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 Four of eight studies showed strong evidence of positive effect of therapy on reduction of depressive symptomatology and two 

of them provided evidence of large effect size.

 The results of the review provide some evidence on effectiveness of self-help computer-assisted low intensity CBT for 

depression.
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Depression is a commonly occurring disorder in all 

countries where epidemiological surveys have been carried 

out [1]. It impairs functional abilities [2] and quality of 

Depression ranks 4th leading cause of disability in the world 

shows the extent of the burden associated with the condition 

to be a potential indicator of subsequent hospitalization 

and depressive mood was also reported to be independently 

associated with longer stay in hospital, and re-admission [7].

In general, there has been an increase in the use of mental 

health services in a number of industrialized countries over the 

past two decades with little impact on the mental health status 

of the populations [8], possibly due to poor management of 

mental health followed psychotherapy treatments in the later 

period [8].

cases are undiagnosed and do not receive timely and effective 

depression is a problem that has been receiving increasing 

attention, both on a societal level and in academic circles [11].

Classic psychotherapy treatment for depression is 

based on individual work and aims to achieve a therapeutic 

effect, even using the most advanced techniques. It usually 

health professional. For this reason, psychotherapy remains 

a very expensive service with fairly limited availability [12]. 

Moreover, in modern society patients tend to avoid contacting 

mental health professionals, due to the associated stigma 

to adapt the latest information on psychotherapy and modern 

of major depression in adults as well as in other populations 

[17]. One of the most important adaptations for current 

forms of CBT is to improve their dissemination via modern 

disorders. A new treatment strategy for depression and other 

mental disorders called stepped care has been recommended 

stepped care models, the default position is that patient starts 

interventions are selected by patients and delivered in their 

and those patients who do not respond adequately will step up 

to a subsequent treatment of higher intensity [18].

In the current models of health care delivery stand-alone 

therapy programs directly to the public. Most aim to intervene 

early and encourage self-help or self-care. Major problems 

associated with these programs are their lack of integration 

into health care systems for individuals who need face-to-face 

assistance or psychiatric support, and concerns about their 

unassisted use. It is possible that they may delay treatment or 

prevent help seeking in those at high risk. Advantages of the 

systems are that they are available to individuals with no other 

resources, who do not want to seek the support of a health 

professional, or who wish to be minimally engaged. Further 

research is required to determine their effectiveness in early 

Previous review of internet-based CBT has shown its 

effectiveness in treating broader range of mood and anxiety 

of self-help computer-assisted low intensity CBT particularly 

for depression treatment. The scope of this article is narrowed 

mainly to papers published since the previous review, although 

some older studies are included for continuity.

In the current study, we will present the results of a 

literature review of self-help computer-assisted low intensity 

CBT for depression. In this review, we aim to explore 

established self-help computer-assisted low intensity CBT 

programs for depression, which have been examined in 

randomized controlled or comparative trials, and we also aim 

to analyse whether these interventions were effective.

Clinical trials describing the use of self-help internet-

delivered low intensity CBT in the treatment of depression 

English with abstracts and original articles were considered. 

There was no search for unpublished works.

Studies were included if they met the following criteria: 

of depression. We excluded studies aimed at other mental 

disorders or symptoms of these disorders. We also excluded 

studies focusing on preventative interventions rather than 

treatment.

The search outlined above returned 487 publications. 

then examined to assess whether or not they reported the 

outcomes of clinical trials or comparative studies addressing 

the effectiveness of internet-delivered or computer-assisted 

CBT programs for depression or depressive symptoms. The 

screening at this stage resulted in exclusion of 42 articles 



using the same inclusion criteria. Thus, the search produced 8 

papers were: Choi et al. [21], Clarke et al. [22], de Graaf et al. 

by subtracting post-test average scores of the depressive 

symptomatology questionnaire of the control group from 

the average scores of the experimental group. The result was 

then divided by the average of the standard deviations of the 

experimental and controls group scores. We considered d of .2, 

Characteristics of included studies

The selected 8 papers reported studies published between 

[21], USA [22], and Norway [24]. All studies reported attrition 

characterize their included sample. All studies were indicated 

did not specify the randomization procedure used. The most 

participants from clinical populations. The overall age of 

particularly aimed their interventions at young adults from 

participants. Two of the treatment studies [21, 27] required an 

or computerized equivalents of diagnostic interview. With 

regard to outcome measures, all studies relied on self-report 

assessment of depressive symptoms. Four studies used Beck 

Depression Inventory as their outcome measure of depressive 

1 study using Patient Health Questionnaire-8 [22]. Overall 

percentage of subjects experiencing moderate to severe 

depressive symptoms as measured by self-report questionnaires 

one study did not report exact number [28].

Interventions

Interventions used in studies differed in length and in the 

extent of additional help provided by therapists or psychology 

students. Detailed descriptions of interventions used in the 

studies are presented in Table 1.

Figure 1. 
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Table 1. 

Publication Computer-based Interventions Support by Phone, Email or Direct  Contact

Choi et al. The main intervention was the iCBT program Brighten Your Mood. The program 

included six online lessons and a homework assignment for each lesson. The six 

online lessons covered behavioural activation, cognitive restructuring, problem-

solving and assertiveness skills. Part of the content of each lesson was presented in 

a form of an illustrated story about a woman with depression who, with help of a 

clinical psychologist, learns to cope with her symptoms. Participants were encouraged 

to complete one lesson each week, to complete the recommended workbook and to 

complete the six lessons within eight weeks. Participants had access to additional 

resources on communication skills, health anxiety and strategies for improving sleep. 

They also had access to the Stories from the Frontline, a large collection of forum 

posts written by participants in the previous iCBT programs and relevant to each of 

the six lessons. 

Participants received regular automatic reminders 

contact was provided by a clinical psychologist 

and a doctoral student in clinical psychology. The 

unless more time was clinically indicated. The 

contact providers aimed to cover the following 

four components in each interaction with the 

participants: reinforcement of progress, summary 

of the key skills described in the lesson for the 

encouragement to continue with the program.           

Clarke et al. An interactive internet-based program designed for your adults coping with depression 

was used. The program is not staffed by live personnel, but its programming allows 

Mood, permits users to complete a brief auto-scored depression scale and review 

depression scores over time?  The second section, called Facts about Depression, 

provides general information about the symptoms and causes of depression as well 

private online diary where users can records their thoughts. Users can also publish 

journal entries for viewing by other users. The fourth section, Improve your mood, 

provides users with brief, interactive tutorials in cognitive restructuring and behavioral 

therapy methods. Users can choose one or both of them. The behavioral therapy 

tutorial provides users with personalized feedback that simulates behavioral therapy 

for depression in face-to-face sessions. Users are prompted to return to the website 

every few days and record their daily activities and a daily mood rating. The website 

might be replaced with other, more mood-lifting activities.

The Thought Helper Function is the most important element of the cognitive 

restructuring module. It explains the basics of cognitive restructuring and allows the 

users to work with their own negative or irrational thoughts and suggests possible 

realistic counter-thoughts.    

No email or phone contact with mental health 

professionals.  However, each participant received 

enrolment. All participants were also prompted by 

who failed to respond to email reminders were 

contacted by phone by nonclinical research staff 

who limited contact to nontherapeutic topics. 

de Graaf et al. 

multimedia, interactive computer program based on principles of CBT. It consists of 

at the end of each session. Participants were advised to complete one session per week.    

Participants were offered no assistance. 

Lintvedt et al. Participants were given access to two online websites: MoodGYM and BluePages. 

Participants could use both programs, as they refer to each other. MoodGYM is a self-help 

program based on principles of CBT, interpersonal therapy and relaxation techniques. 

training modules and aims to give the users information about their symptoms, negative 

modules of MoodGYM were made available sequentially on a weekly basis.  

BluePages provides evidence-based information about depression, its symptoms, 

treatments, and information about depression prevention. 

None in the course of intervention. Participants 

received the whole information package before 

the intervention started and did not receive any 

support in the course of intervention.     

Powell et al. MoodGYM as described above.  Weekly e-mail reminders to access the intervention. 

Proudfoot et al. The programme used was Beating the Blues, an interactive, multimedia computerised 

sessions. Session and homework assignments are customized to the patient‘s needs 

and each session builds on the previous one. A report of the patient‘s progress is 

printed out for both patient and general practitioner at the end of each session.     

The patients watched computerized sessions in 

primary care setting. At the beginning of each 

session, a nurse checked whether the patient had 

logged on successfully and then left the room, 

having indicated where she was to be found in case 

something went wrong. At the end of the session, 

the nurse checked that the patient had the necessary 

print-outs and booked the next session. Nurses 

each patient at the start and the end of each session.      

Spek et al. The program used was an internet-based CBT intervention consisting of eight modules 

behaviour change and relapse prevention.  The amount of time advised for completion 

of the course was 8 weeks, one session per week.     

No professional support was offered. 

Warmerdam et 

above.  

Participants received email support. 
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introduction to basic principles of CBT, explanation of 

the links between thinking, feeling and behaving, as well 

as cognitive restructuring. Emphasis was also placed on 

relaxation techniques, as well as on planning, assertiveness 

and communication skills.

In Clarke et al. [22] study interventions were tailored 

provided users with personalized feedback that simulated how 

behavioral therapy for depression is delivered in conventional, 

face-to-face sessions, but no real therapist contact was offered. 

Participants were encouraged to use website daily and the most 

after enrolment. The study [22] reports that the average time 

ninth booster session, although the duration of sessions varied 

among users. No assistance was offered. This program was 

adapted for an adult population.

depression” were used both in Spek et al. [27] and Warmerdam 

et al. [28] studies. In Spek et al. [27] study participants 

accessed the intervention from their home computers via the 

internet and the amount of time advised for completion of the 

course was 8 weeks, one session per week. In comparison, in 

Warmerdam et al. [28] study, CBT program consisted of eight 

lessons, one lesson a week, with ninth lesson 12 weeks later. 

from Master-level psychology students. Support was directed 

at helping the participant to work through the intervention, 

and not at developing a therapeutic relationship or giving 

direct or individual advice on how to cope with depressive 

symptoms or other problems.

The second approach to self-help CBT was through 

interactive modules that used diagrams and online exercises. 

The program contained an introduction explaining the 

relationship between thoughts and emotions, examined 

the role of relationships and stress related issues in mental 

health, and taught relaxation and meditation techniques. It 

also included sections on managing relationships and problem 

solving. Participants were encouraged to work their way 

also able to work at their own pace. Lintvedt et al. [24] study 

also provided participants with a possibility to use BluePages, 

i.e. a source of evidence-based information about depression.

Blues”. The program included 8 modules: psychoeducational, 

goal setting, automatic thoughts, activity scheduling, problem 

solving, downward arrow technique, graded exposure, 

attributional style, and sleep management. Each weekly 

assigned between the sessions.

Choi et al. [21] study employed following components of 

activation, cognitive restructuring, problem solving, and 

assertiveness skills training. Participants were encouraged 

to complete one lesson each week, to do the recommended 

homework, and to complete at least six lessons within eight 

weeks. Participants were provided with regular automatic 

and secure email contact with support personnel.

Effects of the interventions

The effects of the interventions on the main outcomes 

of each included study at post-test are presented in Table 2. 

Despite the variations between studies, most of them have 

shown evidence of positive effect of intervention on depressive 

symptomatology. The size of the effect differs among studies 

The results of the review provide some evidence on 

effectiveness of self-help computer-assisted low intensity CBT 

for depression. Four of eight studies show strong evidence of 

positive effect of self-help computer-assisted low intensity 

CBT on reduction of depressive symptomatology and two of 

them provide evidence of large effect size.

comparison to other studies. This was the only analysed study 

not employing any screening measure for depression which 

may have resulted in high attrition rates of individuals with 

also one of the shortest studies and the results on effectiveness 

of treatment should be treated with respect to initial positive 

internet delivered treatment for depressive symptoms. Large 

effect size was also seen in a relatively small study by Choi et 

al. [21]. However, besides comprising core elements of CBT 

the program used in the study provided participants with a 

lot of support. This may have resulted in a great reduction in 

depression severity. Surprisingly, depression severity differed 

had lower initial depression severity. Clarke et al. [22] showed 

interventions aimed at particularly young patient groups 

as moderately effective. This was one of the three studies 

which have used TAU instead of wait list control group for 

comparison. Authors emphasised the creative part of the 

web-site used to encourage patients to stay in the self-help 

program. Although, partial success of this program might be 

because at baseline less than half of the study participants had 

moderate to severe depression symptoms. Considering the 

moderately effective CBT program used in the Warmerdam 

et al. [28] study, positive results may be partially attributed to 

additional help offered weekly.

Out of the eight trials that have been analysed, there were 

in which participants did not receive any form of assistance or 

support in the course of intervention, and these had the lowest 

effect sizes. However, there was only one study by Choi 

et al. [21] in which support by mental health professionals 

was offered. This might indicate that although some kind of 



9

support might be important for obtaining better outcomes, it 

does not have to be provided by mental health professionals. 

In Choi et al. [21] and Clarke et al. [22] the participants had 

a chance to interact with other people who had experienced 

depression, by reading their journal entries. Having in mind 

that depressed people often feel isolated and different from 

many of the programs combined both cognitive and behavioral 

interventions and included homework assignments, which 

might be the most effective way to help the participants to 

make real changes.

Our review has analysed the results of self-help computer-

assisted low intensity CBT, focusing solely on interventions for 

depression treatment. Recent publications have been included 

in the review giving the possibility to analyse the current 

Among possible implications of the current review is 

usage in reduction of barriers to treatment of depression. 

There is a huge crisis of human resource shortage in mental 

health worldwide and especially in low- and middle-income 

offered to address the problem and reduce the treatment gap. 

Task-sharing approach using non-specialist health workers to 

Table 2.  

Study Health 

condition

Recruitment Age 

group

N Intervention Outcome 

measure

Comparison Main outcome Effect 

size

Choi et al. Depression Community Brighten Your Mood 8 weeks Computerised 

CBT versus 

waiting-list 

control

Chinese version 

of the Beck 

depression 

Clarke et al. Depression 

symptoms

Community 18-24 Improve Your Mood 

and Cognitive 

Behavioral skills 

training using therapy 

models proposed by 

Computerised 

CBT versus 

treatment-as-

usual

Patient Health 

Questionnaire 

de Graaf et Depression Community Colour Your Life 

program based on 

approach. 

Computerised 

CBT versus 

treatment-as-

usual

Beck depression 

Lintvedt et 

[24]

Depression 

symptoms

Community MoodGYM and 

BluePages 

8 weeks Two 

computerised 

CBT programs 

versus waiting-

list control

Centre for 

Epidemiological 

Studies 

Depression 

Powell et al. Depression 

symptoms

Community MoodGYM Computerised 

CBT versus 

waiting-list 

control

Centre for 

Epidemiological 

Studies 

Depression 

Proudfoot Depression Clinical 274 Beating the Blues Computerised 

CBT versus 

treatment-as-

usual

Beck depression 

Spek et al. Depression 

symptoms

Community Coping with 

depression program 

based on Lewinsohn 

Computerised 

CBT versus 

waiting-list 

control

Beck depression 

Warmerdam 

[28]

Depression 

symptoms

Community Coping with 

depression program 

based on Lewinsohn 

8 weeks Computerised 

CBT versus 

waiting-list 

control

Centre for 

Epidemiological 

Studies 

Depression 

deliver mental health care is one of the central elements which 

has its own limitations such as lack of competence, increase 

strengthening the approach and increasing access to treatment 

worldwide.

Our review has several limitations. The number of studies 

included in the review was rather small as computer-assisted 

included the presence or absence of a depression disorder 

established, the rest of the studies had no such inclusion 

criteria, relying mostly on a cut-off  score on a questionnaire 

as the main inclusion criterion. Studies made different choices 

of a control condition using wait-list control and treatment as 

usual. As different standards were used conducting particular 

randomized controlled trials it was hard to distinguish the 

most effective CBT treatment intervention. It was not a 

systematised review and no analysis of heterogeneity or 

pooling data were performed. Using services provided by only 

Cochrane Register of Controlled Trials and PubMed narrowed 

studies in a review. Future research should focus on these 

limitations of current review.
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In conclusion, there is evidence which indicates the 

effectiveness of programs MoodGYM, Brighten Your Mood, 

Improve Your Mood and Cognitive Behavioral skills training 

possible reduction in treatment gap but require further 

investigation in respective area.


