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Abstract
Background: Internet interventions are increasingly being recognized as effective in the treatment and prevention of mental
health conditions; however, the usefulness of such programs from the perspective of the participants is often not reported.
Objective: This study explores the experiences of participants of a 12-week randomized controlled trial of an automated self-help
training program (e-couch), with and without an Internet support group, targeting depression.
Methods: The study comprised a community sample of 298 participants who completed an online survey both prior to and on
completion of an intervention for preventing or reducing depressive symptoms.
Results: Overall, participants reported a high level of confidence in the ability of an online intervention to improve a person’s
understanding of depression. However, confidence that a website could help people learn skills for preventing depression was
lower. Benefits reported by participants engaged in the intervention included increased knowledge regarding depression and its
treatment, reduced depressive symptoms, increased work productivity, and improved ability to cope with everyday stress. A
minority of participants reported concerns or problems resulting from participation in the interventions.
Conclusions: The findings provide consumer support for the effectiveness of this online intervention.
Trial
Registration:
International
Standard
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Number
(ISRCTN):
65657330;http://www.isrctn.com/ISRCTN65657330 (Archived by WebCite at http://www.webcitation.org/6cwH8xwF0)
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Introduction
Growing numbers of people are turning to the Internet as a
preferred method for obtaining health-related information, or
as an option for accessing therapeutic interventions [1]. In the
area of mental health, Internet-based interventions for depression
have undergone significant development [2]. Importantly, as
use and service options have expanded, research has
demonstrated the efficacy of online programs in reducing
depressive symptoms [3-10], improving depression literacy
[11,12], and decreasing stigma [11-13]. However, while
http://mental.jmir.org/2016/1/e4/
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increased interest in online participation appears indicative of
the acceptance of Internet-based interventions, the benefits of
these programs from the perspective of the participants is often
not reported.
Consumer satisfaction is integral in assessing the quality of any
health service delivery. While the effectiveness of interventions
in reducing symptoms is critical, the experience and satisfaction
of participants has important implications for treatment
outcomes, continuation of treatment (adherence), and
re-connection with a service at a latter point of need [14,15].
Consumer satisfaction reports are increasingly being used to
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assess the quality of mental health services [14,16-19]. Some
research has also investigated the relationship between consumer
satisfaction and objective mental health outcome measures [20].
However, to date, consumer feedback has primarily been utilized
in the development and evaluation of community-based mental
health services [21].
Some researchers have investigated consumer satisfaction with
e-mental health programs. Proudfoot and colleagues [22]
investigated community attitudes and the acceptability of mobile
phones for self-monitoring of symptom severity and obtaining
self-help for depression, anxiety, and stress, and obtained
positive feedback. High levels of general satisfaction with
Internet-based treatment has also been reported in the context
of randomized controlled trials (RCTs) conducted for various
mental health conditions [23-25]. One study [25] investigating
an Internet based intervention for depression found that, on
average, participants reported feeling very confident that the
“treatment would be successful at teaching them techniques for
managing their symptoms”; and a high level of confidence in
“recommending the treatment to a friend with depression” (p21).
However, largely this is an area within e-mental health services
research that has not undergone detailed investigation.
Evaluations of the WellBeing trial [26,27] found that exposure
to a 12-week automated training program comprising
psycho-education and cognitive behavioral and interpersonal
therapy (e-couch) used both alone and in combination with an
Internet support group (ISG) produced significant reductions
in depressive symptoms at 6- and 12-month follow-ups [27]. In
addition, the automated training program was associated with
immediate improvements in self-esteem and empowerment
relative to control participants, and when combined with the
ISG, 6-month improvements in perceived quality of life [28].
However, the subjective experience of the intervention
participants in the WellBeing trial was not reported.
The aims of the present study are to (1) explore the level of
consumer confidence in online e-mental health programs both
prior to and following participation in the trial; (2) investigate
the benefits and changes in behavior reported by participants
following participation in the trial; and (3) identify any problems
encountered by participants. Further, given that publicly
available online mental health (depression) interventions are
most likely to be accessed by individuals self-identifying as
being depressed, comparisons were made between those
reporting that they currently suffer from depression (at baseline)
with those that did not.

Methods
This study was approved by The Australian National University
Human Research Ethics Committee (Protocol 2007/2259) and
the WellBeing trial described in this paper was registered with
the Controlled Clinical Trials registry (ISRCTN65657330). The
current paper contains only a brief description of the
methodology specific to the present study as the complete
WellBeing trial protocol has been published previously [26,27].
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Participants
The study comprised 298 adults aged 18 to 65 years recruited
to the WellBeing trial between August 2008 and May 2009.
Participants were recruited through a screening survey posted
to 70,000 adults randomly selected from the electoral rolls of
8 Australian electoral divisions (4 rural and 4 metropolitan).
Participants were informed that the trial was designed to
investigate “the usefulness of self-help Internet programs for
improving emotional well-being and preventing or reducing the
symptoms of depression” [26]. To be eligible for the trial
participants required a Kessler Psychological Distress (K10)
score greater than 22, and access to the Internet. Respondents
were excluded if they were currently (1) receiving treatment
from a mental health professional or participating in a mutual
support group; (2) participating in another research project at
the lead investigator’s (KG) research center; and (3) reported
current or past experience with or diagnosis of psychosis,
schizophrenia, or bipolar disorder.

Procedure
The study employed a longitudinal RCT design. Data pertaining
to participant confidence in online interventions and satisfaction
were collected via self-report questionnaires administered at
baseline (one week prior to commencement of the intervention),
and at the conclusion of the 12-week intervention period.

Interventions
Participants were randomly allocated to receive one of four
conditions: an ISG, which utilized a moderated bulletin board
format to facilitate discussions between participants on topics
primarily related to depression; a depression Internet training
program (e-couch) comprising a depression literacy component
and online versions of cognitive behavior therapy, interpersonal
therapy, applied relaxation, and physical activity programs; a
combination of the two (e-couch and ISG); or an attention
control website (HealthWatch). HealthWatch comprised 12
online modules, each containing the following components: (1)
a series of questions participants were asked to consider on
topics potentially related to depression and well-being (eg,
nutrition), and (2) online health information about a topic that
may be related to well-being but did not address depression
specifically (eg, environmental health). The content of each
intervention has been described in further detail elsewhere
[26,27].
Randomization was conducted by the trial statistician using a
stratified block design procedure, with a fixed block size of 4.
Stratification variables were level of psychological distress,
gender, age, and location of residence [27]. The number of
participants completing the baseline questionnaire and
commencing the intervention following randomization was as
follows: ISG (n=77), e-couch (n=74), e-couch and ISG (n=73),
and HealthWatch (n=74).

Measures
This study explores participant confidence in the effectiveness
of online interventions (collected prior to and after the
intervention), and problems encountered, self-reported benefits,
and behavior change following the intervention.
JMIR Mental Health 2016 | vol. 3 | iss. 1 | e4 | p.2
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Intervention Benefits

Problems Encountered

Immediately following the intervention trial period, participants
were asked to respond to 14 items reporting the extent to which
the website helped them in areas such as “being productive at
work” and “reducing the emotional pain they were
experiencing”; and the extent to which the website helped them
to “discuss subjects that I felt unable to discuss before”, “feel
encouraged and supported emotionally”, “feel less isolated and
lonely”, “feel proud of myself for helping others”, “learn more
about depression and its treatment”, or “seek professional help
for my depression”. Items were developed for the purpose of
the study based on items developed in a UK study of depression
ISG users [29], and the Consumer Reports Effectiveness Scale
(CRES-4) [17,30]. Participants responded to each statement on
a 5-point scale from 1(strongly agree/made things a lot better)
to 5(strongly disagree/made things a lot worse). The scale was
then dichotomized as 0 (neither/no difference, disagree/made
things somewhat worse, strongly disagree/made things a lot
worse), 1 (agree/made things somewhat better, strongly agree/
made things a lot better) to assess the proportion of participants
reporting benefit in each area.

Following the intervention trial period, participants were asked
to indicate if they had encountered any problems as a result of
using the website or participating in the trial. Responses were
recorded as 0 (No) or 1 (Yes). Items were developed for the
purpose of the study. The survey was tailored to the types of
problems that may have been encountered in each trial arm.
Items in the survey of participants exposed to the HealthWatch
(control) or e-couch (including combined condition) websites
were “Feeling bored”, “Feeling frustrated”, “Feeling more
anxious”, and “Finding the program too impersonal”. Items
received by ISG participants (including combined condition)
were “Feeling annoyed or upset by the comments made by other
members on the board”, “Feeling frustrated that I could not
meet other members of the board in person”, “Feeling upset
that I couldn't help other board members more”, and “Feeling
very anxious about other members on the board”.

User Confidence
At each assessment point participants rated their confidence
that a website could both “help people understand depression
better” and “help people learn skills for preventing depression”.
Participants responded 0 (No) or 1 (Yes) to each statement.

Behavior Change
Participant self-reported behavior change was assessed across
the sample using 4 items. Participants responded 0 (No) or
1(Yes) to indicate if they had “given advice about depression
to someone else”, “sought help from a health professional”,
“sought more information”, or “tried a self-help treatment”.

Statistical Analysis
All primary comparisons were conducted using chi-square
analyses. Post-hoc comparisons identifying significant
differences between the four intervention groups were based
on the standardized residual for each cell. Values greater than
±1.96 indicate a difference at a P value of .05, and values greater
than ±2.58 indicate a difference at a P value of .01.

Results
The numbers of participants in each condition at each wave of
data collection (baseline and post-test) are shown in Table 1.
At post-test, drop-out was significantly lower in the
HealthWatch control condition compared to the other conditions.
Few significant differences were found between completers and
non-completers on measures of depression or demographic
characteristics [27].

Table 1. Number of participants in each condition at baseline and post-test.
Total sample,

Intervention condition,

N

n (%)
HealthWatch

e-couch

ISG

e-couch and ISG

Baseline

298

74 (24.8)

74 (24.8)

77 (25.8)

73 (24.5)

Post

231

71 (30.7)

59 (25.5)

53 (22.9)

48 (20.8)

Confidence in Online Interventions
Across the sample it appeared that confidence in a website as
a tool to improve depression literacy was high (Table 2). At
baseline (prior to interacting with the website), 83.6% (249/298)
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of participants were confident that a website could help people
understand depression better. Confidence in the ability of a
website to help people learn skills for preventing depression
was less certain across the sample at baseline, with only 48.3%
(144/298) of people making the endorsement.
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Table 2. Number of people confident that a website could improve depression literacy or be used as a prevention tool.
Depression literacya

Prevention toolb

Baseline

Post

Baseline

Post

249/271 (91.9)

195/212 (92.0)

144/235 (61.3)

135/203 (66.5)

HealthWatch

62/71 (87.3)

62/67 (92.5)

38/62 (61.3)

40/64 (62.5)

e-couch

61/67 (91.0)

51/56 (91.1)

40/63 (63.5)

37/54 (68.5)

ISG

68/70 (97.1)

42/48 (87.5)

37/61 (60.7)

27/46 (58.7)

ISG and e-couch

58/63 (92.1)

40/41 (97.6)

29/49 (59.2)

31/39 (79.5)

.200

.972

.372

.190

Yes

164/184 (89.1)

131/141 (92.9)

91/160 (56.9)

87/134 (64.9)

No

82/84 (97.6)

62/69 (89.9)

52/72 (72.2)

47/68 (69.1)

.019

.446

.026

.551

c

Total sample, n/N (%)
Intervention condition, n/N (%)

P

d

Current depression, n/N (%)

P

d

aConfident that a website could help people understand depression better.
bConfident that a website could help people learn skills for preventing depression.
cN values vary due to missing data.
d

Chi-square significance level for the test of difference between groups.

Following the intervention period this indicator of confidence
remained relatively stable with no significant change in the
proportion of respondents making these endorsements. No
significant differences were found based on intervention group.
There were significant differences in the responses of
participants who did and did not report depression at baseline.
At baseline, participants reporting current depression were
significantly less likely than those not reporting depression to
be confident that a website could either improve people’s
understanding of depression (P=.019) or teach people skills for
preventing it (P=.026). However, this significant difference was
not maintained following the intervention. Following the
intervention participants were asked to report on the usefulness
of the website. Of the 226 respondents to the question, 76.5%
(173/226) of people indicated they found the website useful or
very useful. There were no significant differences between any
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of the conditions, or on the basis of self-reported depression at
baseline (Table 2).

User-Reported Benefits
The most frequently endorsed benefit of participating in the
trial by participants across the sample was one of increasing
depression literacy (Table 3). Across the total sample, 76.2%
(170/223) of respondents indicated that the website helped them
to “learn more about depression and its treatment”. In particular,
this benefit was strongly endorsed by participants in the e-couch
and combined e-couch and ISG condition; participants in the
ISG condition were significantly less likely to report that the
website helped them to learn more about depression and its
treatment when compared to the e-couch and combined ISG in
combination with e-couch conditions (P<.05). No significant
differences were found between those participants self-reporting
current depression at baseline and those who did not.
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Table 3. Reported benefits of engaging in the online interventions, by intervention condition.
Total sample,
a

n/N (%)

b

Intervention condition
HealthWatch,
n/N (%)

b

Pc

e-couch,
n/N (%)

b

ISG,
n/N (%)

b

e-couch and
ISG,
n/N (%)b

The website helped
me to…
Discuss subjects that 94/220 (42.7)
I felt unable to discuss before

22/65 (33.8)

25/58 (43.1)

26/50 (52.0)

21/47 (44.7)

.269

Feel encouraged and 104/218 (47.7) 23/64 (35.9)
supported emotionally

29/57 (50.9)

28/51 (54.9)

24/46 (52.2)

.157

Feel less isolated
and lonely

93/219 (42.5)

18/65 (27.7)

26/57 (45.6)

25/51 (49.0)

24/46 (52.2)

.033

Feel proud of myself 74/209 (37.1)
for helping others

23/62 (37.1)

14/53 (26.4)

21/49 (42.9)

16/45 (35.6)

.370

Learn more about
depression and its
treatment

170/223 (76.2) 48/69 (69.6)

52/58 (89.7)

23/49 (46.9)

47/47 (100.0)

<.001

Seek professional
help for my depression

35/204 (17.2)

8/62 (12.9)

10/53 (18.9)

6/46 (13.0)

11/43 (25.6)

.309

Being productive at
work

62/209 (29.7)

14/63 (22.2)

22/55 (40.0)

8/48 (16.7)

18/43 (41.9)

.010

Coping with everyday stress

115/218 (52.8) 25/65 (38.5)

38/58 (65.5)

22/50 (44.0)

30/45 (66.7)

.003

Enjoying life more

96/215 (44.7)

23/65 (35.4)

31/57 (54.4)

17/50 (34.0)

35/43 (58.1)

.019

Personal growth and 125/216 (57.9) 32/64 (50.0)
understanding

38/57 (66.7)

28/50 (56.0)

27/45 (60.0)

.309

Reducing the emo- 92/213 (43.2)
tional pain you were
experiencing

17/64 (26.6)

30/56 (53.6)

21/49 (42.9)

24/44 (54.5)

.007

Reducing the symp- 97/214 (45.3)
toms of your depression

18/62 (29.0)

34/57 (59.6)

17/52 (32.7)

28/43 (65.1)

<.001

Your ability to relate 105/218 (48.2) 22/65 (33.8)
to others

35/58 (60.3)

24/50 (48.0)

24/45 (53.3)

.026

Your self-esteem
and confidence

29/57 (50.9)

20/51 (39.2)

19/45 (42.2)

.179

How much do you
feel the website
helped you in

88/217 (40.6)

20/64 (31.3)

aN values vary due to missing data.
b

Percentage of respondents endorsing the statement as “agree-strongly agree” or “made things a lot or somewhat better”.

c

Chi-square test of significance for the difference between groups.

When asked how much they felt that the website had helped
them in areas such as coping with stress and reducing symptoms
of depression, the benefit endorsed most by participants was
that of promoting personal growth and understanding, reported
by 57.8% (125/216) of respondents (Table 3). Comparing
benefits obtained across the different intervention groups it was
found that the e-couch and combined e-couch and ISG condition
participants were again significantly more likely to report that
http://mental.jmir.org/2016/1/e4/
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the website helped reduce symptoms of depression and increase
productivity at work, the ability to cope with everyday stress,
and enjoy life more, compared to the control and ISG alone
conditions (significant at P<.05). Compared to the control
condition, participants in the e-couch and combined condition
were more likely to report that the website helped their ability
to relate to others, and reduced their emotional pain (P<.05).
The e-couch participants were also more likely to report that
JMIR Mental Health 2016 | vol. 3 | iss. 1 | e4 | p.5
(page number not for citation purposes)

JMIR MENTAL HEALTH

Crisp & Griffiths

the website helped with self-esteem and confidence compared
to the control group (significant at P<.05). Again, no significant
differences were found between those participants self-reporting
current depression at baseline and those who did not. See
Multimedia Appendix 1 for each comparison.
When asked if they had done something different (eg, sought
more information or treatment) as a result of the website,
approximately 47.8% (109/228) of respondents indicated they

had (Table 4). This was significantly higher amongst participants
in the e-couch and combined e-couch and ISG conditions.
Respondents in both conditions were more likely to report have
done something different because of the website compared to
the control and ISG conditions (P<.01). Specifically, when
asked what they had done, participants in both the e-couch and
the combined condition were more likely to have tried a self-help
treatment compared to control and ISG conditions (significant
at P<.01), as was the combined condition (significant at P<.05).

Table 4. Reported help-seeking actions following participation, by intervention condition, in response to the question “Have you done something
different because of the website?”
Total sample,
a

n/N (%)

b

Intervention conditions

Pc

HealthWatch,

e-couch,

ISG,

n/N (%)

n/N (%)

n/N (%)

e-couch and
ISG,
n/N (%)

Yes (total)

109/228 (47.8)

17/70 (24.3)

43/59 (72.9)

13/51(25.5)

36/48 (75.0)

<.001

Yes, given advice about depression
to someone else

28/228 (9.4)

4/71 (5.6)

10/58 (17.2)

5/52 (9.6)

9/47 (19.1)

.084

Yes, sought help from a health profes- 16/228 (5.4)
sional

2/71 (2.8)

5/58 (8.6)

2/52 (3.8)

7/47 (14.9)

.060

Yes, sought more information

33/228 (11.1)

6/71 (8.5)

7/58 (12.1)

8/52 (15.4)

12/47 (25.5)

.071

Yes, tried a self-help treatment

66/228 (22.1)

6/71 (8.5)

31/58 (53.4)

6/52 (11.5)

23/47 (48.9)

<.001

a

N values vary due to missing data.

b

Percentage of respondents endorsing the statement.

c

Chi-square test of significance for the difference between groups.

Overall, those reporting depression at baseline were not more
likely than their counterparts not reporting depression to have
done something different because of participation in the program
or website. However, when asked about what they had done,
participants self-reporting current depression at baseline who
had taken action were significantly more likely to have sought
help from a professional (P=.022), and were more likely to have
sought more information (P=.055). For tables representing each
comparison, see Multimedia Appendices 1-3.

User Problems
The investigation of concerns or problems encountered by
participants indicated few stressors resulted from participation
in the interventions (Table 5). When asked about problems
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resulting from the use of the e-couch or control program, 27.6%
(45/162) of respondents overall reported finding the program
too impersonal. While no significant difference was found
between conditions, the highest endorsement figure was for the
HealthWatch condition which used impersonal content, followed
by e-couch and the conditions involving an ISG. Problems of
“Feeling frustrated and bored” were endorsed by less than 20%
of the sample; 11% (18/165) of the participants reported feeling
anxious as a result of using a program. Examining differences
between conditions, respondents in the combined condition
were more likely to report feeling more anxious or feeling
frustrated compared to the control condition (significant at
P<.05).
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Table 5. Problems reported by trial participants by intervention condition.
Total sample,
a

n/N (%)

b

Intervention condition
HealthWatch,
n/N (%)

b

Pc
e-couch,
n/N (%)

b

ISG,
n/N (%)

e-couch + ISG,
b

n/N (%)b

Problems reported
with the e-couch or
HealthWatch program?
Feeling bored

29/165 (17.6)

9/67 (13.4)

12/56 (21.4)

N/A

8/42 (19)

.489

Feeling frustrated

32/166 (19.3)

7/68 (10.3)

11/56 (19.6)

N/A

14/42 (33.3)

.012

Feeling more anxious

18/165 (10.8)

3/66 (4.5)

5/56 (8.9)

N/A

10/43 (23.3)

.008

Finding the pro45/162 (27.6)
gram too impersonal

23/64 (35.9)

15/55 (27.3)

N/A

7/43 (16.3)

.084

Feeling annoyed or 8/94 (8.4)
upset by the comments made by
other members on
the board

N/A

N/A

5/51 (9.8)

3/43 (7.0)

.625

Feeling frustrated 16/92 (17.0)
that I could not
meet other members of the board in
person

N/A

N/A

11/49 (22.4)

5/43 (11.6)

.172

Feeling upset that 27/91 (29.0)
I couldn't help other board members
more

N/A

N/A

14/49 (28.6)

13/42 (31.0)

.804

Feeling very anxious about other
members on the
board

N/A

N/A

8/50 (16)

6/43 (14)

.783

Problems reported
with the WellBeing
Board?

14/93 (14.7)

a

N values vary due to missing data.

b

Percentage of respondents endorsing the statement is indicated.

c

Chi-square test of significance for the difference between groups.

When asked about problems resulting from participation in the
ISG, 29% (27/91) of respondents overall reported feeling upset
that they could not help the other members of the ISG more,
and 17% (16/92) reported frustration that they could not meet
the other members of the ISG in person (anonymity was a rule
governing participation in the ISG).
No significant differences in concerns or problems encountered
were found between those participants self-reporting current
depression at baseline and those who did not (see Multimedia
Appendices 1-3 for tables presenting each comparison). Few
participants reported being upset or annoyed by the comments
of others in the ISG.

Discussion
To our knowledge, this is the most comprehensive quantitative
investigation of consumer perspectives on Internet-based
http://mental.jmir.org/2016/1/e4/
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depression interventions. Examining confidence and satisfaction
with the online services, the benefits and changes in behavior
reported by participants following participation in the trial, and
problems encountered by participants, the study provides
evidence to support the benefits of online psycho-education and
cognitive behavior therapy programs from a consumer
perspective. Overall, participants reported a high level of
confidence in the ability of the online interventions to improve
people’s understanding of depression, and following
participation in the program a clear majority reported the
interventions were useful. Participants engaged in the e-couch
intervention indicated that the website helped them to learn
more about depression and its treatment and helped reduce
symptoms of depression, increase productivity at work, improve
their ability to cope with everyday stress, and enjoy life,
compared to the control and ISG conditions. A minority of
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participants reported concerns or problems resulting from
participation in the interventions.

Confidence in Online Interventions
The successful development and implementation of online
interventions for mental health conditions, such as depression,
depend on consumers’ confidence in the program and
willingness to engage in this alternative treatment. As such, the
present study first examined participant confidence that a
website could help people understand and learn skills for
preventing depression. Results found that overall confidence in
the ability of a website to increase understanding of depression
was high; however, only 61.3% (144/235) of participants at
baseline reported confidence in a website (online intervention)
as a tool to help people learn skills for preventing depression.
The high level of confidence in the ability of a website to
increase knowledge or literacy, particularly at baseline, is
perhaps unsurprising given that the Internet is largely an
information resource and the participants of this study had
signed up for an online intervention trial. However, the
comparatively lower confidence in websites as prevention
strategies or tools is of importance since such perceptions may
serve as a barrier to the use of the Internet for prevention
programs for depression. Moreover, participants reporting
current depression were significantly less confident in the ability
of a website to either improve people’s understanding of
depression or teach people skills for preventing it, compared to
those not reporting depression. Despite this scepticism, the
willingness of participants to participate in the study (promoted
as a trial designed to improve well-being) and to try new
interventions is positive. Importantly, the differences (albeit
small effects) in confidence that a website could help people
understand depression or learn skills for preventing depression
identified at baseline between participants self-reporting
depression and those that did not, were not found following the
intervention. While no significant increase was found across
the sample in overall confidence in the ability of an online
intervention, the results reflect small increases in confidence
after having completed the intervention amongst those
participants reporting current depression at baseline.
Expectations are likely to play a significant role in whether a
consumer seeks help from an online program. Accordingly, the
continued monitoring of the acceptability and perception of
e-mental health initiatives and programs should be central to
the continued expansion and implementation of e-mental health
services. This monitoring also should include items which
determine consumer perspectives on the effectiveness of online
programs for treating depression as well as preventing it. It is
possible that perceived treatment effectiveness would be higher
than perceived preventive effectiveness among consumers.
However, this requires further consideration.

Reported Benefits of Participation
Participants reported benefits and behavior changes as a result
of their participation in the trial. An increase in depression
literacy was reported by over half of participants, with this
benefit most strongly endorsed by those engaged with e-couch
(either alone or in combination with the ISG). This is consistent
with the fact that e-couch incorporates a specific depression
http://mental.jmir.org/2016/1/e4/
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literacy and educational component and might therefore
reasonably be expected to deliver greater improvements in
literacy than either an ISG or the control condition. One question
of interest is whether self-reported improvements in depression
literacy should be greater among the ISG participants than the
control group given that depression ISGs are often used as a
means of communicating information between members [31].
Here they were not. In fact, a surprising large percentage of the
HealthWatch control participants perceived an improvement in
their knowledge about depression and treatments after
completing the condition. This may be explained by the fact
that in the quiz sections of the HealthWatch condition
participants were asked to think about the role of different
lifestyle issues in depression (eg, humor in depression).
Participants may have interpreted this as information about
depression and its treatment. Further, the ISG used was an
experimental group that was established for the purpose of the
research trial. Research is required to investigate the perceived
benefits of well-established Internet groups with large numbers
of participants including those with strong depression literacy.
Participants allocated to e-couch (more than other intervention
groups) reported the website as helping to reduce symptoms of
depression, increase productivity at work, improve ability to
cope with everyday stress and enjoy life more. Further, they
reported an improved ability to relate to others and reduced
emotional pain compared to control participants. These findings
provide corroboration that e-couch is a helpful online
intervention for depression. Specifically, these reports
complement the initial evaluation of the WellBeing trial that
found a significant objective reduction in depressive symptoms
at 6 and 12 months following the combined e-couch and ISG
intervention [27]. Moreover, it provides support that there are
additional benefits from participating in such an automated
training program [28]. The lack of significant difference in
findings between participants self-identifying as currently
depressed versus those that did not is important. It suggests that
these benefits may be conferred despite a lack of individual
awareness and self-identification of depression. Finally, while
it may be anticipated that participation in an ISG should offer
stronger perceived benefits for loneliness and isolation, and
improved ability to relate to others and cope with everyday
stress this was not evidenced in the present study. However,
further research examining established ISGs is needed to provide
a more ecologically valid consumer evaluation of the benefits.

Perceived Difficulties
Difficulties or problems were reported by some participants.
The primary concern of those participating in the automated
training program (e-couch) was that it was too impersonal.
Although this represented a minority of participants (27.3%,
45/162) and the intervention aims to incorporate engaging
graphical and written content, the findings suggests the need to
focus on innovative strategies to increase the personalization
of automated online interventions. Participants engaged with
the ISG reported that they were upset and anxious that they
could not help other members more. This may stem in part from
rules of the board which required anonymity and are not a
characteristic of all support groups. However, it may also be an
intrinsic aspect of online support groups where participants lack
JMIR Mental Health 2016 | vol. 3 | iss. 1 | e4 | p.8
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face-to-face contact, or the asynchronous nature of the bulletin
board format. Further, the concerns about not being able to assist
more may arise regardless of the communication format
(face-to-face or online). A peer supporter may not have the
resources to solve all the problems of their peer with depression;
this may be an inherent disadvantage of participation in ISGs
for some potential participants.

Limitations and Conclusions
Complementary to other more objective outcome evaluations
[8-10,27], this study reports the experience and outcomes of
this type of online intervention from the perspective of the
participants. However, the findings must be considered in the
context of several limitations. The analyses did not include
participants who failed to provide follow-up data. They may
have been less satisfied and less positive than those who were
retained in the trial.
In addition, items used to assess the problems encountered and
user confidence was adapted for the purpose of the study and
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as such has not been externally validated. While responses were
accepted based on how the participant interpreted the meaning
of the items, it is possible that individuals may differ in their
understanding of terms such as prevention. Moreover, while
tailoring the types of problems participants were asked about
to the different interventions reduced the number of perceived
irrelevant items being completed by participants, this approach
offers limitations in that it makes comparisons between
interventions difficult. Further research should consider
assessing more generic issues that may be associated with all
online interventions.
While further investigation of consumer reports across online
mental health interventions is required, the results of the present
study offer an important consumer perspective on program
effectiveness which complements existing objective and
empirical evaluations [27,28]. This enables a more complete
understanding of the experiences of participants which may
assist in the development and evaluation of future programs.

Acknowledgments
The authors wish to thank Anthony Bennett, Kylie Bennett, Helen Christensen, Andrew Mackinnon, Jennifer Norton, Alison
Parsons, Julia Reynolds, and Sara Vassallo for their contributions to the study. This study was funded by a National Health and
Medical Research Council Project Grant 471435 to KG. KG is supported by NHMRC Fellowship No. 1059620.

Conflicts of Interest
KG is the Director of e-hub at the ANU which developed the e-couch program, is a co-author of e-couch and established BlueBoard,
the Internet support group on which the ISG described in this paper was based. However, she derives no personal financial benefit
from the operation of e-hub.

Multimedia Appendix 1
Reported benefits of engaging in the online interventions.
[PDF File (Adobe PDF File), 192KB - mental_v3i1e4_app1.pdf ]

Multimedia Appendix 2
Reported help-seeking actions.
[PDF File (Adobe PDF File), 100KB - mental_v3i1e4_app2.pdf ]

Multimedia Appendix 3
Problems encountered by trial participants.
[PDF File (Adobe PDF File), 96KB - mental_v3i1e4_app3.pdf ]

References
1.
2.
3.

4.

Powell J, Clarke A. The WWW of the World Wide Web: who, what, and why? J Med Internet Res 2002;4(1):e4 [FREE
Full text] [doi: 10.2196/jmir.4.1.e4] [Medline: 11956036]
Barak A, Grohol JM. Current and future trends in Internet-supported mental health interventions. Journal of Technology
in Human Services 2011 Jul;29(3):155-196. [doi: 10.1080/15228835.2011.616939]
Andrews G, Cuijpers P, Craske MG, McEvoy P, Titov N. Computer therapy for the anxiety and depressive disorders is
effective, acceptable and practical health care: a meta-analysis. PLoS One 2010;5(10):e13196 [FREE Full text] [doi:
10.1371/journal.pone.0013196] [Medline: 20967242]
Cuijpers P, van Straten A, Andersson G. Internet-administered cognitive behavior therapy for health problems: a systematic
review. J Behav Med 2008 Apr;31(2):169-177. [doi: 10.1007/s10865-007-9144-1] [Medline: 18165893]

http://mental.jmir.org/2016/1/e4/

XSL• FO
RenderX

JMIR Mental Health 2016 | vol. 3 | iss. 1 | e4 | p.9
(page number not for citation purposes)

JMIR MENTAL HEALTH
5.

6.

7.
8.

9.

10.
11.

12.

13.

14.
15.

16.
17.
18.
19.
20.
21.

22.

23.

24.
25.
26.

27.

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):e21274 [FREE Full text] [doi: 10.1371/journal.pone.0021274]
[Medline: 21712998]
Griffiths F, Lindenmeyer A, Powell J, Lowe P, Thorogood M. Why are health care interventions delivered over the internet?
A systematic review of the published literature. J Med Internet Res 2006;8(2):e10 [FREE Full text] [doi: 10.2196/jmir.8.2.e10]
[Medline: 16867965]
Griffiths KM, Farrer L, Christensen H. The efficacy of internet interventions for depression and anxiety disorders: a review
of randomised controlled trials. Med J Aust 2010 Jun 7;192(11 Suppl):S4-11. [Medline: 20528707]
Meyer B, Berger T, Caspar F, Beevers CG, Andersson G, Weiss M. Effectiveness of a novel integrative online treatment
for depression (Deprexis): randomized controlled trial. J Med Internet Res 2009;11(2):e15 [FREE Full text] [doi:
10.2196/jmir.1151] [Medline: 19632969]
Warmerdam L, van Straten A, Twisk J, Riper H, Cuijpers P. Internet-based treatment for adults with depressive symptoms:
randomized controlled trial. J Med Internet Res 2008;10(4):e44 [FREE Full text] [doi: 10.2196/jmir.1094] [Medline:
19033149]
Christensen H, Griffiths KM, Jorm AF. Delivering interventions for depression by using the internet: randomised controlled
trial. BMJ 2004 Jan 31;328(7434):265 [FREE Full text] [doi: 10.1136/bmj.37945.566632.EE] [Medline: 14742346]
Kiropoulos LA, Griffiths KM, Blashki G. Effects of a multilingual information website intervention on the levels of
depression literacy and depression-related stigma in Greek-born and Italian-born immigrants living in Australia: a randomized
controlled trial. J Med Internet Res 2011;13(2):e34 [FREE Full text] [doi: 10.2196/jmir.1527] [Medline: 21504872]
Griffiths KM, Christensen H, Jorm AF, Evans K, Groves C. Effect of web-based depression literacy and cognitive-behavioural
therapy interventions on stigmatising attitudes to depression: randomised controlled trial. Br J Psychiatry 2004
Oct;185:342-349 [FREE Full text] [doi: 10.1192/bjp.185.4.342] [Medline: 15458995]
Griffiths KM, Carron-Arthur B, Parsons A, Reid R. Effectiveness of programs for reducing the stigma associated with
mental disorders. A meta-analysis of randomized controlled trials. World Psychiatry 2014 Jun;13(2):161-175 [FREE Full
text] [doi: 10.1002/wps.20129] [Medline: 24890069]
Howard PB, El-Mallakh P, Kay RM, Clark JJ. Consumer perspectives on quality of inpatient mental health services. Arch
Psychiatr Nurs 2003 Oct;17(5):205-217. [Medline: 14608550]
Gharabawi GM, Greenspan A, Rupnow MF, Kosik-Gonzalez C, Bossie CA, Zhu Y, et al. Reduction in psychotic symptoms
as a predictor of patient satisfaction with antipsychotic medication in schizophrenia: data from a randomized double-blind
trial. BMC Psychiatry 2006;6:45 [FREE Full text] [doi: 10.1186/1471-244X-6-45] [Medline: 17054789]
Cleary M, Horsfall J, Hunt GE. Consumer feedback on nursing care and discharge planning. J Adv Nurs 2003
May;42(3):269-277. [Medline: 12680971]
Nielsen SL, Smart DW, Isakson RL, Worthen VE, Gregersen AT, Lambert MJ. The Consumer Reports Effectiveness Score:
what did consumers report? Journal of Counseling Psychology 2004;51(1):25-37. [doi: 10.1037/0022-0167.51.1.25]
Eisen SV, Shaul JA, Clarridge B, Nelson D, Spink J, Cleary PD. Development of a consumer survey for behavioral health
services. Psychiatr Serv 1999 Jun;50(6):793-798. [doi: 10.1176/ps.50.6.793] [Medline: 10375149]
Edlund MJ, Young AS, Kung FY, Sherbourne CD, Wells KB. Does satisfaction reflect the technical quality of mental
health care? Health Serv Res 2003 Apr;38(2):631-645 [FREE Full text] [Medline: 12785565]
Druss BG, Rosenheck RA, Stolar M. Patient satisfaction and administrative measures as indicators of the quality of mental
health care. Psychiatr Serv 1999 Aug;50(8):1053-1058. [doi: 10.1176/ps.50.8.1053] [Medline: 10445654]
Brunero S, Lamont S, Fairbrother G. Using and understanding consumer satisfaction to effect an improvement in mental
health service delivery. J Psychiatr Ment Health Nurs 2009 Apr;16(3):272-278. [doi: 10.1111/j.1365-2850.2008.01371.x]
[Medline: 19291156]
Proudfoot J, Parker G, Hadzi PD, Manicavasagar V, Adler E, Whitton A. Community attitudes to the appropriation of
mobile phones for monitoring and managing depression, anxiety, and stress. J Med Internet Res 2010;12(5):e64 [FREE
Full text] [doi: 10.2196/jmir.1475] [Medline: 21169174]
Kirkpatrick T, Manoukian L, Dear BF, Johnston L, Titov N. A feasibility open trial of internet-delivered cognitive-behavioural
therapy (iCBT) among consumers of a non-governmental mental health organisation with anxiety. PeerJ 2013;1:e210 [FREE
Full text] [doi: 10.7717/peerj.210] [Medline: 24349897]
Berger T, Hohl E, Caspar F. Internet-based treatment for social phobia: a randomized controlled trial. J Clin Psychol 2009
Oct;65(10):1021-1035. [doi: 10.1002/jclp.20603] [Medline: 19437505]
Perini S, Titov N, Andrews G. The Climate Sadness program: an open trial of Internet-based treatment for depression.
EJAP 2008 Dec 23;4(2). [doi: 10.7790/ejap.v4i2.135]
Griffiths KM, Crisp D, Christensen H, Mackinnon AJ, Bennett K. The ANU WellBeing study: a protocol for a quasi-factorial
randomised controlled trial of the effectiveness of an Internet support group and an automated Internet intervention for
depression. BMC Psychiatry 2010;10:20 [FREE Full text] [doi: 10.1186/1471-244X-10-20] [Medline: 20211025]
Griffiths KM, Mackinnon AJ, Crisp DA, Christensen H, Bennett K, Farrer L. The effectiveness of an online support group
for members of the community with depression: a randomised controlled trial. PLoS One 2012;7(12):e53244 [FREE Full
text] [doi: 10.1371/journal.pone.0053244] [Medline: 23285271]

http://mental.jmir.org/2016/1/e4/

XSL• FO
RenderX

Crisp & Griffiths

JMIR Mental Health 2016 | vol. 3 | iss. 1 | e4 | p.10
(page number not for citation purposes)

JMIR MENTAL HEALTH
28.

29.
30.
31.

Crisp & Griffiths

Crisp D, Griffiths K, Mackinnon A, Bennett K, Christensen H. An online intervention for reducing depressive symptoms:
secondary benefits for self-esteem, empowerment and quality of life. Psychiatry Res 2014 Apr 30;216(1):60-66. [doi:
10.1016/j.psychres.2014.01.041] [Medline: 24534125]
Powell J, McCarthy N, Eysenbach G. Cross-sectional survey of users of Internet depression communities. BMC Psychiatry
2003 Dec 10;3:19 [FREE Full text] [doi: 10.1186/1471-244X-3-19] [Medline: 14664725]
Seligman ME. The effectiveness of psychotherapy. The Consumer Reports study. Am Psychol 1995 Dec;50(12):965-974.
[Medline: 8561380]
Griffiths KM, Calear AL, Banfield M, Tam A. Systematic review on Internet Support Groups (ISGs) and depression (2):
what is known about depression ISGs? J Med Internet Res 2009;11(3):e41 [FREE Full text] [doi: 10.2196/jmir.1303]
[Medline: 19793718]

Abbreviations
ISG: Internet support group
RCT: randomized controlled trial

Edited by G Eysenbach; submitted 18.02.15; peer-reviewed by C Buntrock, T Lewin; comments to author 28.05.15; revised version
received 12.06.15; accepted 03.07.15; published 08.01.16
Please cite as:
Crisp DA, Griffiths KM
Reducing Depression Through an Online Intervention: Benefits From a User Perspective
JMIR Mental Health 2016;3(1):e4
URL: http://mental.jmir.org/2016/1/e4/
doi:10.2196/mental.4356
PMID:26747378

©Dimity A Crisp, Kathleen M Griffiths. Originally published in JMIR Mental Health (http://mental.jmir.org), 08.01.2016. This
is an open-access article distributed under the terms of the Creative Commons Attribution License
(http://creativecommons.org/licenses/by/2.0/), which permits unrestricted use, distribution, and reproduction in any medium,
provided the original work, first published in JMIR Mental Health, is properly cited. The complete bibliographic information, a
link to the original publication on http://mental.jmir.org/, as well as this copyright and license information must be included.

http://mental.jmir.org/2016/1/e4/

XSL• FO
RenderX

JMIR Mental Health 2016 | vol. 3 | iss. 1 | e4 | p.11
(page number not for citation purposes)

