Participants, usage, and use patterns of a web-
based intervention for the prevention of 

Journal of Medical 
Internet Research 



depression within a randomized controlled 
trial 

64 Kenicer, D 2012 
A national survey of health service 
infrastructure and policy impacts on access to 
computerised CBT in Scotland 

BMC Medical 
Informatics and 
Decision Making 

65 Kenter, R 2013 
Guided online treatment in routine mental 
health care: an observational study on uptake, 
drop-out and effects 

BMC Psychiatry 

66 Kerr, J 2008 

A pilot study to assess the feasibility and 
acceptability of a community based physical 
activity intervention (involving Internet, 
telephone, and pedometer support), 
integrated with medication and mood 
management for depressed patients 

Mental Health and 
Physical Activity 

67 Kessler, D 2009 
Therapist-delivered internet psychotherapy for 
depression in primary care: a randomised 
controlled trial 

Lancet 

68 Kojima, R 2010 
Efficacy of Cognitive Behavioral Therapy 
Training Using Brief E-mail Sessions in the 
Workplace: A Controlled Clinical Trial 

Industrial Health 

69 Krusche, A 2013 
Mindfulness online: an evaluation of the 
feasibility of a web-based mindfulness course 
for stress, anxiety and depression 

BMJ Open 

70 Kurki, M 2011 
Usefulness of Internet in adolescent mental 
health outpatient care 

Journal of Psychiatric 
and Mental Health 
Nursing 

71 Kurki, M 2013 
Integration of computer and Internet-based 
programmes into psychiatric out-patient care 
of adolescents with depression 

Informatics for Health & 
Social Care 

72 Landback, J 2009 

From prototype to product: development of a 
primary care/Internet based depression 
prevention intervention for adolescents 
(CATCH-IT) 

Community Mental 
Health Journal 

73 Lemma, A 2013 
Feasibility study of a psychodynamic online 
group intervention for depression 

Psychoanalytic 
Psychology 

74 Levin, M E 2014 
Feasibility of a Prototype Web-Based 
Acceptance and Commitment Therapy 
Prevention Program for College Students 

Journal of American 
College Health 

75 Lillevoll, K R 2013 

Patients' experiences of helpfulness in guided 
internet-based treatment for depression: 
qualitative study of integrated therapeutic 
dimensions 

Journal of Medical 
Internet Research 

76 Lillevoll, K R 2014 

Uptake and adherence of a self-directed 
internet-based mental health intervention 
with tailored e-mail reminders in senior high 
schools in Norway 

BMC Psychiatry 

77 Lintvedt, O K 2008 
The need for web-based cognitive behavior 
therapy among university students 

Journal of Technology in 
Human Services 

78 Lintvedt, O K 2013 

Evaluating the effectiveness and efficacy of 
unguided internet-based self-help intervention 
for the prevention of depression: a 
randomized controlled trial 

Clinical Psychology & 
Psychotherapy 



79 Lintvedt, O K 2013 

Evaluating the translation process of an 
Internet-based self-help intervention for 
prevention of depression: a cost-effectiveness 
analysis 

Journal of Medical 
Internet Research 

80 Lokkerbol, J 2014 

Improving the cost-effectiveness of a 
healthcare system for depressive disorders by 
implementing telemedicine: a health 
economic modeling study 

American Journal of 
Geriatric Psychiatry 

81 Mailey, E L 2010 
Internet-delivered physical activity 
intervention for college students with mental 
health disorders: a randomized pilot trial 

Psychology, Health & 
Medicine 

82 Mallen, M J 2011 
Online counselling: An initial examination of 
the process in a synchronous chat 
environment 

Counselling & 
Psychotherapy Research 

83 Maloni, J A 2013 

Web Recruitment and Internet Use and 
Preferences Reported by Women With 
Postpartum Depression After Pregnancy 
Complications 

Archives of Psychiatric 
Nursing 

84 Mansson, K N 2013 

Development and initial evaluation of an 
internet-based support system for face-to-face 
cognitive behavior therapy: a proof of concept 
study 

Journal of Medical 
Internet Research 

85 Marko, M. 2010 
Adolescent Internet depression prevention: 
Preferences for intervention and predictors of 
intentions and adherence 

Journal of CyberTherapy 
and Rehabilitation 

86 Mewton, L 2013 

A naturalistic study of the acceptability and 
effectiveness of internet-delivered cognitive 
behavioural therapy for psychiatric disorders 
in older australians 

PLoS ONE 

87 Meyer, B 2009 
Effectiveness of a novel integrative online 
treatment for depression (Deprexis): 
randomized controlled trial 

Journal of Medical 
Internet Research 

88 Meyer, D 2007 
Online self-help: developing a student-focused 
website for depression... 
www.studentdepression.org 

Counselling & 
Psychotherapy Research 

89 Mohr, D C 2010 
Interest in behavioral and psychological 
treatments delivered face-to-face, by 
telephone, and by internet 

Annals of Behavioral 
Medicine 

90 Mohr, D C 2010 
Multimodal e-mental health treatment for 
depression: a feasibility trial 

Journal of Medical 
Internet Research 

91 Mongrain, M 2012 
Do Positive Psychology Exercises Work? A 
Replication of Seligman et al. () 

Journal of Clinical 
Psychology 

92 Mora, L 2008 
Psychologist treatment recommendations for 
Internet-based therapeutic interventions 

Computers in Human 
Behavior 

93 Morgan, A J 2012 
Email-based promotion of self-help for 
subthreshold depression: Mood Memos 
randomised controlled trial 

British Journal of 
Psychiatry 

94 Morgan, A J 2013 
Behavior change through automated e-mails: 
Mediation analysis of self-help strategy use for 
depressive symptoms 

Behaviour Research and 
Therapy 

95 Morgan, A J 2013 
Internet-based recruitment to a depression 
prevention intervention: lessons from the 
Mood Memos study 

Journal of Medical 
Internet Research 



96 Morgan, A J 2013 
Self-help for depression via e-mail: A 
randomised controlled trial of effects on 
depression and self-help behaviour 

PLoS ONE 

97 Moritz, S 2012 
A randomized controlled trial of internet-
based therapy in depression 

Behaviour Research and 
Therapy 

98 Moritz, S 2013 

The more it is needed, the less it is wanted: 
attitudes toward face-to-face intervention 
among depressed patients undergoing online 
treatment 

Depression and Anxiety 

99 Mota Pereira, J 2014 
Facebook Enhances Antidepressant 
Pharmacotherapy Effects 

Scientific World Journal 

100 Naversnik, K 2013 
Cost-effectiveness of a novel e-health 
depression service 

Telemedicine Journal 
and e-Health 

101 Neil, A L 2009 
Predictors of adherence by adolescents to a 
cognitive behavior therapy website in school 
and community-based settings 

Journal of Medical 
Internet Research 

102 Newby, J M 2013 

Internet cognitive behavioural therapy for 
mixed anxiety and depression: a randomized 
controlled trial and evidence of effectiveness 
in primary care 

Psychological Medicine 

103 Nordgreen, T 2011 
Use of self-help materials for anxiety and 
depression in mental health services: A 
national survey of psychologists in Norway 

Professional 
Psychology: Research 
and Practice 

104 O'Kearney, R 2006 

Effects of a cognitive-behavioural internet 
program on depression, vulnerability to 
depression and stigma in adolescent males: a 
school-based controlled trial 

Cognitive Behaviour 
Therapy 

105 O'Kearney, R 2009 
A controlled trial of a school-based Internet 
program for reducing depressive symptoms in 
adolescent girls 

Depression and Anxiety 

106 O'Mahen, H A 2013 
Internet-based behavioral activation-
Treatment for postnatal depression 
(Netmums): A randomized controlled trial 

Journal of Affective 
Disorders 

107 O'Mahen, H A 2013 

Netmums: a phase II randomized controlled 
trial of a guided Internet behavioural 
activation treatment for postpartum 
depression 

Psychological Medicine 

108 Patten, S B 2003 
Prevention of depressive symptoms through 
the use of distance technologies 

Psychiatric Services 

109 Phillips, R 2014 

Randomized controlled trial of computerized 
cognitive behavioural therapy for depressive 
symptoms: effectiveness and costs of a 
workplace intervention 

Psychological Medicine 

110 Pittaway, S 2009 

Comparative, clinical feasibility study of three 
tools for delivery of cognitive behavioural 
therapy for mild to moderate depression and 
anxiety provided on a self-help basis 

Mental Health in Family 
Medicine 

111 Proudfoot, J 2013 

Impact of a mobile phone and web program 
on symptom and functional outcomes for 
people with mild-to-moderate depression, 
anxiety and stress: a randomised controlled 
trial 

BMC Psychiatry 

112 Pugh, N E 2014 
A Case Study Illustrating Therapist-Assisted 
Internet Cognitive Behavior Therapy for 
Depression 

Cognitive and 
Behavioral Practice 



113 Reynolds, D J 2013 
Impact of Exchanges and Client-Therapist 
Alliance in Online-Text Psychotherapy 

Cyberpsychology 
Behavior and Social 
Networking 

114 Richards, D 2009 
The experience of implementing, recruiting 
and screening for an online treatment for 
depression in a naturalistic setting 

Counselling Psychology 
Review 

115 Richards, D 2012 

Client-identified helpful and hindering events 
in therapist-delivered vs. self-administered 
online cognitive-behavioural treatments for 
depression in college students 

Counselling Psychology 
Quarterly 

116 Richards, D 2013 

A comparison of two online cognitive-
behavioural interventions for symptoms of 
depression in a student population: The role of 
therapist responsiveness 

Counselling & 
Psychotherapy Research 

117 Richards, D 2013 

Satisfaction with therapist-delivered vs. self-
administered online cognitive behavioural 
treatments for depression symptoms in 
college students 

British Journal of 
Guidance & Counselling 

118 Robertson, L 2005 
Case management and adherence to an online 
disease management system 

Journal of Telemedicine 
and Telecare 

119 Robertson, L 2006 
Using the Internet to enhance the treatment 
of depression 

Australasian Psychiatry 

120 Rogers, V L 2009 
Internet versus face-to-face therapy: 
emotional self-disclosure issues for young 
adults 

Issues in Mental Health 
Nursing 

121 Ruby, A. 2013 
Economic Analysis of an Accountable Care 
Organization Centered Internet-Based 
Depression Prevention 

The Journal of Mental 
Health Policy and 
Economics 

122 Ruwaard, J 2009 

Standardized web-based cognitive behavioural 
therapy of mild to moderate depression: a 
randomized controlled trial with a long-term 
follow-up 

Cognitive Behaviour 
Therapy 

123 Ruwaard, J 2012 
The effectiveness of online cognitive 
behavioral treatment in routine clinical 
practice 

PLoS ONE 

124 Saulsberry, A 2013 
Randomized Clinical Trial of a Primary Care 
Internet-based Intervention to Prevent 
Adolescent Depression: One-year Outcomes 

Journal of the Canadian 
Academy of Child & 
Adolescent Psychiatry 

125 Schneider, J 2014 
Acceptability of online self-help to people with 
depression: users' views of MoodGYM versus 
informational websites. 

Journal of Medical 
Internet Research 

126 Schueller, S M 2012 
Disseminating self-help: positive psychology 
exercises in an online trial 

Journal of Medical 
Internet Research 

127 Seligman, M E 2007 
Group prevention of depression and anxiety 
symptoms 

Behaviour Research and 
Therapy 

128 Sergeant, S 2014 
An Online Optimism Intervention Reduces 
Depression in Pessimistic Individuals 

Journal of Consulting 
and Clinical Psychology 
Jan 

129 Shapira, L B 2010 
The benefits of self-compassion and optimism 
exercises for individuals vulnerable to 
depression 

The Journal of Positive 
Psychology 

130 Sharry, J 2013 
A service-based evaluation of a therapist-
supported online cognitive behavioral therapy 
program for depression 

Journal of Medical 
Internet Research 



131 Sheeber, L B 2012 
Development and pilot evaluation of an 
Internet-facilitated cognitive-behavioral 
intervention for maternal depression 

Journal of Consulting 
and Clinical Psychology 

132 Silberman, J 2011 

Reductions in Employee Productivity 
Impairment Observed After Implementation of 
Web-Based Worksite Health Promotion 
Programs 

Journal of Occupational 
and Environmental 
Medicine 

133 Simon, G E 2011 
Randomized trial of depression follow-up care 
by online messaging 

Journal of General 
Internal Medicine 

134 Sobowale, K 2013 

Adaptation of an internet-based depression 
prevention intervention for Chinese 
adolescents: From "CATCH-IT" to "grasp the 
opportunity" 

International Journal of 
Adolescent Medicine 
and Health 

135 Spek, V 2008 

One-year follow-up results of a randomized 
controlled clinical trial on internet-based 
cognitive behavioural therapy for subthreshold 
depression in people over 50 years 

Psychological Medicine 

136 Spek, V 2008 
Predictors of outcome of group and internet-
based cognitive behavior therapy 

Journal of Affective 
Disorders 

137 Sunderland, M 2012 

Investigating trajectories of change in 
psychological distress amongst patients with 
depression and generalised anxiety disorder 
treated with internet cognitive behavioural 
therapy 

Behaviour Research and 
Therapy 

138 Titov, N 2010 

Characteristics of adults with anxiety or 
depression treated at an internet clinic: 
comparison with a national survey and an 
outpatient clinic 

PLoS ONE 

139 Titov, N 2010 
Internet treatment for depression: a 
randomized controlled trial comparing 
clinician vs. technician assistance 

PLoS ONE 

140 Titov, N 2013 
Improving adherence and clinical outcomes in 
self-guided internet treatment for anxiety and 
depression: randomised controlled trial 

PLoS ONE 

141 Titov, N 2014 

Improving adherence and clinical outcomes in 
self-guided internet treatment for anxiety and 
depression: a 12-month follow-up of a 
randomised controlled trial 

PLoS ONE 

142 Unlu Ince, B 2013 
Internet-based, culturally sensitive, problem-
solving therapy for Turkish migrants with 
depression: randomized controlled trial 

Journal of Medical 
Internet Research 

143 Valimaki, M 2012 
Developing an internet-based support system 
for adolescents with depression 

JMIR Research 
Protocols 

144 van der Zanden, R 2012 
Effectiveness of an online group course for 
depression in adolescents and young adults: a 
randomized trial 

Journal of Medical 
Internet Research 

145 van der Zanden, R 2013 
Online cognitive-based intervention for 
depression: exploring possible circularity in 
mechanisms of change 

Psychological Medicine 

146 
Van Gemert-
Pijnen, J E 

2014 
Understanding the usage of content in a 
mental health intervention for depression: an 
analysis of log data 

Journal of Medical 
Internet Research 

147 
Van Voorhees, B 
W 

2005 
Pilot study of a primary care internet-based 
depression prevention intervention for late 
adolescents 

The Canadian Child & 
Adolescent Psychiatry 
Review 



148 
Van Voorhees, B 
W 

2007 
Development and process evaluation of a 
primary care internet-based intervention to 
prevent depression in emerging adults 

Primary Care 
Companion to the 
Journal of Clinical 
Psychiatry 

149 
Van Voorhees, B 
W 

2008 

Integrative internet-based depression 
prevention for adolescents: a randomized 
clinical trial in primary care for vulnerability 
and protective factors 

Journal of the Canadian 
Academy of Child & 
Adolescent Psychiatry 

150 
Van Voorhees, B 
W 

2009 

Adolescent dose and ratings of an Internet-
based depression prevention program: A 
randomized trial of primary care physician 
brief advice versus a motivational interview 

Journal of Cognitive and 
Behavioral 
Psychotherapies 

151 
Van Voorhees, B 
W 

2009 

Randomized clinical trial of an Internet-based 
depression prevention program for 
adolescents (Project CATCH-IT) in primary 
care: 12-week outcomes 

Journal of 
Developmental and 
Behavioral Pediatrics 

152 
Van Voorhees, B 
W 

2010 

Adolescents in primary care with sub-
threshold depressed mood screened for 
participation in a depression prevention study: 
Co-morbidity and factors associated with 
depressive symptoms 

The Open Psychiatry 
Journal 

153 
Van Voorhees, B 
W 

2010 

Development and pilot study of a marketing 
strategy for primary care/internet-based 
depression prevention intervention for 
adolescents (the CATCH-IT intervention) 

Primary Care 
Companion to the 
Journal of Clinical 
Psychiatry 

154 Vangberg, H C 2012 
Does Personality Predict Depression and Use 
of an Internet-Based Intervention for 
Depression among Adolescents? 

Depression Research 
and Treatment 

155 Warmerdam, L 2010 

Cost-utility and cost-effectiveness of internet-
based treatment for adults with depressive 
symptoms: randomized trial (Provisional 
abstract) 

Journal of Medical 
Internet Research 

156 Watkins, D C 2011 
Email reminders as a self-management tool in 
depression: a needs assessment to determine 
patients' interests and preferences 

Journal of Telemedicine 
and Telecare 

157 Watts, S 2012 
A clinical audit of changes in suicide ideas with 
internet treatment for depression 

BMJ Open 

158 Watts, S 2013 
CBT for depression: A pilot RCT comparing 
mobile phone vs. computer 

BMC Psychiatry 

159 Wilhelmsen, M 2013 
Motivation to persist with internet-based 
cognitive behavioural treatment using blended 
care: a qualitative study 

BMC Psychiatry 

160 Williams, A D 2013 

Combining imagination and reason in the 
treatment of depression: a randomized 
controlled trial of internet-based cognitive-
bias modification and internet-CBT for 
depression 

Journal of Consulting 
and Clinical Psychology 

161 Williams, A D 2013 
The effectiveness of Internet cognitive 
behavioural therapy (iCBT) for depression in 
primary care: a quality assurance study 

PLoS ONE 

162 Williams, A D 2013 
The impact of psychological distress tolerance 
in the treatment of depression 

Behaviour Research and 
Therapy 

163 Wojtowicz, M 2013 
Predictors of participant retention in a guided 
online self-help program for university 
students: prospective cohort study 

Journal of Medical 
Internet Research 



164 Woodford, J 2011 

Recruitment into a guided internet based CBT 
(iCBT) intervention for depression: lesson 
learnt from the failure of a prevalence 
recruitment strategy 

Contemporary Clinical 
Trials 

 


