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Abstract

Introduction
Mental illness is a growing problem in medicine. It is estimated that 
18.7% of adults in rural America will have a mental health condition with 
limited access to a behavioral health professional (Addressing the Mental 
and Behavioral Health Needs of Underserved Populations, 2017). 
The stigma surrounding seeking treatment for possible mental health 
problems is not as prevalent as it has been historically. Mental illness is 
typically first noticed in primary care clinics and it has become common 
for primary care providers to diagnose and prescribe medications to treat 
diseases like depression and anxiety. These patients are then referred to a 
psychologist for psychotherapy. Cognitive behavioral therapy is a 
mainstay of treatment for depression and anxiety. It is important for 
patients to attend therapy to provide them with their best quality of life.

Research Question

Literature Review Applicability to Clinical 
Practice

Acknowledgements 

Discussion
Are Online-Based Interventions Effective?
• Research performed by Andrews et al. (2018) proves that iCBT is superior 

to no intervention.
• Ahmedani et al. (2016) found that self-guided interventions are somewhat 

effective. Karyotaki et al. (2017) solidified evidence to prove self-guided 
iCBT interventions were as effective as face-to-face therapy when clinical 
deterioration was measured.  

• Guided iCBT has also been studied. Olthuis et al. (2016) found that it was 
just as effective as self-guided iCBT but not more effective. Duffy et al. 
(2020) suggested that blended therapy works better for patients who feel 
they need the support of a therapist. 

Is the Patient-Provider Relationship Affected by Using Internet 
Interventions and Would They Recommend it?
• Duffy et al. (2020) interview results stated that therapists appreciate the 

content presentation of guided iCBT and the responsiveness of patients. 
They believed it was a good adjunct to iCBT. The clinicians in Ahmedani et 
al.’s (2016) analysis also believed iCBT would be an acceptable adjunct 
and could increase access to therapy. Having this available could increased 
therapist available time, allowing them to see more patients. 

• Hadjistavropoulos et al. (2019) regard patient’s perspective to iCBT and 
amount of time spent with a therapist. It was found that patient preference 
for time spent with them will vary and participants appreciated the option 
to contact their therapist when needed. 

Are All iCBT Services of the Same Quality? What Problems Might Arise 
when Trying to Implement iCBT into Healthcare? 
• Not all mental health apps are created equally. Parker et al. (2018) 

discovered that some of the messages these apps sent did not align with 
views of mental health professionals and could possibly be damaging. The 
medicalized normal mental health states, tricking users into thinking their 
was something wrong with them and many blamed the users for their 
inability to deal with their thoughts, which is misleading. Vigorous 
screening should be performed before recommending these apps (Parker et 
al., 2018). 

• Another prevalent issue is data security. Patients share a wealth of 
information in these apps and it is important to know where this data ends 
up. Parker et al. (2019) found that many prominent apps are lax in their 
data sharing and security is not very good. Many do not even have a 
privacy policy. 

• Cost is an important barrier to address. Paganini et al. (2018) compared 
iCBT cost to face-to-face therapy and medication therapy. They also 
factored in quality of life to their equation. They determined that iCBT was 
about the same cost of either of these therapies. This is important because 
patients will not want to pay more to do therapy on the internet. 

The purpose of this research was to determine the effectiveness of 
internet-delivered cognitive behavioral therapy (iCBT) in comparison to 
standard cognitive behavioral therapy in the treatment of depression and 
anxiety. The quality, safety, therapist-response, and cost of internet-
delivered cognitive behavioral therapy was also studied. This review 
utilized multiple databases including PubMed, CINAHL, Clinical Key, 
Cochrane Review, and PsychINFO from 2015 to 2020. The literature 
reviewed consisted of peer-reviewed studies, randomized controlled 
trials, and systematic reviews. Sources that were excluded from the study 
included those prior to 2015, studies with small sample sizes, and those 
that involved children. Thirteen resources were selected for review. 
Much of the research suggested that iCBT is as effective as standard 
face-to-face therapy. Many authors thought it would be most useful as an 
adjunct to standard therapy which could ease accessibility issues. Other 
factors in considering the use of iCBT include therapeutic alliances, cost-
effectiveness, and the varying qualities of the many different options. 
Internet-delivered cognitive behavioral therapy could be a viable 
alternative for cognitive behavioral therapy, but further research is 
needed.  

In patients with anxiety and/or depression, are outcomes of cognitive 
behavioral therapy delivered through a variety of online therapies
comparable to the standard approach to psychotherapy?

There is an obvious need for more therapy options in regard to treatment of 
depression and anxiety. It appears that internet-based cognitive behavioral 
therapy has promising outcomes when it has been studied and could be a 
viable option. Most studies suggest using it to bridge the gap while waiting to 
see a behavioral health provider. This could be an excellent resource for 
primary care providers who want to help the patient manage some of their 
symptoms before they are able to see a therapist. In rural areas it can take a 
long time before a patient is able to see behavioral health providers due to the 
lack of availability.
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Outcomes
• Ahmedani et al. (2016) found symptom improvement of anxiety and 

depression when patients used an internet-delivered cognitive behavioral 
therapy (iCBT) when compared to no intervention at all.

• A meta-analysis performed by Andrews et al. (2018) studied 64 trials  
that compared iCBT to a control group with no treatment of face-to-face 
therapy . They also analyzed the long-term effect of iCBT. Researchers 
found that iCBT showed improvement in depression and anxiety 
symptoms compared to the control group and symptom improvement was 
similar to the outcomes of face-to-face therapy.

• It is important to study the potential harm associated with any new type 
of therapy. Karyotaki et al. (2017) performed an individual participant 
data (IPD) analysis wit 3805 participants and gathered information 
regarding change in depression and anxiety scores when using iCBT, 
then calculated clinical change via a reliable exchange index (RCI). They 
found that it was much safer for patients to complete iCBT, with a RCI of 
7.2% when compared to the control group that displayed a significant 
deterioration in symptoms with an RCI of 9.1%. 

• Olthuis et al. (2016) performed a Cochrane review comparing symptom 
improvement between iCBT versus standard face-to-face therapy which 
found that there was no significant difference in anxiety symptom 
improvement between the two..

• The NHS implemented a stepped approach to behavioral health therapy 
that included iCBT in their 2nd step. Duffy et al. (2020) studied this 
program and found that 58% of participants showed symptom 
improvement with iCBT. 

https://www.silvercloudhealth.com/us/blog/online-cbt-program-supporters-their-training-and-experiences

Patient-Provider Relationships
• When implementing iCBT it will be imperative to have therapists’ 

support. Duffy et al. (2020) also measured therapeutic alliance which 
showed a positive increased of 3.9 points from the patients’ perspective 
of the relationship. From the provider perspective, there was no change in 
the alliance.

• Hadjistavropoulos et al. (2019) performed a randomized controlled trial 
(RCT) to determine what level of therapist support was best for patients 
and found people with anxiety were 2.7 times more likely to prefer a 
higher level of therapist support. 

Quality of Services
• A critical content analysis performed by Parker et al. (2018) sought to 

evaluate the messages sent by prominent mental health apps and found 
that many apps did not present disorders in an appropriate way and failed 
to included different societal topics in their messages. 

• Parker et al. (2019) critically analyzed prominent apps to determine how 
private and safe the data patients share is within the app. They discovered 
only 30 of these apps contained a privacy policy and many sold patients’ 
data.

Cost and Coverage
• A meta-analysis performed by Kolovos et al. (2019) discovered that 

iCBT use cost was similar to that of face-to-face therapy but did not 
decrease societal cost associated with depressive symptoms. 

• A meta-analysis performed by Paganini et al. (2018) compared iCBT to 
face-to-face therapy and medication therapy. It was found that guided 
iCBT increased quality of life and cost was comparable to the other 
offered therapies. 

https://medicalxpress.com/news/2018-12-internet-therapy-apps-depression-symptoms.html

https://economictimes.indiatimes.com/magazines/panache/dealing-with-depression-internet-based-therapy-may-offer-a-
solution/articleshow/67077782.cms
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