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Abstract

Background: A large number of Australians experience mental health challenges at some point in their lives. However, in many
parts of Australia, the wait times to see general practitioners and mental health professionals can be lengthy. With increasing
internet use across Australia, web-based interventions may help increase access to timely mental health care. Asaresult, thisis
an area of increasing research interest, and the number of publicly available web-based interventionsis growing. However, it can
be confusing for clinicians and consumers to know the resources that are evidence-based and best meet their needs.

Objective: This study aims to scope out the range of web-based mental health interventions that address depression, anxiety,
suicidal ideation, or general mental well-being and arefreely availableto Australian adults, along with their impact, acceptability,
therapeutic approach, and key features.

Methods: The PRISMA (Preferred Reporting Itemsfor Systematic Reviews and Meta-Analyses) guidelines for scoping reviews
(PRISMA-ScR [PRISMA extension for Scoping Reviews]) guided the review process. Keywords for the search were depression,
anxiety, suicide, and well-being. The search was conducted using Google aswell asthe key intervention databases Beacon, Head
to Health, and e-Mental Health in Practice. Interventions were deemed eligible if they targeted depression, anxiety, suicidal
ideation, or general mental well-being (eg, resilience) in adults; and were web-based, written in English, interactive, free, and
publicly available. They also had to be guided by an evidence-based therapeutic approach.

Results. Overal, 52 eligible programs were identified, of which 9 (17%) addressed depression, 15 (29%) addressed anxiety,
13 (25%) addressed general mental well-being, and 13 (25%) addressed multiple issues. Only 4% (2/52) addressed distress in
the form of suicidal ideation. The most common therapeutic approach was cognitive behavioral therapy. Half of the programs
guided users through exercises in a set sequence, and most programs enabled users to log in and compl ete the activities on their
own without professional support. Just over half of the programs had been evaluated for their effectivenessin reducing symptoms,
and 11% (6/52) were being evaluated at the time of writing. Program evaluation scores ranged from 44% to 100%, with a total
average score of 85%.
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Conclusions: There are numerous web-based programs for depression, anxiety, suicidal ideation, and general well-being, which
are freely and publicly available in Australia. However, identified gaps include a lack of available web-based interventions for
culturally and linguistically diverse populations and programs that use newer therapeutic approaches such as acceptance and
commitment therapy and dialectical behavior therapy. Despite most programs included in this review being of good quality,
clinicians and consumers should pay careful attention when selecting which program to recommend and use, as variationsin the

levels of acceptability and impact of publicly available programs do exist.

(IMIR Ment Health 2022;9(2):€31018) doi: 10.2196/31018
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Introduction

Background

Approximately half of the Australian population experiences a
common mental disorder (eg, anxiety and depression) at some
point in their lives [1]. Mental and substance use disorders are
the fourth highest contributor to total disease burden after
cancer, cardiovascular disease, and muscul oskeletal conditions
[2], whereas suicide is the leading cause of death among young
people aged between 15 and 44 years and the fourth leading
cause of death in those aged between 45 and 64 years [2].
Despite these alarming statistics, only one-third of people
experiencing mental illness will access support services [3].
Thereasonsfor thismay be structural (eg, availability of suitable
services), knowledge-related (eg, limited awareness of the
benefits of accessing mental health services), or attitudinal (eg,
stigma and stoicism).

When people do seek help for mental health issues, 71% will
contact their general practitioner (GP) at the first instance [3].
GPs play a crucia role in suicide prevention; approximately
45% of peoplewho die by suicide have had contact with primary
carein the preceding month and 77% in the preceding year [4].
However, GPs report the lack of tools needed to administer
psychologica care, including a lack of time, resources, and
confidence [5]. Although GPs and their patients increasingly
value psychological support, a shortage of professionals and
time on wait lists, averaging between 2 and 6 months, is both
frustrating and distressing for GPs and their patients.

There is a pressing need to bridge the gap between primary
health and mental health care, particularly for Australiansfacing
greater difficultiesin accessing mental health care and who are
at particular risk of suicide, such as those in rura areas.
Fortunately, Australians are increasingly willing to use the
internet to search for health-related information [6], with at |east
86% of Australian households now having accessto theinternet
[7]. Therefore, web-based resources and interventions may
supplement face-to-face services, providing support to people
as they wait for appointments [8] and new avenues to reach
those who face structural or attitudinal barriers to accessing
face-to-face mental health services [9]. Web-based resources
have the advantage of enabling consumers’ anonymity and
access at any time of the day or night, from the privacy and
convenience of their own homes [8].

Across the globe, web-based interventions have been shown to
effectively reduce the severity of symptoms of depression [10],
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anxiety [11], and socia anxiety [12] and increase mental health
literacy [13] and the ability to recognize, accept, deal with, and
help prevent mental health issues [14]. The quality of this
evidenceishigh, with anumber of randomized controlled trials
(RCTs; eg, the studies by McDermott et al [10], Powell et al
[12], and Kiropoulos et a [13]) and systematic reviews (eg, the
studies by Renton et al [15] and Ashford et a [16]) illustrating
their value. Participation has a so been associated with decreases
in persona stigmatizing attitudes toward depression in the
mainstream population [17] and among immigrants [13], as
well as decreases in stigmatizing attitudes toward suicide [18]
and help seeking [19]. Importantly, web-based interventions
have been identified as acceptable in difficult-to-reach
populations such as farmers [20], young people [21], and
culturally and linguistically diverse groups [22,23]. They can
be successfully integrated into routine primary care [24,25],
and many Australian GPs support the notion of aiding their
patients mental well-being through these resources [26]. In
addition, web-based interventions have been found to be
cost-effective for development and delivery; many are offered
for free to consumers [8]. However, with the plethora of
interventions emerging on the internet [27], there is aneed for
reliable and clear recommendations to help clinicians and
consumers select web-based interventions that are based on
evidence-based therapeutic approaches and meet their needs.
The e-Mental Health in Practice (eMHPrac) project, funded by
the Australian Government, has a range of resources to help
Australian health practitioners find digital mental health
programs for use with their patients [28]. This provides an
excellent quick reference guidefor clinicians. However, it does
not outline the types of therapeutic approaches and tools used
or indicate whether resources are evidence-based.

A total of 2 existing international scoping reviews summarize
the characteristics of web-based interventions available for the
treatment of depression in Canadain 2014 [15] and anxiety in
the United Kingdom in 2016 [16]. The review of programs for
depression by Renton et al [15] identified 32 programs, with
only 12 having published evidence of efficacy. Furthermore,
the review of programs for anxiety by Ashford et a [16]
identified 34 programs, with only 17 having published evidence
of efficacy. Given therapid creation of web-based mental health
resources in recent years [27] and the tendency for web-based
mental health programsto change, arise, and disappear with the
provision or withdrawal of funding, there is aneed for updated
information on interventions that consumers and clinicians are
likely to come across via search engines in the Australian
context. Of particular benefit to clinicians would be afocus on
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free and publicly available interventions, based on
evidence-based therapeutic approaches, that Australians can
immediately find or bereferred to. Clinicians have also indicated
that it would be useful to include web-based interventions for
adults seeking help for general mental well-being and suicidal
ideation, which are issues commonly encountered in clinical
practice but not covered by past reviews. We note that many
reviews of the evidence for web-based interventionsfor specific
disorders (eg, depression [29-31]) and for specific populations
(eg, adolescents and young adults [32,33]) have been undertaken
in recent years. Although these are helpful for researchers and
intervention devel opers, they arelesslikely to meet the practical
information needs of consumers and clinicians, as many of the
interventions contained in the reviews are not available outside
research settings, and others that are publicly accessible, have
not been evaluated and therefore are not included in thereviews.

Objectives

The purpose of this research is to identify the scope of and
evidence for web-based mental health interventions addressing
depression, anxiety, suicidal ideation, or general mental
well-being that are currently available for free to Australian
adults, and in doing so, develop aquick reference guidefor GPs
and mental health clinicians. It seeks to answer the following
questions [34]:

1. What web-based interventions addressing depression,
anxiety, suicidal ideation, or general mental well-being are
currently freely available (ie, at no cost and open to
Austraians) in Australia?

2. What are the key gaps?

3. What are the characteristics, including evidence of impact,
credibility, and accessibility, of the interventions that are
available?

Methods

This scoping review was conducted in accordance with the
PRISMA-ScR (Preferred Reporting Items for Systematic
Reviews and Meta-Anayses extension for Scoping Reviews)
[35]. The study protocol was registered in the Open Science
Framework [36].

Eligibility Criteria

Eligible interventions were those that (1) targeted depression,
anxiety, suicidal ideation, or general mental well-being (eg,
resilience and stress); (2) were web-based; (3) had an interactive
component (ie, the delivery of content was not entirely in a
passive manner); (4) were designed for adults; (5) werefree(ie,
at no cost) and publicly available (including via registration,
application, or referral from ahealth care professional); (6) were
available in English; and (7) were based on an evidence-based
therapeutic approach.
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Interventions were excluded if (1) they were targeted at
consumers with a primary general medical condition (eg,
survivors of cancer); (2) solely provided reading materials on
one of the inclusion outcomes (ie, psychoeducation) or only
offered asingle tool (eg, diary-keeping, mood-monitoring, and
meditation) without relevant psychoeducation or explanation
of a broader evidence-based therapeutic approach; (3) were
targeted at health professionals for training purposes; (4) were
part of a research project that restricted access or limited
program availability; or (5) included classes that had to be
attended in person.

Search Strategy

A search was conducted in October 2020 for key terms using
Google (Australian version). As the previously published
scoping review on web-based interventionsfor depression only
found 1 additional website when searching Yahoo and Bing
[15], only Google was searched for this review. A total of 4
searcheswere conducted by searching the following keywords:
depression, anxiety, suicide, and wellbeing. A search log was
kept to record the number of hitsfor each search, aswell asthe
number of websitesthat wereincluded or excluded (Multimedia
Appendix 1). The search was terminated for the terms after
searching the first 10 pages of results (ie, approximately 100
hits per keyword). Cookies and existing search histories were
deleted before the start of each search, and the search results
were downloaded into a Microsoft Excel file using a Chrome
extension (ie, Export Search Results).

In addition, key intervention databases were searched by 2
reviewers (SvdK and SL). These included Beacon [37], Head
to Hedth [38], and eMHPrac websites [39]. Findly, the
reference lists and programs listed in the 2 existing scoping
reviews on web-based depression [15] and anxiety [16]
resources were searched by 2 reviewers (SvdK and SL) to
identify any programs not included in the searches outlined. An
overview of program developers and website links is provided
in Multimedia Appendix 2.

Selection of Web-Based Programs

Screening of the search results to identify eligible web-based
programs was completed in 2 stages. The first stage involved
screening al search hyperlinks by 1 reviewer (SvdK) to
eliminate websites that solely provided information on 1 of the
outcomes or thosethat were clearly irrelevant (eg, mental health
information only websites, YouTube videos, or blogs). The
remainder of the websites was then divided into those that
directly offered web-based programs and those that linked to
web-based programs. Any duplicate websites were removed.
The second stage involved screening potential eligible programs
against the eligibility criteria by 2 reviewers (SvdK and SL;
Figure 1).
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Figurel. PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-Analyses) flow diagram of program selection.
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Data Extraction

A data extraction form was created to systematically evaluate
each identified program. The extraction tool was adapted from
a previously published framework designed to evaluate and
report internet intervention studies [40]. This framework has
been used in 2 recent scoping reviews examining web-based
interventions for depression [15] and anxiety [16]. The main
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categories and subcategories of investigation were adapted from
these studies (Table 1).

Websites were trialed and data extraction was undertaken by 3
reviewers(SvdK, SL, and GS) in November to December 2020,
with the reviewers independently extracting data for each
website so that the data extraction was performed in duplicate.
Discrepanciesin coding wereresolved by discussion and, where
necessary, investigated by the third reviewer. Where necessary,
program authors were contacted to request access to the
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program. For 2 websites (MindSpot and Evolution Hedlth), the website authors or developers because of time and
information was extracted from the public-facing pageswhere  administrative constraints.
possible, and the remaining information was requested from

Table 1. Dataextraction categories.

Main categories and subcategories

Evaluation focus

Website char acteristics
Accessibility and credibility

Authorship details

Program characteristics

Focus and target population

Professional support
Other support
Program interactivity

Multimedia channel of delivery

Degree of synchronicity
Audience reach

Intervention characteristics

Model of change

Type and dose of intervention

Intervention features

Empirical evidence

Program evaluation

Ethical issues

Website

Emergency

« How isthe website accessed (free, via assessment, or viareferral from a health care professional)?
«  Registration requirement (if yes, what information is collected?)

«  Mobile phone rendering (yes or no)

o Advertisements (if yes, relevant or irrelevant?)

«  Presented contact details of authors or developers? (yes or no)
«  Country of origin

o  Targetissue
o  Target audience

«  Therapist support (within the intervention, ability to link independent clinicians with the program)
«  Peer support (did the program offer peer support, eg, forums? Was this monitored)?
o  Thisfacet is addressed by type and dose of intervention

«  Presentation format or mode of delivery (eg, how the content was delivered; text, audio, or video offered;
use of character examples; and case scenarios)?

«  Wereemail or SMS text message reminders or follow-up offered?

o  Thisfacet isaddressed in focus and target population

«  Therapeutic approach

«  Wasthe program structured or unstructured?

e Number of modules

«  Suggested or set treatment length

«  Self-assessments (were these mandatory or optional)?

«  Worksheets (yes or no)

«  Mood or symptom monitoring (yes or no)
« Diary (yesor no)

«  Forums (yesor no)

«  Other features (if yes, specify)

«  Usahility (did the program provide users with statistics on registered users, completion rates, attrition
rates? Testimonial videos or case studies?)

*  Empirical evidence (searched program website and Beacon? database and contacted authors)
*  Typeof evidence (eg, RCTP, pre, or post?)

«  Privacy notice specified?
«  Termsand conditions specified?

«  Doesthe program offer links to crisis or emergency contacts?

3Beacon is an Australian clinical web-based platform that describes different web-based self-help treatment programs.

bRCT: randomized controlled trial.
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To identify relevant peer-reviewed papers and thereby explore
the empirical evidence behind each program, we checked the
program websites and the Beacon directory and contacted the
program authors. A total of 3 reviewers (SvdK, DHB, and GS)
then conducted a rapid review of the peer-reviewed evidence
for each program. This was limited to evaluations of the
complete web-based program rather than individual program
elements or individual modules. In addition, the level of
evidence was determined for each peer-reviewed study [41].

Evaluation of Programs

A program evaluation scoring system was adapted from
previously published guidelines for evaluating and reporting

Textbox 1. Program evaluation criteria (subcategories and questions).

Skaczkowski et d

web-based intervention research [40], similar to Ashford et a
[16]. The scale comprised 17 yes or no closed-ended questions
(Textbox 1). Questions that were answered yes were given a
score of 1 and questions that were answered no were scored 0.
Questions that could not be evaluated were given a score of 0.
Questions that were not relevant to the website were excluded
from the final score (listed as “NA”). The final scores were
calculated as a percentage of the number of relevant items for
that website. A total of 3 reviewers (SvdK, SL, and GS)
independently assessed the programs against the evaluation
scoring system. Discrepancies were resolved through discussion.

Author ship details

«  Werethe names and credentials of authors or organizations present?

«  Were contact details provided?

«  Was country of origin stated?

Focus and target population

«  Wasthe primary focus, goals, or objectives of the intervention stated?

«  Wasthetarget audience or mental health issue defined?

Professional support

«  Wasthere a statement of professiona support (ie, cliniciansinvolved in website development)?

Multimedia channédl of delivery

«  Didthe program offer amultimedia content delivery (ie, acombination of text, video, graphics, and audio formats)?

M odel of change

«  Wasthe model of change (ie, type of therapy used) defined or stated?

Type and dose of intervention

«  Were the number of modules or time to complete each modul e stated?

«  Wastheintervention tailored to the user or wasit generic for all users (ie, was the program content individualized with username, characteristics,

previous responses)?

«  Wasthe program easy to navigate (eg, clear links to the home page and easily able to stop or start the program)?

«  Wastheinformation on what is covered in the intervention modules provided (ie, names of modules or a short description)?

Program evaluation

«  Was evidence for the program provided to the user (ie, attrition data, success rate, completion rate, or number of users in the program or

testimonials)?

«  Hasthe program been empiricaly evaluated?

Ethical issues
«  Wasaunique username or password provided to users?
«  Wasaprivacy notice specified?

«  Werethe terms and conditions specified?

https://mental .jmir.org/2022/2/€31018
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Synthesis of Results

The results were summarized quantitatively by main categories
and subcategories, as displayed in Table 1. Where possible,
descriptive statistics were used to summarize these findings.

Results

Selection of Web-Based Programs

AsseeninFigure 1, 450 websiteswere screened through Google
search, and an additional 13 websites were identified through
database searches. Approximately 10.6% (49/463) of websites
with links to potentially eligible programs and 39 potentially
eligible programswereidentified. Of the 49 websites, 25 (51%)
program websites were screened for eligibility, of which 16
(64%) websites (leading to 52 programs) were included in the
review. Of the 52 programs, 20 (39%) programswere classified
asweb-based interactive, and 32 (62%) programswere classified
as web-based with downl oadabl e wor ksheets/resources. These
2 types of programs were separated in the summary tables.

We only found 2 programs (BeyondNow and My Digital Health
iConsider Life) designed to address distress in the context of
suicidal ideation. It should be noted that the inclusion of
BeyondNow was debated between team members, as we
experienced difficulty in determining whether it fully fulfills
the criteria of using an evidence-based therapeutic approach.
Nonetheless, it is considered aval uable tool for the management
of suicide ideation; therefore, it wasincluded in this review.

https://mental .jmir.org/2022/2/€31018
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Website Characteristics

Accessibility and Credibility

Of the 52 programs, 36 (69%) were available at no cost and
open to al Australians, 9 (17%) were accessible via referral
from a health care professional (via This Way Up), 4 (8%)
required an assessment before registration (viaMindSpot), and
3 (6%) required sign-up to aresearch project (via My Digital
Health; Tables 2 and 3). A free website (with 5/52, 10%
programs) provided userswith accessto the basi ¢ course content
without payment but required apaid upgrade to access additional
features (Living Lifeto the Full). Intotal, 8% (4/52) of courses
from Evolution Health were freeto users. In addition, Evolution
Health is a technology provider that licenses paid white label
versions of its platform to organizations that contain only the
course that the organization wants (eg, the smoking cessation
course), thereby creating atailored version of the platform for
those organizations to distribute freely to their members.

Registration was required by 83% (43/52) of programs and most
often required users' names, emails, location (country, city, or
postcode), and age. Approximately 6% (3/52) of programs
created by My Digital Health were offered as part of aresearch
study; of these, 2 programs, Life Flex and Life Flex-LGBQ
(leshian, gay, bisexual, and queer), required the completion of
comprehensive demographic, mental health, and well-being
guestionnaires before access was granted. Approximately 17%
(9/52) of programsdid not require registration and allowed users
anonymous access. All websites were accessible via mobile
phones and did not contain advertisements, except for the 5
Living Life to the Full programs, which contained
advertisements for e-books related to the course content.
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Table 2. Program characteristics of web-based interactive programs.

Skaczkowski et d

Focus and target population

Program (if specified) Access Therapist support Presentation format
Depression
eCouch—Depres- Depression, =16 years Free No o  Text-based
sion Program o  Graphics
o  Charactersor case scenar-
ios
e Audio or video
«  Comic slideshow format
Mum2B—Mood- Depression during pregnan-  Free No o  Text-based
Booster cy, expectant mothers o  Graphics
o Audio or video
MumMood—Boost- Postnatal depression, wom-  Free Yes, optional o  Text-based
er enwith postnatal depression «  Graphics
e Audioor video
OnTrack—Depres-  Depression, =18 years Free No o  Text-based
sion «  Graphics
e Audio or video
Anxiety
eCouch—Anxiety ~ Anxiety and worry, 216 Free No o Text-based
and Worry Program  years o  Graphics
o  Charactersor case scenar-
ios
e Audio or video
«  Comic slideshow
. Format
eCouch—Social Social anxiety, =16 years Free No o Text-based
Anxiety Program «  Graphics
«  Charactersor case scenar-
ios

Multi-issue

MindSpot—Indige-
nous Wellbeing

MindSpot—Mood
Mechanic

MindSpot—Wellbe-
ing

MindSpot—Wellbe-
ing Plus

MoodGym

MyCompass

Managing depression and
anxiety, Aboriginal and
Torres Strait |slanders, 218
years

Managing depression and
anxiety, young adults, 18-25
years

Managing depression and

anxiety, 26-65 years

Managing depression and
anxiety, =260 years

Anxiety and depression

Mild to moderate depres-
sion, anxiety and stress, 218
years

Free following mandatory
assessment and contact with
MindSpot therapist

Free following mandatory
assessment and contact with
MindSpot therapist

Free following mandatory
assessment and contact with
MindSpot therapist

Free following mandatory
assessment and contact with
MindSpot therapist

Free

Free

Yes, optional access to
MindSpot therapist

Yes, optional access to
MindSpot therapist

Yes, optional access to
MindSpot therapist

Yes, optional access to
MindSpot therapist

No

No

«  Comic slideshow format

o  Text-based
«  Graphics
« Audio or video

o  Text-based

«  Graphics

« Audio or video
o  Text-based

o  Graphics

« Audio or video
o  Text-based

«  Graphics

« Audio or video
o  Text-based

o  Graphics

« Audio or video
o  Text-based

«  Graphics

« Audio or video
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Focus and target population

Program (if specified) Access Therapist support Presentation format
My Digital Anxiety or depression, 218  Free (viaresearch study Yes, ability toconnectinde- «  Text-based
Health—LifeFlex  years participation) pendentcliniciantoprogram «  Graphics
« Audio or video
My Digital Anxiety or depression, 218  Free (viaresearch study Yes, ability to connectinde- «  Text-based
Health—LifeFlex  yearswho are part of the participation) pendentcliniciantoprogram «  Graphics
LGBQ? LGBQ community « Audioor video
General well-being
eCouch—Bereave- Bereavement and loss, 216  Free No o  Text-based
ment and Loss Pro-  years o  Graphics
gram o  Charactersor case scenar-
ios
o Audio or video
«  Comic dlideshow format
eCouch—Divorce  Divorceand separation, 216  Free No o  Text-based
and separation years o  Graphics
o  Charactersor case scenar-
ios
o  Comic dlideshow format
ifarmwell Well-being, farmers, 218 Free No o Text-based
years «  Graphics
« Audio or video
The Desk Well-being, Australian ter-  Free No o«  Text-based
tiary students o  Graphics
e Audio or video
Suicidal ideation
My Digital Decision support crisisdigi- Free (viaresearch study No o  Text-based
Health—iConsider-  tal health program, =18 participation) e Audio or video
Life years
BeyondNow Suicide safety planning Free N/AP o Text-based

«  Workbook or planner

3_GBQ: leshian, gay, bisexual, and queer.

BN/A: not applicable.
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Table 3. Program characteristics of web-based programs with downloadable worksheets or resources.

Skaczkowski et d

Focus and target population

Program (if specified) Access Therapist support Presentation format
Depression
CCI%—Depression Depression Free No «  Textworkbook withimages
Evolution Health—Overcoming Depression, 216 years Free Notinfreeverson o  Text
Depression « Gamified quiz
Mental health Online—Depres- Depression, 218 years Free Yes, optional access o  Text-based
sion Online Program to e-therapists «  Graphics

This Way Up—The Depression
Course

Students Against Depression

Anxiety

CCl—Health and Anxiety
CCl—Panic

CCl—Socia Anxiety
CCl—Worry and Rumination

Evolution Health—Overcoming
Anxiety

Evolution Health—Managing
Anxiety Course

Mental Health Online—GADP

program

Mental Health Online—Panic
STOP!

Mental Health Online—Social
Anxiety Online Program

This Way Up—Health Anxiety
Course

This Way Up—Panic Attacks
Course

Depression, 218 years

Depression, students

Health anxiety
Panic attacks
Social anxiety
Worry

Anxiety, 216 years

Anxiety, 216 years

GAD, =18 years

Panic attacks, =18 years

Social anxiety, =18 years

Worry about hedlth, 218 years

Panic attacks, =18 years

Free when referred
by clinician

Free

Free
Free
Free
Free

Free

Free

Free

Free

Free when referred
by clinician

Free when referred
by clinician

Yes, independent
clinician alowed ac-
cess

No

No
No
No
No

Not in free version

Not in free version

Yes, optional access
to e-therapists

Yes, optional access
to e-therapists

Yes, optional access
to e-therapists

Yes, independent
clinician alowed ac-
cess

Yes, independent
clinician alowed ac-
cess

o Audioorvideo
«  Charactersor case scenarios

o  Text-based

«  Graphics

o Audioorvideo

«  Charactersor case scenarios
«  Comic dideshow format

o  Text-based

«  Textworkbook withimages
«  Textworkbook withimages
«  Textworkbook withimages
o  Textworkbook withimages

. Text
«  Gamified quiz

. Text
o Gamified quiz

o  Text-based

o  Graphics

o Audioor video

«  Charactersor case scenarios

o  Text-based

o  Graphics

o Audioorvideo

o  Charactersor case scenarios

o  Text-based

o  Graphics

o Audioor video

o  Charactersor case scenarios

o  Text-based

o  Graphics

o Audioor video

o  Charactersor case scenarios
«  Comic dideshow format

o  Text-based

«  Graphics

o Audioorvideo

«  Charactersor case scenarios
«  Comic dideshow format
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Program

Focus and target population
(if specified)

Access

Therapist support

Presentation format

This Way Up—Social Anxiety

Course

This Way Up—Worry Course

(GAD)

Multi-issue

Mental Health Online—Made-4-

Me Program

This Way Up—Mindfulness-
Based CBT® Course

This Way Up—Mixed Depres-

sion and Anxiety Course

This Way Up—MUMentum
Pregnancy

This Way Up—MUMentum
Postnatal

General well-being

Social anxiety, >18 years

GAD, =18 years

Can pick upto 3 areas. depres-
sion, GAD, panic disorder,
PTSDS, social anxiety, OCDY,
>18 years

Depression and anxiety, 218
years

Depression and anxiety, =18
years

Anxiety and low mood, adults
<36 week pregnant

Anxiety and low mood, adults
>36 weeks pregnant or have
given birth within the last 12
months

Free when referred
by clinician

Free when referred
by clinician

Free

Free when referred
by clinician

Free when referred
by clinician

Free when referred
by clinician

Free when referred
by clinician

Yes, independent
clinician alowed ac-
cess

Yes, independent
clinician alowed ac-
cess

Yes, optional access
to e-therapists

Yes, independent
clinician alowed ac-
cess

Yes, independent
clinician alowed ac-
cess

Yes, independent
clinician alowed ac-
cess

Yes, independent
clinician alowed ac-
cess

o  Text-based

«  Graphics

e Audioorvideo

o  Charactersor case scenarios
«  Comic dideshow format

o  Text-based

«  Graphics

«  Charactersor case scenarios
«  Comic dideshow format

o  Text-based

«  Graphics

o Audioor video

«  Charactersor case scenarios

o  Text-based

«  Graphics

e Audioorvideo

«  Charactersor case scenarios
«  Comic dideshow format

o  Text-based

o  Graphics

« Audioor video

o  Charactersor case scenarios
«  Comic dideshow format

o Text-based

«  Graphics

o  Charactersor case scenarios
«  Comic dideshow format

o  Text-based

«  Graphics

o  Charactersor case scenarios
«  Comic dideshow format
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Focus and target population

Program (if specified) Access Therapist support Presentation format
CCl—Tolerating Distress Distress Free No «  Textworkbook withimages
Evolution Health—Grief and Grief, 216 years Free Notinfreeversion «  Text
Loss «  Gamified quiz

Living LifetotheFull for Adults Emotional well-being, adults

Living Lifeto the Full for Farm-
ing Communities

Emotional well-being, farm-
ing communities

Living Lifeto the Full with God Emotional well-being, people

of faith

Free for the basic No
course; can upgrade
for afee

Free for the basic No
course; can upgrade
for afee

Free for the basic No
course; can upgrade
for afee

Text-based

Graphics

Audio or video

Comic dlideshow format

Text-based

Graphics

Audio or video

Comic dlideshow format

Text-based

Graphics

Audio or video

Comic dlideshow format

8CCI: Center for Clinical Interventions.
BGAD: generalized anxiety disorder.
®PTSD: posttraumatic stress disorder.
d0CD: obsessive compulsive disorder.
€CBT: cognitive behavioral therapy.

Authorship Details

The review was limited to programs that were accessible to
Australians. Unsurprisingly, most of these programs identified
Australiaastheir country of origin (40/52, 77%), although other
countries of origin were Scotland (5/52, 10%), Canada (4/52,
8%), the United States (in collaboration with Australia; 2/52,
4%) and the United Kingdom (1/52, 2%). Contact details for
the authors or devel opers were provided by almost all websites
(51/52, 98%). An overview of program devel opers and website
linksis provided in Multimedia Appendix 2.

Program Char acteristics

Table 2 provides an overview of program characteristics for
web-based interactive programs and Table 3 for web-based
programs with downloadable worksheets or resources.

Focus and Target Population

Overdl, 17% (9/52) of programs specifically addressed
depression, 29% (15/52) of programs addressed anxiety, 25%
(13/52) of programs addressed multiple issues, 25% (13/52) of
programs addressed general well-being, and 4% (2/52) of
programs addressed suicidal ideation. Most programs
specifically stated that their target audience was the general
adult population (aged 216 years or =18 years; 26/52, 50%),
with other (9/52, 17%) programs not specifying a target group
but appearing to be designed for adults, based on content.
Several programswere designed for specific target popul ations,
including expectant mothers or new parents (6/52, 12%), tertiary
students (3/52, 6%), farmers or rural communities (2/52, 4%),

https://mental .jmir.org/2022/2/€31018

church-going adults (1/52, 2%), the LGBQ community (1/52,
2%), Aboriginal and Torres Strait Islander people (1/52, 2%),
young adults (1/52, 2%), adults aged 26 to 65 years (1/52, 2%),
and older adults (1/52, 2%).

Support and Features

Approximately 88% (46/52) of programs provided a statement
of professional support, that is, mental health clinicians or
researchers were involved in the programs development. Of
the 52 programs, 11 (21%) programs allowed users to invite
their independent clinician to monitor their progress in the
course, and a further 10 (19%) programs offered optional
therapist support while engaging in the program. Approximately
8% (4/52) of programs (Evolution Health) did not offer therapist
support through the free version of their programs; however,
therapist support was an optional inclusion for paid versions of
the program licensed to organizations. Only 8% (4/52) of
programs (Evolution Health) enabled peer support, such as
through forums, and in al cases, this was expert-moderated.
Most programs offered multiple forms of information delivery,
with text, graphics, audio or video, characters, and case scenarios
as common features. Email or SMS text message reminders
were available 60% (31/52) of the programs.

Intervention Characteristics

Overview

The intervention characteristics of web-based interactive
programs and web-based programs with downloadable
worksheets or resources are shown in Tables 4 and 5,
respectively.
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Table4. Intervention characteristics of web-based interactive programs.

Skaczkowski et d

Therapeutic ap-
Program proach Program structure  Modules (length) Intervention features
Depression
eCouch—Depression Program CBT®IPT? Structured 3 sections «  Worksheets
«  Mood or symptom monitoring
Mum2B—M oodBooster CBT Structured 6 modules (6 weeks) «  Worksheets
«  Mood or symptom monitoring
MumM ood—Booster CBT Structured 6 modules (6 weeks) «  Worksheets
«  Mood or symptom monitoring
OnTrack—Depression CBT Structured 6 modules (8 weeks) «  Worksheets
«  Mood or symptom monitoring
« Diay
«  Reminder or calendar feature
Anxiety
eCouch—Anxiety and Worry Pro-  CBT+IPT Structured 3 sections «  Worksheets
gram «  Mood or symptom monitoring
eCouch—Social Anxiety Program  CBT+IPT Unstructured 6 sections «  Worksheets
Multi-issue
MindSpot—IndigenousWellbeing CBT Structured 5 modules (8 weeks) o Worksheets
MindSpot—Mood Mechanic CBT Structured 5 modules (8 weeks) «  Worksheets
MindSpot—Wellbeing CBT Structured 5 modules (8 weeks) o Worksheets
MindSpot—Wellbeing Plus CBT Structured 5 modules (8 weeks) «  Worksheets
MoodGym CBT Structured 5 modules «  Worksheets
«  Mood or symptom monitoring
MyCompass CBT+ IPT+positive  Unstructured 14 activities(recommend «  Worksheets
psychology 7 weeks) «  Mood or symptom monitoring
. Diary
My Digital Health—Life Flex Biopsychosocial ap- Structured (optional 7 modules(scheduledre- «  Worksheets

My Digital Health—Life Flex
LGBQY

General well-being

eCouch—Bereavement and L oss
Program

proach+CBT+posi-
tive psychology

Biopsychosocial ap-
proach+CBT+posi-
tive psychology

CBT

or mandatory de-

pending on RCT®
arm)

Structured (optional
or mandatory de-
pending on RCT
arm)

Structured

lease over 7 weeksin 1
RCT arm)

7 modules (scheduled re-
lease over 7 weeksin 1
RCT arm)

2 sections

«  Mood or symptom monitoring

. Diay

«  Option to connect Fitbit or
other health monitoring tools

«  Safety planning tool

«  Worksheets

«  Mood or symptom monitoring

. Diay

«  Option to connect Fitbit or
other health monitoring tools

«  Safety planning tool

o Worksheets
« Mood or symptom monitoring

. Diary
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Therapeutic ap-
Program proach Program structure  Modules (length) Intervention features
eCouch—Divorce and Separation CBT Structured 3 sections «  Worksheets
«  Mood or symptom monitoring
« Diay
ifarmwell ACT® Structured 5 modules (10 weeks) o Worksheets
o Personalized script
The Desk CBT+mindful- Unstructured 4 modules «  Mood or symptom monitoring
ness+positive psy- «  Reminder or calendar feature
chology
Suicidal ideation
My Digital Headlth—iConsiderLife No Structured 6 pathways «  Worksheets
BeyondNow n/Af Unstructured No modules «  Processof completing planis

like aworksheet

8CBT: cognitive behavioral therapy.

bpT: interpersonal psychotherapy.

®RCT: randomized controlled trial.

dLGBQ: lesbian, gay, bisexual, and queer.
€ACT: acceptance and commitment therapy.
N/A: not applicable.
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Table 5. Intervention characteristics of web-based programs with downloadable worksheets or resources.

Skaczkowski et d

STOP!

12 weeks)

Therapeutic ap-
Program proach Program structure  Modules (length) Intervention features
Depression
CCI%—Depression cBT? Structured, optional 9 modules «  Worksheets
«  Mood or symptom monitoring
Evolution Health—Overcoming ~ CBT+motivational  Structured but not 9 modules «  Worksheets
Depression interviewing mandatory to follow «  Experimentsto try
structure «  Symptom tracker diary
o Optional self-assessments
o  Member forum
»  Messaging with others
«  Goal setting
Mental Health Online—Depress CBT Structured, optional 11 modules (recommend «  Worksheets
sion Online Program 12 weeks) « Mood or symptom monitoring
ThisWay Up—The Depression  CBT Structured 6 modules (3 months) «  Worksheets
Course «  Mood or symptom monitoring
«  Reminder or calendar feature
Students Against Depression CBT Structured, optional 6 modules (recommend «  Worksheets
6 weeks) . Diay
o  Safety planning tool
Anxiety
CCl—Health and Anxiety CBT Structured, optional 9 modules «  Worksheets
. Dlary
CCl—~Panic CBT Structured, optional 12 modules «  Worksheets
«  Mood or symptom monitoring
. Diary
CCl—Socia Anxiety CBT Structured, optional 10 modules o  Worksheets
«  Mood or symptom monitoring
. Diay
CCl—Worry and Rumination Metacognitivethera-  Structured, optional 10 modules «  Worksheets
py « Mood or symptom monitoring
. Diary
Evolution Health—Overcoming  CBT+motivational ~ Structured but not 9 modules «  Worksheets
Anxiety interviewing mandatory to follow «  Experimentsto try
structure «  Mood tracker diary
«  Optional self-assessments
«  Member forum
«  Messaging with others
o Goal setting
Evolution Health—Managing CBT+motivational  Structured but not 1 module «  Worksheets
Anxiety Course interviewing mandatory to follow «  Experimentsto try
structure +  Optional self-assessments
«  Member forum
«  Messaging with others
o Goal setting
Mental Health Online—GADS CBT Structured, optional 12 modules (recommend »  Worksheets
Program 12 weeks) «  Mood or symptom monitoring
Mental Health Online—Panic CBT Structured, optional 12 modules (recommend «  Worksheets

« Mood or symptom monitoring
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Therapeutic ap-
Program proach Program structure  Modules (length) Intervention features
Mental Health Online—Social CBT Structured, optional 12 modules (recommend «  Worksheets
Anxiety Online Program 12 weeks) «  Mood or symptom monitoring
This Way Up—Health Anxiety CBT Structured 6 modules (3 months) o Worksheets
Course «  Mood or symptom monitoring
«  Reminder or calendar feature
This Way Up—Panic Attacks CBT Structured 6 modules (3 months) «  Worksheets
Course «  Mood or symptom monitoring
«  Reminder or calendar feature
This Way Up—Social Anxiety CBT Structured 6 modules (3 months) o Worksheets
Course «  Mood or symptom monitoring
«  Reminder or calendar feature
This Way Up—Worry Course CBT Structured 6 modules (3 months) «  Worksheets
(GAD) « Mood or symptom monitoring
« Reminder or calendar feature
Multi-issue
Mental Health Online—Made-4- CBT Structured, optional 11 modules (recommend «  Worksheets
Me Program 12 weeks) «  Mood or symptom monitoring
ThisWay Up—Mindfulness-based CBT+mindfulness  Structured 6 modules (3 months) o Worksheets
CBT Course «  Mood or symptom monitoring
« Reminder or calendar feature
ThisWay Up—Mixed Depression CBT Structured 6 modules (3 months) «  Worksheets
and Anxiety Course «  Mood or symptom monitoring
«  Reminder or calendar feature
ThisWay Up—MUMentum Preg- CBT Structured 3modules (4-6 weeks) o  Worksheets
nancy «  Mood or symptom monitoring
«  Reminder or calendar feature
ThisWay Up—MUMentum Post- CBT Structured 3modules (4-6 weeks) o  Worksheets
natal «  Mood or symptom monitoring
«  Reminder or calendar feature
General well-being
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Therapeutic ap-

Program proach

Program structure

Modules (length) Intervention features

CCl—Tolerating Distress DBTY

Evolution Health—Grief and Loss CBT-+moativational
interviewing

structure

Living Lifeto the Full for Adults CBT

Living LifetotheFull for Farming CBT

Communities

Living Lifeto the Full withGod  CBT

Living Life to the Full —Enjoy CBT

Your Baby

Living Lifeto the Full —Enjoy CBT

Your Bump

ThisWay Up—Copingwith Stress CBT Structured

Course

ThisWay Up—The Student Well- Structured

being Course

CBT

Structured, optional

Structured but not
mandatory to follow

Structured, optional

Structured, optional

Structured, optional

Structured, optional

Structured, optional

4 modules «  Worksheets
«  Mood or symptom monitoring

« Diay

Worksheets
Experimentsto try
Optional self-assessments
Member forum
Messaging with others
Goal setting

1 module

Worksheets

Mood or symptom monitoring
Blog

Reminder or calendar feature

8 modules (recommend
8 weeks)

Worksheets

Mood or symptom monitoring
Diary

Blog

Reminder or calendar feature

5 modules

Worksheets

Mood or symptom monitoring
Diary

Blog

Reminder or calendar feature

8 modules (recommend
8 weeks)

5 modules o  Worksheets
« Blog
. Reminder or calendar feature

Worksheets

Mood or symptom monitoring
Blog

Reminder or calendar feature

5 modules

Worksheets

Mood or symptom monitoring
Reminder feature

Calendar feature

4 modules (3 months)

8 modules (3 months) «  Worksheets
«  Mood or symptom monitoring
«  Reminder or calendar feature

8CCl: Centrefor Clinical Interventions.
bCBT: cognitive behavioral therapy.
CGAD: generalized anxiety disorder.
4DBT: dialectical behavior therapy.

Therapeutic Approach or Model of Change

Onthe basis of either self-descriptions or the clinical judgment
of the authors, 90% (47/52) of programswere based on cognitive
behavioral therapy (CBT), either with 21% (11/52) or without
69% (36/52) other therapeutic approaches. In combination with
CBT, some programsincluded motivational interviewing (4/52,
8%), interpersonal therapy (4/52, 8%), or mindfulness (1/52,
2%). Only 2% (1/52) of programs (ifarmwell) was based on
acceptance and commitment therapy (ACT), 2% (1/52) of
programs (Centre for Clinical Interventions [CCI]: Tolerating

https://mental .jmir.org/2022/2/€31018

Distress) on dialectical behavior therapy (DBT), and 2% (1/52)
of programs (BeyondNow) on problem solving (ie, how to keep
self safe or safety planning).

Type and Dose of I ntervention

In total, 48% (25/52) of programs were structured or tunneled,
where participants were led through a series of modules or
sessionsin a specific order. A further 42% (22/52) of programs
recommended to follow the program in a specific order but
allowed usersto choose the order in which they completed them.
Approximately 4% (2/52) of programs were part of an RCT
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research project that had open access and allocated participants
to 1 of 2 therapy structure conditions: mandatory (participants
did not choose the order) or optional (participants were given
thefreedom to choose the order of compl etion). Approximately
6% (3/52) of programs were unstructured.

The number of modules or activities offered within a program
ranged from 1to 14 (mean 6.51, SD 3.03), except for 1 program
(BeyondNow), which offered a safety planner instead of
modules. The recommended time to complete the modules
ranged from 1 week to 3 months (specified for 34/52, 65% of
programs). Approximately 33% (17/52) of programs did not
recommend a set treatment length. Self-assessments were
included in 79% (41/52) programs, and it was mandatory in
56% (29/52) of programs and optiona in 23% (12/52) of
programs.

I ntervention Features

All programs, except 4% (2/52; The Desk and iConsider Life),
featured worksheets, either within the web-based intervention

https://mental .jmir.org/2022/2/€31018
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or asdownloadable formsto be completed offline. Diarieswere
featured in 46% (24/52) of programs, and 75% (39/52) of
programsincluded sometype of mood or symptom monitoring.

Empirical Evidence: Program Evaluation

Out of 17 possible evaluation items, 75% (39/52) of programs
could be evaluated against all 17 items, 15% (8/52) against 94%
(16/17) of items, and 10% (5/52) against 76% (13/17) of items
(Table 6). In total, scores ranged from 44% to 100%, with an
average score of 85% (SD 10.7%). More specificaly, of the
75% (39/52) of programs that provided valuesfor all 17 items,
scores varied between 65% and 94%, with an average score of
87% (SD 7%). Thiswas between 44% and 81%, with an average
of 69% (SD 11%), for programs that provided values for 16
items, and between 85% and 100%, with an average of 95%
(SD 7%), for programs that provided values for 13 items.
Individual answersto the program evaluation criteriaare shown
in Multimedia Appendix 3.
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Table 6. Type of research conducted to evaluate eligible programs, including the level of evidence and process evaluation scores (N=52).

Program Type of research evaluation studies Level of evidence®  Total number of  Process evalua-
relevant evalua-  tion score, n
tionitems, N (%)b,c

BeyondNow «  Feashility and effectivenessstudy [42] «  Level 111-3 13 11 (85)

cci—_Depression . Website: not specified f 16 11(69)
*  Beacon® not reviewed

CCl—Headlth Anxiety o Preliminary pre—post study [43] « LevellV 16 12 (75)

CCl—Panic «  Website: not specified — 16 11 (69)
«  Beacon: not reviewed

CCl—Socia Anxiety Course «  Website: not specified — 16 11 (69)
«  Beacon: not reviewed

CCl—Tolerating Distress o Website: not specified — 16 11 (69)
«  Beacon: not reviewed

CCl—Worry and Rumination o  Preliminary pre-post study [43] e Leve IV 16 12 (75)

eCouch—Anxiety and Worry « Adapted from MoodGym « Levell 17 13 (76)

*  RCTY[44,45]

eCouch—Bereavement and Loss « Adapted from MoodGym — 17 11 (65)

eCouch—Depression o AdaptedfromMoodGymRCT [46-50] « Level Il 17 13 (76)

eCouch—Divorce and Separation «  Adapted from MoodGym — 17 12 (71)

eCouch—Social Anxiety « Adapted from MoodGym « Levell 17 14 (82)
Level Il

e 2-group RCT and to assess effective-
ness and cost-effectiveness [12]
o  Pre—post with control group and ran-

domized [51]
Evolution Health—Overcoming Anxiety o Pre—post longitudina study [52] « LevellV 17 15 (88)
« Pilot RCT [53] « LevellV
o User characteristics [54] o LevellV
Evolution Health—Overcoming Depression «  Website: not specified — 17 14 (82)

. Beacon: not reviewed

Evolution Health—Grief and Loss «  Website: not specified — 17 14 (82)
«  Beacon: not reviewed

Evolution Health—Managing Anxiety «  Pre—post longitudinal study [52] . LevellV 17 15 (88)

ifarmwell o Website: currently being evaluated — 17 15(88)
. Beacon: not reviewed

Living Lifeto the Full for Adults o  Comparativeclinica feasibility study «  Level I11-3 17 16 (94)
[55] « Levelll-3
o Feasihility [56]

Living Lifeto the Full for Farming Commu- «  Website: not specified — 17 15 (88)
nities «  Beacon: not reviewed
Living Life to the Full with God Website: not specified — 17 15 (88)
«  Beacon: not reviewed
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Program

Type of research evaluation studies

Level of evidence?

Total number of Process evalua-
relevant evalua- tion score, n

tionitems, N (%)b,c
Living Lifeto the Full—Enjoy Your Baby «  Website: not specified — 17 15(88)
«  Beacon: not reviewed
Living Lifeto the Full—Enjoy Your Bump «  Website: not specified — 17 15(88)
«  Beacon: not reviewed
Mental Health Online—Depression Online «  Uncontrolled pre—post treatment study «  Level IV 17 15(88)
[57,58]
Mental Health Online—Generdized Anxiety «  Uncontrolled pre—post treatment study «  Level IV 17 15(88)
Disorder [57] « LevellV
o  Pre—post treatment [59] o LevellV
«  Pre- to posttreatment quasi-experimen-
tal (participant choice) [60]
Mental Health Online—Made 4 Me «  Website: not specified — 17 15 (88)
«  Beacon: not reviewed
Mental Health Online—Panic STOP! o Uncontrolled pre—post treatment study «  Level IV 17 15(88)
[57] « LevdlV
.  Pre—post treatment [59] . LevellV
«  Participant choice quasi-experimental
trial [60]
Mental Health Online—Social Anxiety On- «  Pre—post treatment study [59] « LevellV 17 15(88)
line o  Participant choice quasi-experimental «  Level IV
trial [60]
MindSpot—Indigenous Wellbeing Course  «  Prospectiveuncontrolled observational .  Level IV 13 13 (100)
cohort study [61]
MindSpot—Mood Mechanic Course «  Single-arm, open tria [62] « Levelll-3 13 13 (100)
« RCT[63] « Levdll
MindSpot—Wellbeing «  Cost-effectiveness [64] « Levelll-3 13 13 (100)
o  Feasihility trial [65] « Levdll
. RCT[66-73] . Levell
e 12-month follow-up RCT [62] « Leve lll-3
«  Single group open trial [74]
MindSpot—Wellbeing Plus o  Cost-effectiveness [75,76] « Levell 13 13 (100)
o Feasihility study [75,77] o Levelll and
« Implementation [78] -3
. RCT[75,76,79,80] . Levell
e Levell
MoodGym o Acceptability study [81] o Levell 17 15(88)
« Implementation [82] « Levell
«  Follow-up outcome analysis[83] « Levdll
o  Program use[84] o Levell
. RCTs[10,17,81,82,85-99 . Leve llI-2
« School or classtrials [100,101] « Levell
«  Compliance[102]
Mum2BM oodBooster «  Website: currently being evaluated — 17 14 (82)
«  Beacon: not reviewed
MumM oodBooster o Acceptability study [103,104] « Leve lll-3 17 15 (88)
. Feasihility study [104] . LevellI-3
« RCT[105] « Levdll
myCompass 17 16 (94)
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Program Type of research evaluation studies Level of evidence®  Total number of  Process evalua-
relevant evalua-  tion score, n
tionitems, N (%)b,c

«  Feasibility study [106] « Levdll-3
«  Opentrid [107] « Levelll-3
. RCT[108-110] « Levdll
My Digital Health—iConsiderLife . Website: currently being evaluated — 16 13(81)

. Beacon: not reviewed

My Digital Health—L ife Flex .  Website: currently being evaluated — 17 15 (88)
«  Beacon: not reviewed

My Digjtal Health—Life Flex LGBQh .  Website: currenFIy being evaluated — 17 15 (88)
«  Beacon: not reviewed

OnTrack—Depression «  Website: not specified — 17 13 (76)
«  Beacon: not reviewed

The Desk «  Website: not specified — 17 14 (82)
«  Beacon: not reviewed

This Way Up—Coping with StressCourse »  Website: not specified — 17 15 (88)
«  Beacon: not reviewed

This Way Up—The Depression Course «  Nonrandomized comparison study « Levelll-2 17 16 (94)
[111] « Levellll-3
o Opentrial [112-117] « Levell-3
o RCT[111,118-124] « Levellll-3
o Adherence [125]
This Way Up—Health Anxiety Course o Opentria [126,127] « Leve lll-3 17 16 (94)
. RCT[128] o Levell
ThisWay UpMindfulness-based CBT' Course *  Opentrial [129] « Levelll-3 17 16 (94)
« RCT[130] « Levell
ThisWay Up—Mixed Depressionand Anxi- «  Opentrial [74,111,131-133] « Levellll-3 17 16 (94)
ety Course « RCT[72,131,134] o Levell
This Way Up—MUMentum Pregnancy « RCT[135] « Levell 17 16 (94)
This Way Up—MUMentum Postnatal . RCT[136] o Levell 17 16 (94)
This Way Up—~Panic Attacks Course o Opentrid [137] « Leve lll-3 17 16 (94)
. RCT[71,72,138-140] . Levell
This Way Up—Socia Anxiety Course o Opentrid [141] « Leve lll-3 17 16 (94)
. RCT[71,72,138,142-146] . Levell
This Way Up—Student Wellbeing Course  «  Website: not specified — 17 15 (88)
«  Beacon: not reviewed
This Way Up—Worry Course (GAD)) «  Nonrandomized comparison study o« Levelll-2 17 16 (94)
[111] . Leve llI-3
o  Opentrial [112,133,147,148] « Levdll

. RCT[71,72,138,149-151]

Students Against Depression «  Website: currently being evaluated — 16 7 (44)
«  Beacon: not reviewed

3_evel of evidence determined from the National Health and Medical Research Council evidence hierarchy by intervention studies[41]; level |: systematic
review; level I1: randomized controlled trials; level 111-1: pseudorandomized controlled tria; level 11-2: comparative study with controls; level [11-3:
comparative study without controls; and level 1V: case series.
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ba program eval uation scoring system was adapted from previously published guidelines for evaluating and reporting web-based intervention research

[40].

“Owing to access restrictions, not all programs could be evaluated against all 17 items, which may have resulted in higher scores.

dcCl: Centrefor Clinical Interventions.

®Beacon isan Australian clinical web-based platform that describes different web-based self-help treatment programs.

fEvaluation studies are not available.
9RCT: randomized controlled trial.
hLGBQ: leshian, gay, bisexual, and queer.
ICBT: cognitive behavioral therapy.
IGAD: generalized anxiety disorder.

Evidence of the program’s usability (ie, attrition data, success
rate, completion rate, or number of users in the program or
testimonials) was provided for 52% (27/52) of programs. In
many cases, where awebsite offered >1 program, these results
were provided for the suite of programs listed on the website
generaly rather than for the specific programs (eg, Evolution
Health and This Way Up). Approximately 56% (29/52) of
programs were supported by some type of evaluation; 59%
(17/29) had undergone effectiveness trials, and 41% (12/29)
had empirical evidence of both effectiveness and acceptability
(ie, level 111 and level 1V evidence). Approximately 68% (19/29)
of the evaluated programs had undergone evaluation via RCT
(ie, level 11 evidence). Of the 23 programs without evaluation
data, 6 (26%) are currently in the process of being evaluated.
All 52 programs and the type of evaluation studies conducted,
including the level of evidence, are shown in Table 6 [41]. A
rapid review of the evidence for each of these programs
evaluations is provided in Multimedia Appendix 4
[10,12,17,42-151].

Legal and Ethical Issues

Thevast majority of programs provided privacy notices (50/52,
96%) and terms and conditions (51/52, 98%). Approximately
88% (46/52) of programs provided crisis links in the form of
telephone numbersfor emergency services, numbers of helplines
or links to websites, and other resources. Only 1 website did
not offer crisis links for its programs (CCl); this website was
developed by the Western Australian Department of Health to
provide evidence-based web-based resources to support
practitioners, as well as to provide self-help materials for
individuals. The terms and conditions of the website state that
the information is provided for information purposes only.

Discussion

Principal Findings

The purpose of thisscoping review wasto summarizethefreely
available web-based resources based on an evidence-based
therapeutic approach for Australian adults seeking self-help for
depression, anxiety, suicidal ideation, or general well-being.
We sought to describetheir characteristics, including therapeutic
approaches, key features, and the quality of evidence behind
them and thereby produce an accessible summary to inform
clinicians selection of web-based interventions for their
patients. This review builds on past reviews of web-based
resources for depression [15] and anxiety [16]. To our
knowledge, this is the first review of publicly available

https://mental .jmir.org/2022/2/€31018

interventions that includes both suicidal ideation and general
well-being.

A total of 52 web-based programs were identified, of which 20
(39%) were classified as web-based interactive programs, and
32 (62%) were classified as web-based programs with
downloadable worksheets or resources. Of these 52 programs,
29 (56%) had been empirically evaluated, and most of the
evidence was assessed as level 11 or 111 studies. Thisis similar
to past reviews, which found that 50% of the programs
addressing anxiety had undergone empirical evaluation [16],
and 38% of programs addressing depression had been evaluated
viaan RCT (ie, leve Il studies) [15]. A total of 6 additional
programs in this review were aso currently undergoing
evaluation at the time of writing (ifarmwell, My Digital Health
programs, Mum2BMoodBooster, and Students Against
Depression).

The evaluation of the included programs showed that, on
average, programs scored 85%, indicating that the included
web-based programs are generally of good quality. The lowest
score was for Students Against Depression (44%) as it did not
include information about the devel opers or the evidence behind
the program, privacy notices, terms and conditions. However,
Students Against Depression was one of the programs that
offered downloadable modules, similar to the CCl programs,
and it is currently undergoing evaluation, which may lead to a
higher evaluation score once completed. The CCI programs,
which scored third to last but are highly regarded by clinicians,
included a privacy notice and terms and conditions, and their
scores ranged between 69% and 75%. The highest scores were
given to the 4 programs by MindSpot, which could only be
evaluated against 77% (13/17) of the items. These programs
could not be evaluated on more of the items because of
restrictions on accessing the program, which may have resulted
in higher scores.

Almost all programs reported that they were based on CBT,
either with or without other therapeutic approaches. Only 1
program, ifarmwell, was based on ACT. Although traditional
CBT focuses on challenging unhelpful thoughts, ACT focuses
on defusing from and accepting them and finding
value-consistent ways of living despite the circumstances to
build psychological flexibility [152]. A recent international
systematic review and meta-analysis of internet-based ACT
programs between 2009 and 2019 [153] found 25 efficacy
studies in a variety of clinical and nonclinical populations.
Overall, the pooled results showed areduction in symptoms of
depression and anxiety and an improvement in quality of life
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and psychological flexibility at postassessment, with results
maintained at follow-up assessments. Given thisevidence, it is
surprising that not more ACT-based web- interventions are
available in Australia. However, that review focused on
research-driven studies and not publicly available programs,
therefore, none of the studies examined by Thompson et a [153]
overlapped with this review. Similarly, only 1 program was
based on DBT, which differs from CBT in that its main focus
is on helping people change their behavior patterns instead of
changing dysfunctional beliefs [154,155]. It also focuses on
distress tolerance, which is more like ACT than CBT, and
includes mindfulness and interpersonal skillstraining. A review
of clinical effectiveness and guidelines showed that DBT is not
statistically significantly greater than comparators in reducing
depressive and anxiety symptoms [156].

The results of the current review found that 19% (10/52) of
programs provided free therapist support, and 21% (11/52)
allowed users to link in their existing clinicians. Research
examining whether therapist-guided versus self-guided
web-based interventions are more, less, or equally effective has
produced mixed results. A recent meta-analysis of 21 studies
of web-based programstargeting depression found no significant
differences in the effectiveness of the programs to prevent
depression based on whether they were guided or not [31]. In
contrast, another meta-analysis of studiesreported greater effect
sizesfor outcomesfrom interventionsfor depression and anxiety
that were guided compared with effect sizesfor those that were
not [153]. However, these differences may be because of the
type of therapy given, asthe former was based on CBT and the
latter on ACT. In addition, the use of email or SM Stext message
reminders or messages of encouragement may compensate for
the lack of guidance in some programs. Guided interventions
are not always practical to implement and may be expensive
and hard to sustain and limit the accessibility of the program.
Therefore, future research should continue to examine theimpact
of incorporating, or not incorporating, these program
components and alternatives.

This review found that roughly half of the programs were
structured or tunneled; a further 22 programs provided a
recommended structure (but did not require that the user follow
this), and 3 programs were unstructured, allowing the user
choice in how and when they completed different modules.
Research evidence is inconclusive on the manner in which
web-based materials are best organized [157]. A recent
systematic review found inconclusive evidence linking website
structure and behaviora or health outcomes[158]. They reported
that the number of peer-reviewed studies that manipulated
website structure to examine its effects on outcome measures
was too few to enable conclusive comments to be made. Other
studies have provided evidence that allowing unstructured use
of websites may increase engagement with the website; however,
this may or may not translate into behavior change [159].
Therefore, more empirical evidence is required.

Most resources were designed for adults generally, although a
few included programs were designed for specific populations
such asfarmers, tertiary students, and expectant or new mothers.
There were no programs identified in our searches that were
designed for hard-to-reach groups such as culturaly and
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linguistically diverse populations or men, and therewas only 1
for people from an Aboriginal or Torres Strait |slander cultural
background. Web-based interventions provide a useful avenue
for administering targeted mental health support to populations
who may face barriers to accessing traditional services for
cultural reasons. These results highlight the need for more
research and development of programs that meet the needs of
these at-risk and underserved groups.

Limitations

The use of ascoring system to evaluate and compare programs
was based on a framework for evaluating internet-based
interventions [40], as adapted in subsequent research [15,16].
This is a useful tool for comparisons across programs and
between thisresearch and past studies. However, items may not
reflect the overall true value of a program to a particular
consumer, with many elements of the program not being
included in this scale and not necessarily being quantifiable as
ayesor no item. Future research could extend thisby examining
how consumers and practitioners select an appropriate resource
and the factorsthat they consider to beimportant in thischoice.
In addition, although we eval uated the usability of the programs,
no completion rates of the included studies were investigated.
Future studies should consider examining the completion rate
of programs, as program attrition and nonuse attrition are
persistent problems with digital interventions [160,161].

At the time of the literature search, there were no national
standards for website developers and users to refer to when
considering the selection of Australian web-based interventions
for mental health. However, on November 30, 2020, the
Australian Government rel eased the National Safety and Quality
Digital Mental Health Standards for health care providers to
refer to when selecting digital media (including web-based
programs) for the delivery of high-quality mental health care
and suicide prevention (counseling or peer-based support) [162].
The purpose of the National Safety and Quality Digital
Mental-Health Standards is to provide consumers and
practitioners with information on which to base their selection
of trustworthy resources and guide resource developers by
providing quality standards. Familiarity and use of the standards,
along with the findings from the present research, may help
GPsand consumers sel ect the most suitable web-based program
for their needs. Although standards are now publicly available,
an independent assessment tool toidentify whereadigital mental
health service is meeting the standards or where it can improve
is currently being developed and will not be available until late
2021. Similar reviews of this type in the future should include
information on whether interventions have met these standards
and whether thisis a self- or independent assessment.

Comparison With Prior Work

Overall, of the 52 programs, 9 (17%) addressed depression, 15
(29%) addressed anxiety, 13 (25%) addressed general mental
well-being, and 13 (25%) addressed multiple issues. This is
substantially lower than the 32 programsfor depression and the
34 programs for anxiety identified by Renton et al [15] and
Ashford et a [16], respectively. In part, this is because of the
restriction of the current review to programs that were (1) free
and (2) accessible to Australians, which excluded several
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currently available international programs such as Beating the
Bluesor Deprexis, which offer interventionsfor afee or are not
available to Australians. In addition, the results may highlight
the difficulties consumers face in finding suitable programs
through search engines[163]. Search engine resultswere based
on the Australian version of Google; however, these results are
likely to change over time, asdo programs, and the same search
conducted at alater date may yield different results. Our search
termswereintentionally broad, and we did not require the terms
to be used in conjunction with terms describing therapy or
self-help. The purpose of broadening the search in thisway was
tomirror the type of search that aconsumer islikely to perform
(focused on the issue and not the intervention type).

Conclusions

A total of 52 web-based programs and web-based programs
with downloadable worksheets or resources programs are
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currently freely available to help Australians with the
management of depression, anxiety, suicidal ideation, or general
mental well-being. Careful attention isneeded by cliniciansand
consumersto determine whether the interventionsthey refer to,
or access, are evidence-based and considered acceptable by
other users, given the varied levels of acceptability and impact.
This review complements existing resources by providing
website summaries and a clear comparison of website features
to inform clinicians and consumers and assist in the selection
of the most suitable program for theindividual . It also identified
important gapsin the availability of free web-based interventions
in Australia (eg, for culturally and linguistically diverse
populations and based on ACT), which may inform future
research and program devel opment initiatives.
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