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Aim

The objective of this Health Technology Assessment (HTA) was
toinformdecisionson the optimaluse of Internet-delivered
cognitive behavioural therapy (iCBT)for supportingimproved
access to treatment for people with mildto moderate major
depressive disorder and/or anxietydisorders. This HTA was
conductedin collaboration with Health Quality Ontario (HQO).
Itsoughtto evaluate the clinical effectivenessand safety, cost-
effectivenessand budgetimpact on public funding, patient
preferences, experiences, and values, as well as
implementation considerations and ethical issues.

Conclusions and results

The HTA foundthat,compared with waitinglist,guided iCBT
improves symptoms of mild to moderate major depression and
selectanxietydisorders, andimproves quality of life. While
some people valued the freedom to navigate iCBT by
themselves and at theirown pace, guided iCBTwas generally
valued. Relative to usual care, guided iCBT probably re presents
good valueformoneyforthe short-term management of
adults with mildto moderate major depression or anxiety
disorders.

Important barriers and limitations to using iCBT include the
needforacomputer, Internet connectivity, and computer
literacy, as well as the need to understand complex written
information, the cost oftreatment, the number of sessions in a
course of treatment, and lack of follow-up support. Providers
alsofaceseveralchallenges such as practitioners’ lack of
traininginusingthe Internet as a delivery mechanism, gaps in
technical acumen, the expense of establishing the necessary
infrastructure, and legal restrictions to offering serviceacross
jurisdictional borders. Engagement of multiple stakeholdersin
the development of strategies and standards for i ntegrating
iCBT into clinical care pathways may facilitate implementation
and increase access to iCBT.

Considering the evidence, the Ontario Health Technology
Advisory Committee recommendspublicfunding of guided
iCBT for managing major depression oranxiety disorders in
Ontarioand CADTH’s Health Technology Expert Review Panel
recommends guidediCBTfor major depressive disorders
and/oranxiety disorders across Canada.

Methods

HQO performed a systematic review of the clinical and
economic literature; consulted with people with depression or
anxietyanda familymemberin Ontario to contextualize the
potential value of iCBT as a treatment option; created a
decision-analytic model to compare the costs and benefits of
unguidediCBT, guidediCBT, face-to-face Cognitive Behavioural
Therapy,andusualcare overone yearfromthe perspectiveo f
the Ontario Ministry of Health and Long-Term Care; and
conducted a five-year budget impact a nalysis.

CADTH conducted two rapid reviews of the clinicall iterature
and qualitative evidence synthesesofthe literature on the
perspectives and experiences of practitioners and persons who
usediCBT, implementation considerations, and ethicalissues.
CADTH also conducted an economic reanalysis that reflected a
pan-Canada context byadaptingthe modelcreated by HQO to

incorporate additional results from the two rapid reviews and
additional clinical expert validation.

Further research/reviews required

Information regarding the safety of iCBT appears to be lacking
in the existingclinical literature. Alternative approaches to
information gathering that emphasize capturing the
experiences of practitioners and persons who used iCBT could
helpto furtherthe understanding around safety. Broader
engagementand enhanced communication and collaboration
amongall relevant stakeholders involved in the delivery of
iCBT may provide guidance for future research, development,
and evaluation of iCBT programs.

The literature onthe experiences of practitioners and persons
undergoing iCBT generally reflected the perspectives of
individuals who volunteered to participate in an iCBT
intervention. Accordingly, thereisa lack of information on
experiences relatedto those who did not have access to
computers or faced other challenges. Much of the literature on
ethicalissues is framed inrelation to the ethical obligations of
providers; future research exploring the ethicaldimensions o f

iCBT emerging from other stakeholders’ perspectives will be
important.
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