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Abstract

Background: Due to easy access and low cost, Internet-delivered therapies offer an attractive alternative to improving health.
Although numerous websites contain health-related information, finding evidence-based programs (as demonstrated through
randomized controlled trials, RCTs) can be challenging. We sought to bridge the divide between the knowledge gained from
RCTs and communication of the results by conducting a global systematic review and analyzing the availability of evidence-based
Internet health programs.

Objectives: The study aimed to (1) discover the range of health-related topics that are addressed through Internet-delivered
interventions, (2) generate a list of current websites used in the trials which demonstrate a health benefit, and (3) identify gaps
in the research that may have hindered dissemination. Our focus was on Internet-delivered self-guided health interventions that
did not require real-time clinical support.

Methods: A systematic review of meta-analyses was conducted using Preferred Reporting Items for Systematic Reviews and
Meta-Analyses (PRISMA) guidelines (PROSPERO Registration Number CRD42016041258). MEDLINE via Ovid, PsycINFO,
Embase, Cochrane Database of Systematic Reviews, and the Cumulative Index to Nursing and Allied Health Literature (CINAHL)
were searched. Inclusion criteria included (1) meta-analyses of RCTs, (2) at least one Internet-delivered intervention that measured
a health-related outcome, and (3) use of at least one self-guided intervention. We excluded group-based therapies. There were
no language restrictions.

Results: Of the 363 records identified through the search, 71 meta-analyses met inclusion criteria. Within the 71 meta-analyses,
there were 1733 studies that contained 268 unique RCTs which tested self-help interventions. On review of the 268 studies, 21.3%
(57/268) had functional websites. These included evidence-based Web programs on substance abuse (alcohol, tobacco, cannabis),
mental health (depression, anxiety, post-traumatic stress disorder [PTSD], phobias, panic disorders, obsessive compulsive disorder
[OCD]), and on diet and physical activity. There were also evidence-based programs on insomnia, chronic pain, cardiovascular
risk, and childhood health problems. These programs tended to be intensive, requiring weeks to months of engagement by the
user, often including interaction, personalized and normative feedback, and self-monitoring. English was the most common
language, although some were available in Spanish, French, Portuguese, Dutch, German, Norwegian, Finnish, Swedish, and
Mandarin. There were several interventions with numbers needed to treat of <5; these included painACTION, Mental Health
Online for panic disorders, Deprexis, Triple P Online (TPOL), and U Can POOP Too. Hyperlinks of the sites have been listed.

Conclusions: A wide range of evidence-based Internet programs are currently available for health-related behaviors, as well
as disease prevention and treatment. However, the majority of Internet-delivered health interventions found to be efficacious in
RCTs do not have websites for general use. Increased efforts to provide mechanisms to host “interventions that work” on the
Web and to assist the public in locating these sites are necessary.
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Introduction

Background
The World Health Organization recognizes that implementation
of population-based strategies to improve health is critical [1,2].
Likewise, the Institute of Medicine’s list of suggestions for
action includes the implementation of population-based
strategies to improve health [3]. The need for population
approaches to solve health problems was recently reviewed by
David Hunter as he stated, “As countries struggle to transform
their health systems to cope with rising demand, aging
populations, and largely avoidable lifestyle related illnesses
within limited budgets, policy makers are desperate for the right
kind of evidence” [4]. With such broad goals in mind, it is
surprising that evidence-based mechanisms are not yet fully
engaged so that Internet-delivered health interventions can be
exploited to achieve these goals.

Although there are numerous websites that contain health-related
information, the ability of the consumer—or the patient—to
find scientifically robust (ie, evidence-based) health
interventions is not fully known. Data from the Pew Research
Center indicates that 72% of adults who use the Internet have
searched for health-related information in the previous year
(based on 2012 survey data) [5]. Furthermore, there is
insufficient information to assist the public in deciphering which

sites contain useful information that could help them stay
healthy, ameliorate risky behaviors, recognize early disease, or
assist with treatment of their existing disorders.

The central question is, “Which Internet-delivered health
interventions actually work?” For scientists, the answer to this
question can be addressed by evaluating the results from
randomized controlled trials (RCTs). In fact, the efficacy of
some Internet-delivered interventions has already been assessed
by investigators. Yet, there is not yet a fully formed mechanism
to link these results with the individuals who may wish to use
this information.

To expedite this process, there are necessary preparatory steps
before implementation. Our translational model is shown in
Figure 1 and illustrates the steps. Many RCTs and meta-analyses
of RCTs of Internet-delivered health-related interventions are
already published and, therefore, some evidence is available.
We now, through this report, present the results from the
evaluation step of dissemination. That is, we conducted a
systematic review of published meta-analyses of RCTs on
Internet-delivered health-related interventions. We evaluated
this evidence and generated a list of evidence-based websites
currently available for use. We were especially interested in
Internet-delivered therapies that do not require real-time
interaction with a therapist or other health care provider. That
is, the application was housed on the Internet for general use
by the public.
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Figure 1. Translating research into implementation for Internet-delivered health interventions.

Aims of the Study
The aims of this study were to (1) discover the range of
health-related topics that were addressed through
Internet-delivered interventions, (2) generate a list of current
websites used in the trials which demonstrated a health benefit,
and (3) identify gaps in the research that may have hindered
dissemination.

Methods

Inclusion Criteria
The Preferred Reporting Items for Systematic Reviews and
Meta-Analyses (PRISMA) guidelines were used [6]. To be
eligible for inclusion, studies were required to be meta-analyses
of RCTs with at least one intervention that was
Internet-delivered and reported a health-related outcome. Within

each meta-analysis, we required that there be at least one
self-guided intervention without therapist or clinician support.
For this review, we excluded group-based interventions (ie,
trials that enrolled groups of people to experience the
intervention together). There were no restrictions on the types
of individuals in the trials or the type of health outcomes.

Search Strategy
A comprehensive search strategy was developed with a
biomedical research librarian and was undertaken to identify
articles for inclusion. The following electronic databases were
searched: MEDLINE via Ovid, PsycINFO, Embase, Cochrane
Database of Systematic Reviews, and the Cumulative Index to
Nursing and Allied Health Literature (CINAHL). Search
strategies utilized a combination of keywords and MeSH
headings (Table 1). The last date of the search was June 14,
2016. There were no language restrictions on the search.

J Med Internet Res 2017 | vol. 19 | iss. 3 | e90 | p. 3http://www.jmir.org/2017/3/e90/
(page number not for citation purposes)

Rogers et alJOURNAL OF MEDICAL INTERNET RESEARCH

XSL•FO
RenderX

http://www.w3.org/Style/XSL
http://www.renderx.com/


Table 1. Search strategy for the systematic review.

Search termsDatabase

1. (internet or web or “web-delivered” or online).ti.MEDLINE via Ovid

2. (“meta-analysis” or “metaanalysis” or “meta-analytic”).ab,ti.

3. Random*.ab,ti.

4. 1 AND 2 AND 3

1. AB (web OR internet OR web-based OR online OR web-delivered)PsycINFO

2. AB (meta-analysis or meta-analytic or meta-analysis)

3. AB random*

4. 1 AND 2 AND 3

5. Restrict 4 to “meta-analysis”

1. (web:ti OR internet:ti OR online:ti OR ‘web based’:ti OR ‘web deliv-
ered’:ti)

Embase

2. ‘meta analysis’:ab,ti

3. Random*ab,ti

4. 1 AND 2 AND 3

1. web OR internet OR online OR “web-based” OR “web-delivered”(record
title)

Cochrane Database of Systematic Reviews

1. TI (web OR internet OR web-based OR online OR web-delivered)CINAHL (Cumulative Index to Nursing and Allied Health Literature )

2. TI (meta-analysis OR metaanalysis OR meta-analytic)

3. TI (random*)

4. 1 AND 2 AND 3

Screening of Articles
Three authors (KL, RK, and MR) independently reviewed the
title and abstract of each record to determine eligibility. Any
disagreements regarding inclusion or exclusion were resolved
by a discussion between two authors (MR and KL). Full papers
of the selected title and abstracts were reviewed independently
by three authors (KL, RK, and MR) and disagreements regarding
inclusion or exclusion were resolved by a discussion between
two authors (KL and MR). All RCTs within each meta-analysis
were screened for eligibility (self-guided Internet-based
health-related intervention).

Analyses
The purpose of the analyses was to combine the results from
across all the meta-analyses so that the results could be
summarized and the Internet programs could be located.
Individual RCTs within each meta-analysis were grouped by
topic: Substance Abuse, Mental Health, Diet and Physical
Activity, Disease Management, Disease Prevention, and
Childhood Health Problems. A health benefit was defined as a
statistically significant improvement in any health-related
outcome within an RCT; all trials assessed outcomes through
inferential statistics with alpha set at .05, 2-tailed. The
concurrent control groups did not receive the Internet-delivered
intervention (generally a wait list) unless specifically stated.
Measures of efficacy were calculated when data were available
within each RCT; for binary outcomes, number needed to treat
(NNT) was calculated when absolute measures were reported.

For outcomes measured using continuous scales, mean changes
were listed (intervention relative to control).

Each RCT was reviewed for the name of the intervention and
the website that housed the intervention. Functional websites
of such evidence-based interventions (demonstrating a health
benefit) were located on November 18, 2016. We defined
functional website as those sites which housed the program
which was tested in the RCTs and was available for general
use.

Results

There were 363 records identified through the search (Figure
2) which yielded 304 records after removing the duplicates. The
abstracts were reviewed and 162 were excluded because they
did not meet the eligibility criteria. Full-text articles were
reviewed for the 142 remaining articles and 36 were excluded
due to noninvolvement of the Internet, 15 were excluded due
to therapist or clinician support only, and 20 were excluded due
to either protocol only, no health outcomes, group-based
interventions only, not a meta-analysis, or did not include RCTs.
There were 71 meta-analyses of Internet-based interventions
that met eligibility criteria and were included in this study
[7-76].

Within the 71 meta-analyses, there were 1733 studies. Of these
studies, there were 268 unique RCTs that were self-help
Internet-based interventions; and of the 268 studies, there were
57 trials demonstrating a health benefit with a functional website
[77-138]. The topics covered are listed in Table 2.
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Table 2. Number of randomized controlled trials with functional websites of self-help Internet-delivered health interventions.

RCTs with websitesa (%)Number of RCTs with websitesaNumber of RCTs reviewedTopicCategory

Substance abuse

11872Alcohol

23730Smoking (tobacco)

6723Cannabis

001Drug use (general)

16.017106Total

Mental health

27415Depression

31516Anxiety

18211Post-traumatic stress disorder

3339Phobias

4025Panic disorders

10011Obsessive compulsive disorder

003Mental health (general)

004Eating disorders

002Infertility distress

261766Total

Diet and physical activity

54713Diet

18633Physical activity

281346Total

Disease management

31413Insomnia

20210Chronic pain

005Diabetes

001Fatigue

002Tinnitus

19631Total

Disease prevention

2229Cardiovascular risk

001Cancer prevention (skin)

007Sexual health

12217Total

Childhood health problems

10011Childhood behavior problems

10011Encopresis

10022Total

21.357268Grand total 

aWebsites in which there was a health benefit demonstrated in an RCT (randomized controlled trial).

Internet self-help for substance abuse was the most frequent
topic in RCTs, with alcohol having the greatest number of trials.

Of the 72 trials on alcohol use, there were 8 with functioning
websites. Tobacco use was also a common subject for
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interventions with 7 websites (from the 30 trials reviewed).
Mental health interventions were available, including anxiety
(5 websites on generalized anxiety disorder, 3 on phobias, 2 on
panic disorders, 2 on post-traumatic distress disorder, and 1 on
obsessive compulsive disorder [OCD]) and depression (4
websites). There were 46 RCTs reviewed for diet and physical
activity interventions, and 13 of those yielded a functioning
website. There were fewer RCTs on disease management, with
insomnia and chronic pain yielding 13 and 10 trials, respectively.
Within the meta-analyses, there were a few RCTs specifically
on cardiovascular risk factors (blood pressure, cholesterol, and
hyperlipidemia) and several on sexual health (sexually
transmitted disease, sexual dysfunction, unintended pregnancy).
However, there was only one RCT on self-help regarding cancer
prevention (for skin cancer). Finally, there were two trials
targeted to parents of children with health problems—one on
behavioral problems and one on encopresis.

In most instances, the Internet-delivered interventions were
offered only to the study participants in the context of the RCT;
websites to deliver the intervention after the conclusion of the
study were not available. For example, Student Bodies was an
efficacious Internet-delivered program for eating disorders in
girls but the program was not available for general use
[139-141]. In the area of sexual health, there were several
efficacious Internet-delivered programs regarding sexually
transmitted diseases [142-144]. However, these sites were only
available for study participants during the course of the research
study. Overall, in only 21.3% (57/268) of instances, there was
a functional website for the interventions after the conclusion
of the trial.

We compiled a list of websites of the Internet-delivered
interventions providing a health benefit and these are shown in
Table 3 with the name of the program, hyperlink to the site,
cost, and the languages utilized for delivery of the program.
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Table 3. Evidence-based websites of Internet-delivered health-related interventions.

LanguageCostWebsitesNameTarget population

Alcohol

English, French,
Portuguese, Spanish

Freehttp://www.checkyourdrinking.net/CYD/CYD-
ScreenerP1_0.aspx

Check Your DrinkingAdult drinkers

DutchFreehttp://www.drinktest.nl/Drinktest.nlMale adults

NorwegianFreehttp://akan.no/verktoy/balance/BalanceAdult at-risk drinkers

DutchFreehttp://minderdrinken.nl/Drinking LessAdult problem drinkers

EnglishCommercialhttp://www.echeckuptogo.com/programs/alcoholAlcohol eCHECKUP TO
GO (eCHUG)

Universities

EnglishCommercialhttps://everfi.com/health-wellness/Alcohol EduUniversities

EnglishCommercialhttps://www.mystudentbody.comMyStudentBodyUniversity students

EnglishCommercialhttps://web.3rdmilclassrooms.com/courses/col-
lege/alcohol-wise

Alcohol-WiseUniversity students

Tobacco

English, SpanishFreehttps://smokefree.gov/SmokefreeSmokers

EnglishFreehttp://www.quitcoach.org.au/QuitCoachSmokers

French, German,
Italian, English,
Spanish, Portuguese

Freehttp://www.stop-tobacco.ch/en/Stop-tobaccoSmokers

SpanishFreehttp://www.apsiol.uned.es/dejardefumar/Dejar de Fumar (Give Up
Smoking)

Smokers

SpanishFreehttps://www.aecc.es/Comunicacion/publica-
ciones/Documents/Guia_dejar_fumar.pdf

Guía para dejar de fumar
(Guide to Quitting
Smoking)

Smokers

NorwegianFreehttps://helsenorge.no/rus-og-avhengighet/snus-
og-roykeslutt/

Slutta (Quit)Smokers

EnglishSome features
free, some re-
quire a fee

https://quitnet.meyouhealth.com/#/QuitNetSmokers

Cannabis

EnglishFreehttps://reduceyouruse.org.au/sign-up/Reduce Your Use: How
to Break the Cannabis
Habit

Cannabis users

GermanFreewww.drugcom.de/?id=quittheshitQuit the ShitCannabis users

Depression

English, Finnish,
Norwegian, Dutch

Freehttps://moodgym.anu.edu.au/welcomeMoodGYMIndividuals with

depression

English, NorwegianFreehttp://bluepages.anu.edu.au/BluePagesIndividuals with

depression

English, GermanCommercialhttp://www.deprexis.com/DeprexisIndividuals with

depression

DutchCommercialhttp://www.kleurjeleven.nl/Kleur Je Leven (Color
Your Life)

Individuals with

depression

Generalized anxiety disorder

EnglishFreehttps://www.mentalhealthonline.org.au/Default.as-
px

Mental Health OnlineIndividuals with anxiety

EnglishSome free,
some commer-
cial

https://thiswayup.org.au/This Way UpIndividuals with anxiety
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LanguageCostWebsitesNameTarget population

EnglishCommercialhttp://centerforworkforcehealth.com/pro-
grams/stress-and-mood-management/

Stress and Mood Manage-
ment

Workers

EnglishCommercialhttps://www.mystudentbody.com/My Student
Body—Stress

Colleges, universities

Swedish, English,
Norwegian

Commercialhttps://www.mindfulnesscenter.se/enInternet-based Mindful-
ness Treatment

Individuals with anxiety

Post-traumatic stress disorder

EnglishFreehttp://mytraumarecovery.com/My Trauma RecoveryIndividuals who experi-
enced trauma

English, Spanish,
Mandarin

Freehttp://disaster.bluesunsupport.com/My Disaster RecoveryIndividuals who experi-
enced disasters

Panic disorder and phobias

EnglishFreehttps://www.mentalhealthonline.org.au/Default.as-
px

Mental Health OnlineIndividuals with panic
disorders or Phobias

EnglishSome free,
some commer-
cial

https://thiswayup.org.au/This Way UpIndividuals with panic
disorders or phobias

Spanish, EnglishFreehttp://www.internetmeayuda.com/mh-
pEnglish/saludo.htm

Talk to MeAdults with glossophobia
(fear of public speaking)

Obsessive compulsive disorder

EnglishSome free,
some commer-
cial

https://thiswayup.org.au/This Way UpIndividuals with OCDa

Diet and physical activity

DutchFreehttp://www.gezondlevencheck.nl/Gezond Leven Check
(Healthy Living Check)

Adults

EnglishFree (fee for ex-
tra materials)

http://www.activeliving.info/demo/demo_osg_wel-
come.cfm

Active Living Every Day
(ALED-I)

Sedentary overweight
adults

English, SpanishFreehttp://mypathtohealthylife.com/My Path to Healthy LifeAdults with diabetes

EnglishCommercialhttp://centerforworkforcehealth.com/index.cfm/pro-
grams/food-smart/

Food SmartAdults in workplace

EnglishCommercialhttps://www.biggestloserclub.com/The Biggest Loser ClubOverweight and obese
adults

EnglishCommercialhttps://www.mystudentbody.com/My Student Body—Nutri-
tion

University students

EnglishCommercialhttps://www.execuprev.comExecuPrevManagers of organiza-
tions

EnglishCommercialhttp://www.dashforhealth.com/DASHb for HealthEmployees in workforce

Insomnia

DutchFreehttp://www.insomnie.nl/InsomnieAdults with chronic in-
somnia

EnglishCommercialhttp://www.myshuti.com/SHUTiAdults with insomnia

EnglishCommercialhttps://www.sleepio.com/SleepioIndividuals with sleep
problems

EnglishCommercialhttp://cobalttx.com/Products/restore.htmlRESTOREAdults with chronic in-
somnia

Chronic pain

EnglishFreehttp://www.painaction.com/#painACTIONAdults with chronic pain

EnglishCommercialhttps://pain.goalistics.com/Chronic Pain Manage-
ment Program

Adults with chronic pain
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LanguageCostWebsitesNameTarget population

Hypertension and hyperlipidemia

EnglishFreehttp://www.heartandstroke.on.ca/site/c.pvI3IeN-
WJwE/b.3582093/k.8AB3/Blood_Pressure_Ac-
tion_Plan.htm

Blood Pressure Action
Plan

Adults with hypertension

EnglishCommercialhttp://www.dashforhealth.com/DASHb for HealthEmployees in workforce

Childhood health problems

English, Spanish,
Dutch, German

Commercialhttp://www.triplep-parenting.comTriple P OnlineParents with children
who have behavior prob-
lems

EnglishFreehttp://www.ucanpooptoo.com/U Can POOP TooParents of children with
encopresis

 

aOCD: obsessive compulsive disorder.
bDASH: Dietary Approaches to Stop Hypertension.
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Figure 2. The Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) flow diagram.

Substance Abuse
From this review, we found that there are eight currently
available evidence-based websites on alcohol use. All but three
were conducted using college or university students; some are
specifically targeted to universities, offering a suite of programs
regarding substance abuse, health, and wellness. The most
common techniques utilized in these interventions (Table 4)
were personalized and normative feedback, as well as goal
setting. Some sites included more tailored feedback and
interactive journaling. The health benefit observed in the trials
was generally a reduction in alcohol consumption, although
some trials showed a reduction in the consequences of heavy

drinking such as impairment in control and fewer embarrassing
actions. The length of the programs varied—some being rather
brief screening tools and others encompassing 6 months of
structured activities [77-91]. The freely available websites for
alcohol emanated from various European countries. Screen shots
of each home page of the websites are given in Multimedia
Appendix 1.

For tobacco use, there are several free evidence-based websites
for reducing or quitting smoking. Four of these sites were
available in English, 4 in Spanish, and 1 in Norwegian; the
Stop-tobacco program was available in multiple languages.
Often they were supported with governmental or public health
funding such as smokefree in the United States, Stop-tobacco

J Med Internet Res 2017 | vol. 19 | iss. 3 | e90 | p. 10http://www.jmir.org/2017/3/e90/
(page number not for citation purposes)

Rogers et alJOURNAL OF MEDICAL INTERNET RESEARCH

XSL•FO
RenderX

http://www.w3.org/Style/XSL
http://www.renderx.com/


in Switzerland, and Quit in Norway. In general, the primary
outcome was greater abstinence rates of smoking which were
achieved through structured cognitive behavioral techniques,
including motivational materials, personalized and tailored
advice, goal setting, feedback mechanisms, and self-monitoring.

There were a few RCTs on curbing cannabis use which reported
a reduction in the frequency or quantity of use. The mechanisms
used to achieve the health benefits were similar to those used
for tobacco use, relying heavily on cognitive behavioral
approaches (listed in Table 4). One free Internet-delivered
intervention Reduce Your Use comes from Australia and another
was developed in Germany (Quit the Shit).
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Table 4. Health benefits of evidence-based websites of Internet-delivered health-related interventions.

Health benefitsIntervention techniquesWebsiteName

Alcohol

Reduction in weekly alcohol consump-
tion

Personalized and normative
feedback

http://www.checkyourdrinking.net/CYD/CYD-
ScreenerP1_0.aspx

Check Your Drinking

Reduction in alcohol consumptionPersonalized and normative
feedback

http://www.drinktest.nl/Drinktest.nl

Reduction in alcohol consumptionPersonalized and normative
feedback

http://akan.no/verktoy/balance/Balance

Reduction in alcohol consumptionGoal setting, analysis of drink-
ing behavior, maintenance, and
relapse prevention

http://minderdrinken.nl/Drinking Less

Reduction in alcohol consumptionIndividualized feedback,
recognition of harms

http://www.echeckuptogo.com/programs/alcoholAlcohol eCHECKUP TO
GO (eCHUG)

Reduction in alcohol consumption,
reduction in heavy alcohol use, reduc-

Cognitive-behavioral skills,
normative drinking, motivation-
al information

https://everfi.com/health-wellness/Alcohol Edu

tion in consequences (eg, embarrass-
ing actions, impaired control)

Reduction in binge drinking, reduc-
tion in alcohol consumption among
persistent heavy drinkers

Tailored feedback, normative
feedback, educational tools on
behavior and consequences

https://www.mystudentbody.comMyStudentBody

Reduction in peak number of drinks
and blood alcohol concentration

Information on social norms,
interactive journaling, educa-
tional feedback

https://web.3rdmilclassrooms.com/courses/col-
lege/alcohol-wise

Alcohol-Wise

Tobacco

Greater abstinence rates of smokingMotivational materials, step-by-
step quitting guide, task charts,

https://smokefree.gov/Smokefree

self-monitoring tools, personal
calendar

Greater abstinence rates of smokingPersonalized, tailored advice.
Feedback with suggestions and
encouragement.

http://www.quitcoach.org.au/QuitCoach

Greater abstinence rates of smokingTailoring with stages of change,
coping methods, self-change
strategies, feedback

http://www.stop-tobacco.ch/en/Stop-tobacco

Greater abstinence rates of smoking
in program completers, decrease in
number of cigarettes in smokers

Education, self-monitoring,
self-control, relapse prevention,
coping skills, lifestyle change

http://www.apsiol.uned.es/dejardefumar/Dejar de Fumar (Give Up
Smoking)

Increase in cigarette quit ratesNoninteractive smoking cessa-
tion guide, cigarette counter,
online journal

https://www.aecc.es/Comunicacion/publica-
ciones/Documents/Guia_dejar_fumar.pdf

Guía para dejar de fumar
(Guide to Quitting Smoking)

Greater short-term abstinence rates
of smoking

Personalized, adaptive mes-
sages with feedback. Coordinat-
ed with steps in behavioral
change.

https://helsenorge.no/rus-og-avhengighet/snus-
og-roykeslutt/

Slutta (Quit)

Increase in abstinence rates of smok-
ing

Advice, setting quit date, indi-
vidually tailored feedback,
problem solving skills, support

https://quitnet.meyouhealth.com/#/QuitNet

Cannabis

Reduction in days of use and quantity
of use

Tracking use, information re-
garding attitudes, goal setting,
expenditures, motivational
feedback

https://reduceyouruse.org.au/sign-up/Reduce Your Use: How to
Break the Cannabis Habit

Reduction in frequency of use and
quantity of use

Personalized feedback, goal
setting, information on strate-
gies

www.drugcom.de/?id=quittheshitQuit the Shit
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Health benefitsIntervention techniquesWebsiteName

Depression

Reduction in symptoms of depressionCognitive behavioral therapyhttps://moodgym.anu.edu.au/welcomeMoodGYM

Reduction in symptoms of depressionInformation on depression,
symptoms, prevention, and
treatments, sources of help
(used in conjunction with
MoodGYM)

http://bluepages.anu.edu.au/BluePages

Reduction in symptoms of depressionCognitive behavioral therapyhttp://www.deprexis.com/Deprexis

Improvement in short-term depressive
symptoms in frequent users of the site

Cognitive behavioral therapyhttp://www.kleurjeleven.nl/Kleur Je Leven (Color Your
Life)

Generalized anxiety disorder

Reduction in general anxiety levelsCognitive behavioral therapyhttps://www.mentalhealthonline.org.au/De-
fault.aspx

Mental Health Online

Reduction in anxiety in those who
completed the program

Cognitive behavioral therapyhttps://thiswayup.org.au/This Way Up

Reduction in stressCognitive behavioral therapyhttp://centerforworkforcehealth.com/pro-
grams/stress-and-mood-management/

Stress and Mood Manage-
ment

Decreased anxiety and family prob-
lems

Cognitive behavioral therapyhttps://www.mystudentbody.com/My Student Body—Stress

Decreased anxiety, severity of insom-
nia, and depression. Increased quality
of life.

Mindfulnesshttps://www.mindfulnesscenter.se/enInternet-based Mindfulness
Treatment

Post-traumatic stress disorder

Reduction in post-traumatic symptom
severity

Interactive modules: seeking
help, relaxation, social support,
coping, self-talk, triggers, and
memories

http://mytraumarecovery.com/My Trauma Recovery

Decreased worryInteractive modules: seeking
help, relaxation, social support,
coping, self-talk, triggers, and
memories

http://disaster.bluesunsupport.com/My Disaster Recovery

Panic disorder and phobias

Reduction in frequency of panic and
anticipatory fear of panic

Cognitive behavioral therapyhttps://www.mentalhealthonline.org.au/De-
fault.aspx

Mental Health Online

Reduction in social phobia in those
who completed the program

Cognitive behavioral therapyhttps://thiswayup.org.au/This Way Up

Decrease in fear and avoidance of
public speaking

Cognitive behavioral therapyhttp://www.internetmeayuda.com/mh-
pEnglish/saludo.htm

Talk to Me

Obsessive compulsive disorder

Reduction in symptoms of OCDa,
distress and depression

Cognitive behavioral therapyhttps://thiswayup.org.au/This Way Up

Diet and physical activity

Reduction in saturated fat intake and
increase in physical activity

Precaution adoption process
model including tailored, per-
sonalized feedback, normative
behaviors, and suggestions

http://www.gezondlevencheck.nl/Gezond Leven Check
(Healthy Living Check)

Increased daily steps in people with
low baseline activity. Reduction in
waist circumference.

Self-paced program, interactive
activities, behavior modifica-
tion strategies

http://www.activeliving.info/demo/de-
mo_osg_welcome.cfm

Active Living Every Day
(ALED-I)

Increase in healthy eating habits and
physical activity. Decrease in fat in-
take.

Goal setting, tracking progress,
feedback, resources, interac-
tion, motivational tips

http://mypathtohealthylife.com/My Path to Healthy Life
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Health benefitsIntervention techniquesWebsiteName

Improvement in dietary self-efficacy,
dietary attitudes, and dietary stage of
change

Information on diet, stress, fit-
ness or physical activity. Self-
tailored content. Interactive ac-
tivities.

http://centerforworkforcehealth.com/in-
dex.cfm/programs/food-smart/

Food Smart

Reduction in body mass index,
weight, waist circumference, and
waist-to-height ratio

Social cognitive theory. Self-
efficacy, goal setting, self-
monitoring, outcome expecta-
tions, interaction.

https://www.biggestloserclub.com/The Biggest Loser Club

Increase in fruit and vegetable intakeInformation targeted to stu-
dents, rate myself assessment
with feedback, diet and physi-
cal activity information, re-
sources

https://www.mystudentbody.com/My Student Body—

Nutrition

Improvement in dietary self-efficacy
and dietary attitudes. Decrease in
waist circumference in women.

Animated and interactive
learning on health and execu-
tive leadership, self-assessment,
simulations, advice from ex-
perts, coaching and webinars

https://www.execuprev.comExecuPrev

Decrease in weight for obese or
overweight individuals. Increased in-
take of fruits and vegetables. Lowered
consumption of carbonated beverages.

Advice on nutrition and physi-
cal activity. Feedback on 24-h
food recall, weight, blood pres-
sure. Progress reports.

http://www.dashforhealth.com/DASHb for Health

Insomnia

Improvement in sleep efficiency, total
sleep time, sleep onset latency, wake
after sleep onset and number of noc-
turnal awakenings. Decrease in anxi-
ety and depression.

Cognitive behavioral therapyhttp://www.insomnie.nl/Insomnie

Improvement in sleep efficiency, in-
somnia severity, sleep onset latency,
soundness of sleep, restored feeling
on awakening, and general fatigue

Cognitive behavioral therapyhttp://www.myshuti.com/SHUTi

Improvement in sleep efficiency, total
sleep time, sleep onset latency, wake
after sleep onset, sleep quality, and
daytime functioning

Cognitive behavioral therapyhttps://www.sleepio.com/Sleepio

Improvement in sleep quality, insom-
nia severity, and daytime fatigue

Cognitive behavioral therapyhttp://cobalttx.com/Products/restore.htmlRESTORE

Chronic pain

Reduction in pain intensity, depres-
sion, anxiety, stress. Increased im-
provement in pain, coping, use of so-
cial support.

Self-management strategies and
cognitive behavioral therapy

http://www.painaction.com/#painACTION

Reduction in pain severity, pain-relat-
ed interference, emotional burden,
perceived disability, catastrophizing,
and pain-induced fear. Decreased de-
pression, anxiety, and stress.

Self-directed interactive learn-
ing, integrating social network-
ing, and self-management tools

https://pain.goalistics.com/Chronic Pain Management
Program

Hypertension and hyperlipidemia

Decrease in systolic blood pressure
and total cholesterol in persons com-
pleting the program

Stages of readiness, setting pri-
orities, motivation, tailored ad-
vice, self-direction

http://www.heartandstroke.on.ca/site/c.pvI3IeN-
WJwE/b.3582093/k.8AB3/Blood_Pressure_Ac-
tion_Plan.htm

Blood Pressure Action Plan

Decrease in systolic blood pressure
in individuals with hypertension

Advice on nutrition and physi-
cal activity. Feedback on 24-h
food recall, weight, blood pres-
sure. Progress reports.

http://www.dashforhealth.com/DASH for Health
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Health benefitsIntervention techniquesWebsiteName

Childhood health problems

Reduction in the frequency and inten-
sity of child behavioral and emotional
problems. Increase in child adjust-
ment. Decrease in dysfunctional par-
enting styles and parental anger. In-
crease in parents’ confidence.

Interactive, self-directed posi-
tive parenting skills. Goal set-
ting, evaluation, self-efficacy,
and personal agency skills.
Video-based modeling, experi-
ential learning, prompting.
Customizable output. Cultural
sensitivity.

http://www.triplep-parenting.comTriple P Online

Reduced fecal soiling, increased
defecation in the toilet, and increased
unprompted trips to the toilet

Behavioral approach with rein-
forcement for spontaneous toi-
let use and clean pants, instruc-
tions and modeling of behav-
iors and actions, education

http://www.ucanpooptoo.com/U Can POOP Too 

aOCD: obsessive compulsive disorder.
bDASH: Dietary Approaches to Stop Hypertension.

Mental Health
There were 4 functional websites that were intended to help
individuals with depression. MoodGYM and BluePages are
generally used together, the first for the delivery of cognitive
behavioral therapy and the following as an adjunct. MoodGYM
was more effective when the entire program was
completed—not brief interventions [145]. MoodGYM contains
five sequential modules which are completed at the pace of each
user. There were a few commercial sites as well— Deprexis
(9-week program) and Color Your Life (8 weeks with a 9th-week
booster). Both of these programs led to a reduction in the
symptoms of depression. Cognitive behavioral therapy was the
mechanism utilized in each of these interventions which was
delivered in a modular, stepwise manner over several months.
It is important to note that one of the Internet-delivered programs
for treating insomnia (Insomnie) also led to a decrease in
depression and anxiety.

There were several websites that addressed generalized anxiety,
most delivering cognitive behavioral therapy and one delivering
mindfulness therapy. Mental Health Online and This Way Up
both emanate from Australia. Stress and Mood Management is
from the Center for Workforce Health and is a commercial
program targeting workers. On the site, a suite of programs is
offered on various health-related topics. My Student Body,
likewise, offers a suite of programs, one being on Stress targeted
to colleges and universities. Cognitive behavioral therapy was
the mechanism used in all of the anxiety interventions except
for one which used mindfulness. Mindfulness treatment was
available in several languages which reduced anxiety,
depression, and the severity of insomnia.

Post-traumatic stress disorder (PTSD) was addressed at two
partner websites—one focusing on various trauma recoveries
and the other directed to individuals who experienced disasters.
It was tested in an RCT for hurricane survivors [112] and is
available in English, Spanish, and Mandarin. The Internet sites
for PTSD used various coping strategies and behaviors which
were based on social cognitive theory. The modules included
social support, self-talk, relaxation, trauma triggers, unhelpful
coping, and professional help.

There are functional websites for the treatment of specific
phobias and panic disorders as well. Both Mental Health Online
and This Way Up address these disorders through cognitive
behavioral therapy. In addition, This Way Up offers a 10-week
program for individuals with OCD which was effective in
reducing the symptoms of OCD, as well as reducing distress
and depression in those with OCD.

Talk to Me was developed by Spanish psychologists to treat
fear of public speaking and is available for use. This 2-month
program using cognitive behavioral techniques was effective
in decreasing the fear and avoidance of public speaking. This
same group developed Without Fear which is an
Internet-delivered program for fear of small animals (spiders,
cockroaches, mice).

Diet and Physical Activity
There were several websites on diet and physical activity
interventions. In general, these programs included interactive
components with goal setting and personalized feedback. Often
self-monitoring and tracking of progress were included. Some
of the commercial websites were found to be efficacious in
terms of reducing body mass index or weight. The Biggest Loser
Club was efficacious (decreased weight, body mass index, waist
circumference) with a 12-week program [123]. Additional
support (periodic reminders) did not improve the basic Internet
program [123].

Dietary Approaches to Stop Hypertension (DASH) for Health
is another evidence-based program with a focus on diet and
physical activity. For those who completed 12 months of use,
overweight or obese individuals lost weight (mean decrease of
4 pounds) [126]. Overall, people with hypertension lowered
their systolic blood pressure by an average of 7 mmHg [126].
It also led to increased consumption of fruits and vegetables
and lower consumption of carbonated beverages. The program
included weekly education, motivation, and mechanisms for
self-monitoring with progress reports [126].

The Center for Workforce Health includes a suite of programs,
some of which specifically address diet and physical activity.
The RCTs captured in this review indicated that the two modules
entitled Stress and Mood Management and Food Smart showed
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health benefits. There was a reduction in stress after the
completion of Stress and Mood Management (3-month
program), and after the Food Smart program, there was
improvement in dietary self-efficacy, dietary attitudes, and
dietary stage of change [108,122].

My Student Body also contains a suite of Internet programs. Our
review indicated that the packages for Nutrition, Alcohol use,
and Stress were efficacious in various RCTs. These are now
combined and sold commercially, generally to colleges and
universities. My Student Body—Nutrition specifically increased
the intake of fruit and vegetables.

Healthy Living Check, Active Living Every Day, and My Path
to Healthy Life addressed both diet and physical activity.
Completion of these programs led to various health benefits
including a reduction in the intake of saturated fat, reduction in
waist circumference, and an increase in physical activity. My
Path to Healthy Life was targeted to adults with diabetes mellitus
[121], and completion of this program led to a decrease in fat
intake and an increase in physical activity.

Some health interventions were paired with other interventions.
ExecuPrev (LeadWell LiveWell) paired a leadership intervention
with cardiovascular disease prevention. This program decreased
waist circumference in women, although it did not affect body
mass index overall [125].

Disease Management
All of the meta-analyses of RCTs on insomnia indicated that
Internet-based cognitive behavioral therapy for insomnia was
efficacious. In general, the therapy was delivered over several
months through a series of modules and included self-monitoring
through sleep diaries. The content of the therapy often included
sleep information, sleep hygiene, relaxation, stimulus control,
sleep restriction, and various cognitive techniques such as
restructuring, paradox, mindfulness, imagery, putting day to
rest, and thought stopping. Only some of the applications,
however, are currently available. Insomnie was developed in
the Netherlands and is available in Dutch. SHUTi, Sleepio, and
RESTORE are available commercially in English. Generally,
completion of these programs takes weeks to months, with
specified activities required during each step of the program.
The main health benefits were improvement in sleep efficiency
and sleep quality, with a decrease in the severity of insomnia.

There were two evidence-based sites for chronic pain:
painACTION and the Chronic Pain Management Program. The
free site painACTION offers programs in back pain, migraines,
neuropathic pain, and pain due to cancer or arthritis.
painACTION is a 4-week course followed by 5 monthly boosters
and includes self-management education in which problem
solving skills were taught to reach specific goals [133,134]. The
6-week Chronic Pain Management Program covered four
domains: cognitive (thinking better), behavioral (doing more),
social (relating better), and emotional (feeling better). Both
pain-related sites utilize various cognitive behavioral approaches
with self-management strategies and interactive elements. These
programs led to a reduction in the intensity or severity of pain,
as well as a reduction in stress, anxiety, and depression.

Disease Prevention
The Blood Pressure Action Plan (now called the Heart and
Stroke Foundation Health e-Support program) resulted in lower
systolic blood pressure, lower pulse pressure, and lower total
cholesterol in those individuals who completed the 4-month
program [136]. DASH for Health also lowered systolic blood
pressure [126]. These programs involved setting priorities and
included self-monitoring, progress reports, and tailored advice.

Childhood Health Problems
There were two efficacious programs on childhood health
problems. Triple P Online (TPOL) assists parents in addressing
behavioral programs in children through teaching positive
parenting skills. It was shown to decrease problematic child
behavior, dysfunctional parenting styles, parental anger, and to
improve parent’s confidence. It has been studied quite
extensively and is used in 25 countries throughout the world
(with availability in English, Spanish, Dutch, and German). The
techniques used included goal setting, evaluation, self-efficacy,
personal agency skills, with video-based modeling, experiential
learning, prompting, and customizable output. The other site
for childhood problems is entitled U Can POOP Too which
addresses encopresis. It has been shown to reduce fecal soiling
and improve toileting skills through various cognitive behavioral
approaches including reinforcement and modeling of behaviors
and actions.

Measures of Efficacy
The principal measure of efficacy was NNT; these were
calculated for binary outcomes and are shown in Table 5. For
continuous outcomes, changes in mean differences between the
intervention and control groups are shown. Overall for substance
abuse (alcohol, tobacco, and cannabis), the effect was moderate
with NNTs of 9-26 for avoidance or reduction in use over a
short-term period (up to 6 months). For mental health problems,
the degrees of effect were commonly reported using
conventional scales within each field. In general, the effects
were moderate with a decrease in depressive symptoms, anxiety,
or stress. There were two interventions (Deprexis and Mental
Health Online for panic disorders) which demonstrated particular
efficacy (ie, low NNTs of 4 and 2, respectively). The efficacy
of the interventions for diet and physical activity, although
significant, was modest (eg, 2.1 kg mean weight reduction
compared with a 0.4 kg increase in controls). There were several
efficacious interventions for insomnia; the severity of symptoms,
in general, decreased moderately. For example, SHUTi showed
an 8-point relative reduction in severity on the Insomnia Severity
Index. In addition, Sleepio also demonstrated an increase in
daytime performance (2.5 points on a 5-point scale). The
intervention painACTION was particularly efficacious, with an
NNT of 4 for back pain and a NNT of 3 for migraine headaches.
The interventions targeted to parents of small children were
also very efficacious. Triple P Online had an NNT of 3 for
clinical improvement in behavioral problems in children and U
Can POOP Too had an NNT of 4 for prevention of fecal
accidents.
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Table 5. Measures of efficacy for Internet-delivered health-related interventions.

Measures of efficacyNameTarget population

Alcohol

After a 3-month period, the Internet group drank 2.4 fewer drinks per week (on average)
than the control (information without Internet).

Check Your DrinkingAdult drinkers

For every 9 people who completed the Internet program, 1 person reduced their
drinking levels below recommended levels after 1 month, compared with controls
(information without Internet).

Drinktest.nlMale adults

After use of an Internet program for 6 months, people who had an intensive Internet
therapy drank approximately 3 fewer drinks per day than people in the brief self-help
program.

BalanceAdult at-risk drinkers

For every 9 people who completed the Internet program, 1 person reduced their
drinking levels below recommended levels after 6 weeks, compared with controls
(informational brochure).

Drinking LessAdult problem drinkers

Students who were heavy drinkers and completed the Internet intervention reduced
their drinking by 8 drinks per week, were less likely to drink to intoxication, and had

Alcohol eCHECKUP TO GO
(eCHUG)

Universities

fewer alcohol-related problems after 3 months than students who did not use this in-
tervention. Binge drinkers who completed the Internet intervention had 5 less drinks
(on average) on any given night and were less likely to drink to intoxication after 3
months than students not using the intervention.

First year students who participated in the Internet intervention showed a reduction
in alcohol use and binge drinking within a 30-day period compared with those who
did not use the intervention.

Alcohol EduUniversities

Heavy drinkers who used the Internet intervention had (on average) one-half drink
less than those not using the intervention. Women, in particular, lowered their alcohol
intake with the Internet intervention.

MyStudentBodyUniversity students

Students at a public urban university who completed the Internet intervention drank
(on average) 2 fewer drinks per week than the control (without the intervention).

Alcohol-WiseUniversity students

Tobacco

For every 9 people who used the Internet intervention (without email support), 1 person
abstained from smoking for 3 months compared with people who used an abbreviated

SmokefreeSmokers

version of the website. For every 18 people who used the Internet intervention (without
email support), 1 person abstained from smoking for 7 months compared with people
who used an abbreviated version of the intervention.

For every 15 people who used the Internet intervention with Web-based structured
planning, 1 person abstained from smoking for 6 months compared with people who
did not use structured planning.

QuitCoachSmokers

For every 26 people who completed the Internet intervention, 1 person abstained from
smoking for 7 days compared with a modified program (with less information regarding
risks and coping).

Stop-tobaccoSmokers

For every 24 people who used the tailored Internet intervention, 1 person abstained
from smoking for 3 months compared with people who used a nontailored website.

Slutta (Quit)Smokers

Cannabis

After 3 months, people who used the Internet intervention had 3 fewer days of cannabis
use (per month) compared with people not using the intervention.

Reduce Your Use: How to
Break the Cannabis Habit

Cannabis users

After 3 months, people who used the Internet intervention had 4 fewer days of cannabis
use (per 30-day period) compared with people not using the intervention.

Quit the ShitCannabis users

Depression

Symptoms of depression decreased by 4 points (on the Centre for Epidemiologic
Studies Depression Scale) for people using the Internet intervention, whereas symptoms

MoodGYM with BluePagesIndividuals with depression

of depression increased by 3 points for people who were not using the intervention.
For every 6 people with depression using the Internet intervention, 1 person could be
classified as not having depression after completing the intervention (compared with
a control group not using the intervention).

For every 4 people with depression who completed the Internet intervention, 1 person
recovered from their depression (compared with people who did not use the Internet
intervention).

DeprexisIndividuals with depression
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Measures of efficacyNameTarget population

Generalized anxiety disorder

 

People using the Internet intervention decreased their stress level to a greater extent
(1-point relative decrease on the Symptoms of Distress scale) than people not using
the intervention.

Stress and Mood ManagementWorkers

After completing the Internet intervention, people decreased their anxiety level (7-
point relative decrease on the Beck Anxiety Inventory scale) compared with people
who used a discussion forum (control). For every 3 people who completed the Internet
intervention, 1 person recovered from their anxiety (compared with people who used
a discussion forum).

Internet-based Mindfulness
Treatment

Individuals with anxiety

Post-traumatic stress disorder

People who completed the Internet intervention worried less (6-point relative decrease
on the Penn State Worry Questionnaire) compared with people who did not use the
intervention.

My Disaster RecoveryIndividuals who experienced
disasters

Panic disorder and phobias

After completing the Internet intervention, 67% of the people did not experience any
panic attacks in the previous week; this compared with 11% for those who did not use
the intervention. The number needed to treat was 2.

Mental Health OnlineIndividuals with panic disor-
ders or phobias

People who completed the Internet intervention reduced their fear and avoidance be-
haviors (3-point relative reduction for fear and 5-point relative reduction for avoidance
on 10-point scales) compared with people who did not complete the intervention.

Talk to MeAdults with glossophobia
(fear of public speaking)

Diet and physical activity

People who completed the Internet intervention lost 2.1 kg weight, whereas people
who did not complete the intervention added 0.4 kg. People who completed the Internet
intervention reduced their waist circumference by 2.6 cm, whereas people who did
not complete the intervention added 0.3 cm to their waist circumference.

The Biggest Loser ClubOverweight and obese adults

Women who completed the Internet intervention reduced their waist circumference
by 1.3 inches more than women who did not complete the intervention.

ExecuPrevManagers of organizations

Insomnia

In people who used the Internet intervention, sleep efficacy increased by 3% above
that of people who did not use the intervention (measured at 48 weeks after the start
of the intervention). Symptoms of depression also decreased by 3 points (on the Centre
for Epidemiologic Studies Depression Scale) for people using the Internet intervention
relative to people not using the intervention.

InsomnieAdults with chronic insom-
nia

For people who used the Internet intervention, the severity of insomnia (measured by
the Insomnia Severity Index, a 28-point scale) decreased by 8 points relative to the
people who did not use the intervention.

SHUTiAdults with insomnia

In people who used the Internet intervention, sleep efficacy increased by 10% above
that of people who did not use the intervention (measured at 8 weeks after the start of
the intervention). Daytime performance also improved (by 2.5 points on a 5-point
scale) in those who used the Internet intervention compared with those who did use
the intervention.

SleepioIndividuals with sleep prob-
lems

People who used the Internet intervention improved their sleep quality by 0.5 points
(on a 5-point scale) after 4 weeks, whereas the sleep quality of those who did not use
the intervention decreased by 0.2 points.

RESTOREAdults with chronic insom-
nia

Chronic pain

For every 4 people with back pain who used the Internet intervention, 1 person expe-
rienced improvement compared with a control (text-based material). For every 3
people with migraines who used the Internet intervention, 1 person experienced im-
provement compared with the control (usual treatment).

painACTIONAdults with chronic pain

Childhood health problems
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Measures of efficacyNameTarget population

For every 3 parents who completed the Internet intervention, 1 had a child who expe-
rienced clinical improvement in behavioral problems (control group was usual use of
the Internet without the intervention). For every 2 parents who completed the Internet
intervention, 1 experienced clinical improvement in parental confidence in dealing
with behavior problems in their children.

Triple P OnlineParents with children who
have behavior problems

For every 4 parents who completed the Internet intervention, 1 had a child who had
no fecal accidents (comparison group was usual care).

U Can POOP TooParents of children with en-
copresis

 

Discussion

Principal Findings
In this systematic review, we developed a list of Internet
health-related programs that demonstrated an evidence-based
health benefit. The majority of programs dealt with substance
abuse, mental health, or diet and physical activity. In addition,
there were Internet programs dealing with disease management
such as insomnia and chronic pain, as well as evidence-based
Internet therapies for childhood health problems. There were
some interventions with considerable efficacy (NNT<5); these
included painACTION, Mental Health Online for panic
disorders, Deprexis, Triple P Online, and U Can POOP Too.

There were several characteristics of successful
Internet-delivered health interventions. First, most of the
programs were rather intensive; they required assignments and
engagement by the user over the course of weeks to months.
For a number of the programs, not only were there interactive
elements that prompted personalized feedback and
self-monitoring, but also there were assignments that required
the user to implement actions when they were not on the Internet
such as tracking their sleeping habits via a diary, recording their
eating habits throughout the day, or conducting physical
activities throughout the week. In all of the therapies,
educational materials were presented but these were often
adjuncts to the main therapeutic approaches—not the principal
tactic. Often the interventions followed cognitive behavioral
strategies that were well-grounded in the psychological
literature. Thus, most of the successful interventions were not
truncated bits of information delivered in a short period of time.
They were well-thought out progressive modules of engagement
with multilayers of targeted approaches. Many also encouraged
individuals to seek professional assistance if further help was
needed.

Perhaps the most desirable aspect of having Internet
evidence-based programs is the sheer magnitude of the audience.
There were 3.5 billion Internet users in the world by December
2016 with a steady increase over the past decade [146]. By
providing evidence-based programs, the potential to ameliorate
some health problems or behaviors is enormous—even if the
completion rates are rather low. The challenge is to determine
whether these types of programs work equally well when
translated into other languages and delivered to people with
different social and cultural backgrounds. More information is
needed regarding the triggers of personal readiness to use such
programs and what factors appear to serve as enablers to use.

We found that 25 Internet programs were free to the public
although some require registration. The availability of free

health information removes a key barrier to the public,
particularly individuals with lower incomes. The Pew Research
Center found that 26% of Internet users who wanted health
information were asked to pay, but only 2% of them actually
paid for the information [5]. Request for payment resulted in
lower-income individuals giving up the search, whereas
wealthier individuals sought other avenues for the information
[5]. This is of consequence because uninsured and poor
individuals tend to have disproportionately higher rates of some
health-related behaviors that such programs may help to abate
[147].

Therapies that are Internet-based offer an attractive option for
certain types of conditions due to easy access and low cost. In
some locations, there may be insufficient numbers of clinicians
who provide specific therapies, such as cognitive behavioral
therapy for insomnia. These programs may also resolve other
access problems, such as long wait times or lack of
transportation to services. Such programs may be a choice for
the first-line of engagement and, if the problem is not resolved,
further in-person visits could be arranged. Many of these
successful programs provide links to additional resources and
some have specific information for health care professionals.
The substance abuse websites are particularly strong in
providing such links.

Another desirable feature of Internet programs is the ability to
reach individuals who shun public places and therefore, are less
likely to seek face-to-face care. Our review indicates that there
are evidence-based programs for several phobias including
social phobias (including shyness), panic attacks, and OCD.
Moreover, such programs may reduce the likelihood of social
stigma which sometimes occurs when seeking traditional
avenues for assistance. For individuals with such problems,
Internet programs may have the potential to provide the first
step to eventual engagement with medical and neighborhood
communities.

Although we anticipated that the Internet would be a valuable
location for programs related to sexual health, it was surprising
not to find any current evidence-based websites on the
prevention of sexually transmitted disease through this review.
There were several evidence-based programs for HIV prevention
and unintended pregnancy that yielded a health-related benefit,
but the programs that were tested did not yield a functional site
to continue the program after the completion of the trials.

One of the challenges of Internet-delivered therapies relates to
the constraints of the modality itself. There may be problems
for individuals with vision problems or those with specific
functional disabilities. However, adaptive approaches may be
possible to deliver audio programs for those who are blind and
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modifications may be available for those with specific
motor-related disabilities. There are many case studies of
computer technologies which have advanced the functional
capabilities of those with various limitations; these include
approaches which alter input devices, the use of assistive tools
for processing, and restructuring the output [148,149].

Limitations
There are several limitations to this systematic review. There
may be some evidence-based websites on health that were
missed; we only included those RCTs that were part of a
meta-analysis. Therefore, continuous updating will be necessary.
This review is but the first step in this process; the development
of mechanisms for continuous review is the next. Another
limitation was that our focus was on self-help Internet programs.
In this review, we did not include Internet-delivered health
interventions that integrally involved clinicians, peer-to-peer
therapies, or group therapies; an exhaustive review of each of
these programs would be helpful for future research studies, so
that the breadth of this field could be appreciated and any
deficiencies identified. Moreover, this review is meant to initiate
the process of dissemination of evidence-based websites and,
therefore, additional steps will be necessary. We consider that
this process will eventually become analogous to the procedures
utilized during dissemination and implementation of
conventional medical therapies. That is, RCTs are conducted
and reviewed through meta-analysis. This is followed by
professional guidelines and recommendations for use, based on
the RCT evidence. This, then, typically yields studies which

evaluate implementation in the wider population or within
specific subgroups. Because these interventions are housed on
the Internet, mechanisms for dissemination will involve Internet
engagement but will likely require participation of public health
professionals, policy makers, and providers of health care.

There are some precautions, however, when delivering Internet
therapies directly to the public. Researchers understand that the
demonstration of an overall benefit in an RCT relates to a group
effect and that this does not necessarily indicate that every single
person will receive a benefit. Therefore, part of the
implementation process to the public should involve education
regarding the limitations of evidence-based Web interventions.
They do not guarantee a specific result; they only promise a
greater likelihood of a benefit if the therapy is completed.

Conclusions
We identified several evidence-based health interventions that
are currently available on the Internet. They include therapies
related to substance abuse, mental health, diet and physical
activity, disease management, disease prevention, and childhood
health-related problems. Unfortunately, most of the
Internet-delivered health interventions that were efficacious
through RCTs were not available after the conclusion of the
trials. The challenge is to find avenues through governments,
organizations, universities, and interested corporations to host
the evidence-based Internet programs and to notify the public
of their locations. If this process is expanded, such therapies
provide hope of a cost-effective mechanism to achieve healthier
populations globally.

Acknowledgments
We thank Ms Marisa Conte for her assistance with the literature search.

Conflicts of Interest
None declared.

Multimedia Appendix 1
Home pages of evidence-based online programs.

[PDF File (Adobe PDF File), 6MB-Multimedia Appendix 1]

References

1. Yehualashet YG, Horton J, Mkanda P, Vaz RG, Afolabi O, Gashu SG, et al. Intensified local resource mobilization for the
polio eradication initiative: the experience of World Health Organization in Nigeria during 2008-2015. J Infect Dis 2016
May 01;213 Suppl 3:S101-S107 [FREE Full text] [doi: 10.1093/infdis/jiv535] [Medline: 26912380]

2. Gómez-Batiste X, Caja C, Espinosa J, Bullich I, Martínez-Muñoz M, Porta-Sales J, et al. The Catalonia World Health
Organization demonstration project for palliative care implementation: quantitative and qualitative results at 20 years. J
Pain Symptom Manage 2012 Apr;43(4):783-794. [doi: 10.1016/j.jpainsymman.2011.05.006] [Medline: 22265127]

3. National Academy of Sciences. 2012. For the public's health: investing in a healthier future URL: http://www.
nationalacademies.org/hmd/Reports/2012/For-the-Publics-Health-Investing-in-a-Healthier-Future.aspx [accessed 2017-03-17]
[WebCite Cache ID 6p1kDsndo]

4. Hunter DJ, Visram S. Better evidence for smarter policy making. BMJ 2016 Dec 01;355:i6399. [Medline: 27908919]
5. Fox S, Duggan M. Pew Research Center. Health online 2013 URL: http://www.pewinternet.org/files/old-media/

/Files/Reports/PIP_HealthOnline.pdf [accessed 2016-12-05] [WebCite Cache ID 6mX6XKUG7]
6. Moher D, Liberati A, Tetzlaff J, Altman DG. Preferred reporting items for systematic reviews and meta-analyses: the

PRISMA statement. Ann Intern Med 2009 Aug 18;151(4):264-9, W64. [Medline: 19622511]

J Med Internet Res 2017 | vol. 19 | iss. 3 | e90 | p. 20http://www.jmir.org/2017/3/e90/
(page number not for citation purposes)

Rogers et alJOURNAL OF MEDICAL INTERNET RESEARCH

XSL•FO
RenderX

https://jmir.org/api/download?alt_name=jmir_v19i3e90_app1.pdf&filename=229639ce4934fa1c248f5e8bede45439.pdf
https://jmir.org/api/download?alt_name=jmir_v19i3e90_app1.pdf&filename=229639ce4934fa1c248f5e8bede45439.pdf
http://europepmc.org/abstract/MED/26912380
http://dx.doi.org/10.1093/infdis/jiv535
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26912380&dopt=Abstract
http://dx.doi.org/10.1016/j.jpainsymman.2011.05.006
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22265127&dopt=Abstract
http://www.nationalacademies.org/hmd/Reports/2012/For-the-Publics-Health-Investing-in-a-Healthier-Future.aspx
http://www.nationalacademies.org/hmd/Reports/2012/For-the-Publics-Health-Investing-in-a-Healthier-Future.aspx
http://www.webcitation.org/

                                            6p1kDsndo
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27908919&dopt=Abstract
http://www.pewinternet.org/files/old-media//Files/Reports/PIP_HealthOnline.pdf
http://www.pewinternet.org/files/old-media//Files/Reports/PIP_HealthOnline.pdf
http://www.webcitation.org/

                                            6mX6XKUG7
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19622511&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


7. Andersson G, Cuijpers P. Internet-based and other computerized psychological treatments for adult depression: a
meta-analysis. Cogn Behav Ther 2009;38(4):196-205. [doi: 10.1080/16506070903318960] [Medline: 20183695]

8. 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]

9. Aneni EC, Roberson LL, Maziak W, Agatston AS, Feldman T, Rouseff M, et al. A systematic review of internet-based
worksite wellness approaches for cardiovascular disease risk management: outcomes, challenges & opportunities. PLoS
One 2014;9(1):e83594 [FREE Full text] [doi: 10.1371/journal.pone.0083594] [Medline: 24421894]

10. Angeles R, Howard M, Dolovich L. The effectiveness of web-based tools for improving blood glucose control in patients
with diabetes Mellitus: A meta-analysis. Can J Diabetes 2011;35:344-352.

11. Antwi F, Fazylova N, Garcon M, Lopez L, Rubiano R, Slyer J. The effectiveness of web-based programs on the reduction
of childhood obesity in school-aged children: A systematic review. JBI Libr Syst Rev 2012;10(42 Suppl):1-14. [doi:
10.11124/jbisrir-2012-248] [Medline: 27820152]

12. Arnberg FK, Linton SJ, Hultcrantz M, Heintz E, Jonsson U. Internet-delivered psychological treatments for mood and
anxiety disorders: a systematic review of their efficacy, safety, and cost-effectiveness. PLoS One 2014;9(5):e98118 [FREE
Full text] [doi: 10.1371/journal.pone.0098118] [Medline: 24844847]

13. Bailey JV, Murray E, Rait G, Mercer CH, Morris RW, Peacock R, et al. Interactive computer-based interventions for sexual
health promotion. Cochrane Database Syst Rev 2010(9):CD006483. [doi: 10.1002/14651858.CD006483.pub2] [Medline:
20824850]

14. Bandelow B, Reitt M, Röver C, Michaelis S, Görlich Y, Wedekind D. Efficacy of treatments for anxiety disorders: a
meta-analysis. Int Clin Psychopharmacol 2015 Jul;30(4):183-192. [doi: 10.1097/YIC.0000000000000078] [Medline:
25932596]

15. Beintner I, Jacobi C, Taylor CB. Effects of an Internet-based prevention programme for eating disorders in the USA and
Germany--a meta-analytic review. Eur Eat Disord Rev 2012 Jan;20(1):1-8. [doi: 10.1002/erv.1130] [Medline: 21796737]

16. Black N, Mullan B, Sharpe L. Computer-delivered interventions for reducing alcohol consumption: meta-analysis and
meta-regression using behaviour change techniques and theory. Health Psychol Rev 2016 Sep;10(3):341-357. [doi:
10.1080/17437199.2016.1168268] [Medline: 26999311]

17. Buhrman M, Gordh T, Andersson G. Internet interventions for chronic pain including headache: a systematic review.
Internet Interv 2016(4):17-34.

18. Cadigan JM, Haeny AM, Martens MP, Weaver CC, Takamatsu SK, Arterberry BJ. Personalized drinking feedback: A
meta-analysis of in-person versus computer-delivered interventions. J Consult Clin Psychol 2015 Apr;83(2):430-437 [FREE
Full text] [doi: 10.1037/a0038394] [Medline: 25486373]

19. Car J, Lang B, Colledge A, Ung C, Majeed A. Interventions for enhancing consumers' online health literacy. Cochrane
Database Syst Rev 2011(6):CD007092. [doi: 10.1002/14651858.CD007092.pub2] [Medline: 21678364]

20. Carey KB, Scott-Sheldon LA, Elliott JC, Garey L, Carey MP. Face-to-face versus computer-delivered alcohol interventions
for college drinkers: a meta-analytic review, 1998 to 2010. Clin Psychol Rev 2012 Dec;32(8):690-703 [FREE Full text]
[doi: 10.1016/j.cpr.2012.08.001] [Medline: 23022767]

21. Chen Y, Madan J, Welton N, Yahaya I, Aveyard P, Bauld L, et al. Effectiveness and cost-effectiveness of computer and
other electronic aids for smoking cessation: a systematic review and network meta-analysis. Health Technol Assess
2012;16(38):1-205, iii [FREE Full text] [doi: 10.3310/hta16380] [Medline: 23046909]

22. Cheng SK, Dizon J. Computerised cognitive behavioural therapy for insomnia: a systematic review and meta-analysis.
Psychother Psychosom 2012;81(4):206-216. [doi: 10.1159/000335379] [Medline: 22585048]

23. Civljak M, Stead LF, Hartmann-Boyce J, Sheikh A, Car J. Internet-based interventions for smoking cessation. Cochrane
Database Syst Rev 2013;7:CD007078. [doi: 10.1002/14651858.CD007078.pub4] [Medline: 23839868]

24. Cowpertwait L, Clarke D. Effectiveness of web-based psychological interventions for depression: a meta-analysis. Int J
Ment Health Addiction 2013;11:247-268.

25. Cuijpers P, Marks IM, van SA, Cavanagh K, Gega L, Andersson G. Computer-aided psychotherapy for anxiety disorders:
a meta-analytic review. Cogn Behav Ther 2009;38(2):66-82. [doi: 10.1080/16506070802694776] [Medline: 20183688]

26. Davies CA, Spence JC, Vandelanotte C, Caperchione CM, Mummery WK. Meta-analysis of internet-delivered interventions
to increase physical activity levels. Int J Behav Nutr Phys Act 2012;9:52 [FREE Full text] [doi: 10.1186/1479-5868-9-52]
[Medline: 22546283]

27. Davies EB, Morriss R, Glazebrook C. Computer-delivered and web-based interventions to improve depression, anxiety,
and psychological well-being of university students: a systematic review and meta-analysis. J Med Internet Res
2014;16(5):e130 [FREE Full text] [doi: 10.2196/jmir.3142] [Medline: 24836465]

28. DeSmet A, Shegog R, Van RD, Crombez G, De BI. A systematic review and meta-analysis of interventions for sexual
health promotion involving serious digital games. Games Health J 2015 Apr;4(2):78-90. [doi: 10.1089/g4h.2014.0110]
[Medline: 26181801]

J Med Internet Res 2017 | vol. 19 | iss. 3 | e90 | p. 21http://www.jmir.org/2017/3/e90/
(page number not for citation purposes)

Rogers et alJOURNAL OF MEDICAL INTERNET RESEARCH

XSL•FO
RenderX

http://dx.doi.org/10.1080/16506070903318960
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20183695&dopt=Abstract
http://dx.plos.org/10.1371/journal.pone.0013196
http://dx.doi.org/10.1371/journal.pone.0013196
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20967242&dopt=Abstract
http://dx.plos.org/10.1371/journal.pone.0083594
http://dx.doi.org/10.1371/journal.pone.0083594
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24421894&dopt=Abstract
http://dx.doi.org/10.11124/jbisrir-2012-248
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27820152&dopt=Abstract
http://dx.plos.org/10.1371/journal.pone.0098118
http://dx.plos.org/10.1371/journal.pone.0098118
http://dx.doi.org/10.1371/journal.pone.0098118
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24844847&dopt=Abstract
http://dx.doi.org/10.1002/14651858.CD006483.pub2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20824850&dopt=Abstract
http://dx.doi.org/10.1097/YIC.0000000000000078
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25932596&dopt=Abstract
http://dx.doi.org/10.1002/erv.1130
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21796737&dopt=Abstract
http://dx.doi.org/10.1080/17437199.2016.1168268
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26999311&dopt=Abstract
http://europepmc.org/abstract/MED/25486373
http://europepmc.org/abstract/MED/25486373
http://dx.doi.org/10.1037/a0038394
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25486373&dopt=Abstract
http://dx.doi.org/10.1002/14651858.CD007092.pub2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21678364&dopt=Abstract
http://europepmc.org/abstract/MED/23022767
http://dx.doi.org/10.1016/j.cpr.2012.08.001
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23022767&dopt=Abstract
http://www.journalslibrary.nihr.ac.uk/hta/volume-16/issue-38
http://dx.doi.org/10.3310/hta16380
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23046909&dopt=Abstract
http://dx.doi.org/10.1159/000335379
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22585048&dopt=Abstract
http://dx.doi.org/10.1002/14651858.CD007078.pub4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23839868&dopt=Abstract
http://dx.doi.org/10.1080/16506070802694776
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20183688&dopt=Abstract
http://www.ijbnpa.org/content/9//52
http://dx.doi.org/10.1186/1479-5868-9-52
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22546283&dopt=Abstract
http://www.jmir.org/2014/5/e130/
http://dx.doi.org/10.2196/jmir.3142
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24836465&dopt=Abstract
http://dx.doi.org/10.1089/g4h.2014.0110
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26181801&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


29. Dèttore D, Pozza A, Andersson G. Efficacy of technology-delivered cognitive behavioural therapy for OCD versus control
conditions, and in comparison with therapist-administered CBT: meta-analysis of randomized controlled trials. Cogn Behav
Ther 2015;44(3):190-211. [doi: 10.1080/16506073.2015.1005660] [Medline: 25705787]

30. Ebert DD, Zarski A, Christensen H, Stikkelbroek Y, Cuijpers P, Berking M, et al. Internet and computer-based cognitive
behavioral therapy for anxiety and depression in youth: a meta-analysis of randomized controlled outcome trials. PLoS
One 2015;10(3):e0119895 [FREE Full text] [doi: 10.1371/journal.pone.0119895] [Medline: 25786025]

31. Eccleston C, Fisher E, Craig L, Duggan GB, Rosser BA, Keogh E. Psychological therapies (Internet-delivered) for the
management of chronic pain in adults. Cochrane Database Syst Rev 2014;2:CD010152. [doi:
10.1002/14651858.CD010152.pub2] [Medline: 24574082]

32. Foster C, Richards J, Thorogood M, Hillsdon M. Remote and web 2.0 interventions for promoting physical activity. Cochrane
Database Syst Rev 2013 Sep 30;9:CD010395 [FREE Full text] [doi: 10.1002/14651858.CD010395.pub2] [Medline:
24085594]

33. Gould RL, Coulson MC, Howard RJ. Cognitive behavioral therapy for depression in older people: a meta-analysis and
meta-regression of randomized controlled trials. J Am Geriatr Soc 2012 Oct;60(10):1817-1830. [doi:
10.1111/j.1532-5415.2012.04166.x] [Medline: 23003115]

34. Graham AL, Carpenter KM, Cha S, Cole S, Jacobs MA, Raskob M, et al. Systematic review and meta-analysis of Internet
interventions for smoking cessation among adults. Subst Abuse Rehabil 2016;7:55-69 [FREE Full text] [doi:
10.2147/SAR.S101660] [Medline: 27274333]

35. Grunenberg E, Lin J, Baumeister H. [Effectiveness of web-based psychological interventions for weight loss--a systematic
review]. Rehabilitation (Stuttg) 2013 Jun;52(3):182-187. [doi: 10.1055/s-0033-1343489] [Medline: 23761207]

36. Hamel LM, Robbins LB, Wilbur J. Computer- and web-based interventions to increase preadolescent and adolescent
physical activity: a systematic review. J Adv Nurs 2011 Feb;67(2):251-268. [doi: 10.1111/j.1365-2648.2010.05493.x]
[Medline: 21198800]

37. Hedman E, Ljótsson B, Lindefors N. Cognitive behavior therapy via the Internet: a systematic review of applications,
clinical efficacy and cost-effectiveness. Expert Rev Pharmacoecon Outcomes Res 2012 Dec;12(6):745-764. [doi:
10.1586/erp.12.67] [Medline: 23252357]

38. Hofmann SG, Wu JQ, Boettcher H. Effect of cognitive-behavioral therapy for anxiety disorders on quality of life: a
meta-analysis. J Consult Clin Psychol 2014 Jun;82(3):375-391 [FREE Full text] [doi: 10.1037/a0035491] [Medline:
24447006]

39. Kodama S, Saito K, Tanaka S, Horikawa C, Fujiwara K, Hirasawa R, et al. Effect of Web-based lifestyle modification on
weight control: a meta-analysis. Int J Obes (Lond) 2012 May;36(5):675-685. [doi: 10.1038/ijo.2011.121] [Medline:
21694698]

40. Kuester A, Niemeyer H, Knaevelsrud C. Internet-based interventions for posttraumatic stress: A meta-analysis of randomized
controlled trials. Clin Psychol Rev 2016 Feb;43:1-16. [doi: 10.1016/j.cpr.2015.11.004] [Medline: 26655959]

41. Li L, Xiong L, Zhang S, Yu Q, Chen M. Cognitive-behavioral therapy for irritable bowel syndrome: a meta-analysis. J
Psychosom Res 2014 Jul;77(1):1-12. [doi: 10.1016/j.jpsychores.2014.03.006] [Medline: 24913335]

42. Linetzky M, Pergamin-Hight L, Pine DS, Bar-Haim Y. Quantitative evaluation of the clinical efficacy of attention bias
modification treatment for anxiety disorders. Depress Anxiety 2015 Jun;32(6):383-391. [doi: 10.1002/da.22344] [Medline:
25708991]

43. Liu S, Dunford SD, Leung YW, Brooks D, Thomas SG, Eysenbach G, et al. Reducing blood pressure with Internet-based
interventions: a meta-analysis. Can J Cardiol 2013 May;29(5):613-621. [doi: 10.1016/j.cjca.2013.02.007] [Medline:
23618507]

44. Lustria ML, Noar SM, Cortese J, Van Stee SK, Glueckauf RL, Lee J. A meta-analysis of web-delivered tailored health
behavior change interventions. J Health Commun 2013;18(9):1039-1069. [doi: 10.1080/10810730.2013.768727] [Medline:
23750972]

45. Maon S, Edirippulige S, Ware R, Batch J. The use of web-based interventions to prevent excessive weight gain. J Telemed
Telecare 2012 Jan;18(1):37-41. [doi: 10.1258/jtt.2011.110306] [Medline: 22101608]

46. Muresan V, Montgomery G, David D. Eemotional outcomes and mechanisms of change in online cognitive-behavioral
interventions: a quantitative meta-analysis of clinical controlled studies. J Technol Hum Serv 2012;30:1-13.

47. Murray E, Burns J, See TS, Lai R, Nazareth I. Interactive health communication applications for people with chronic
disease. Cochrane Database Syst Rev 2005(4):CD004274. [doi: 10.1002/14651858.CD004274.pub4] [Medline: 16235356]

48. Myung S, McDonnell DD, Kazinets G, Seo HG, Moskowitz JM. Effects of web- and computer-based smoking cessation
programs: meta-analysis of randomized controlled trials. Arch Intern Med 2009 May 25;169(10):929-937. [doi:
10.1001/archinternmed.2009.109] [Medline: 19468084]

49. Noar SM, Black HG, Pierce LB. Efficacy of computer technology-based HIV prevention interventions: a meta-analysis.
AIDS 2009 Jan 2;23(1):107-115. [doi: 10.1097/QAD.0b013e32831c5500] [Medline: 19050392]

50. Nyenhuis N, Golm D, Kröner-Herwig B. A systematic review and meta-analysis on the efficacy of self-help interventions
in tinnitus. Cogn Behav Ther 2013;42(2):159-169. [doi: 10.1080/16506073.2013.803496] [Medline: 23777192]

J Med Internet Res 2017 | vol. 19 | iss. 3 | e90 | p. 22http://www.jmir.org/2017/3/e90/
(page number not for citation purposes)

Rogers et alJOURNAL OF MEDICAL INTERNET RESEARCH

XSL•FO
RenderX

http://dx.doi.org/10.1080/16506073.2015.1005660
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25705787&dopt=Abstract
http://dx.plos.org/10.1371/journal.pone.0119895
http://dx.doi.org/10.1371/journal.pone.0119895
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25786025&dopt=Abstract
http://dx.doi.org/10.1002/14651858.CD010152.pub2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24574082&dopt=Abstract
http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD010395.pub2/abstract?systemMessage=Wiley+Online+Library+will+be+disrupted+on+the+18th+October+from+10%3A00+BST+%2805%3A00+EDT%29+for+essential+maintenance+for+approximately+two+hours+as+we+make+upgrades+to+improve+our+services+to+you
http://dx.doi.org/10.1002/14651858.CD010395.pub2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24085594&dopt=Abstract
http://dx.doi.org/10.1111/j.1532-5415.2012.04166.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23003115&dopt=Abstract
https://dx.doi.org/10.2147/SAR.S101660
http://dx.doi.org/10.2147/SAR.S101660
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27274333&dopt=Abstract
http://dx.doi.org/10.1055/s-0033-1343489
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23761207&dopt=Abstract
http://dx.doi.org/10.1111/j.1365-2648.2010.05493.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21198800&dopt=Abstract
http://dx.doi.org/10.1586/erp.12.67
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23252357&dopt=Abstract
http://europepmc.org/abstract/MED/24447006
http://dx.doi.org/10.1037/a0035491
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24447006&dopt=Abstract
http://dx.doi.org/10.1038/ijo.2011.121
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21694698&dopt=Abstract
http://dx.doi.org/10.1016/j.cpr.2015.11.004
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26655959&dopt=Abstract
http://dx.doi.org/10.1016/j.jpsychores.2014.03.006
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24913335&dopt=Abstract
http://dx.doi.org/10.1002/da.22344
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25708991&dopt=Abstract
http://dx.doi.org/10.1016/j.cjca.2013.02.007
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23618507&dopt=Abstract
http://dx.doi.org/10.1080/10810730.2013.768727
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23750972&dopt=Abstract
http://dx.doi.org/10.1258/jtt.2011.110306
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22101608&dopt=Abstract
http://dx.doi.org/10.1002/14651858.CD004274.pub4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16235356&dopt=Abstract
http://dx.doi.org/10.1001/archinternmed.2009.109
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19468084&dopt=Abstract
http://dx.doi.org/10.1097/QAD.0b013e32831c5500
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19050392&dopt=Abstract
http://dx.doi.org/10.1080/16506073.2013.803496
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23777192&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


51. Pal K, Eastwood SV, Michie S, Farmer A, Barnard ML, Peacock R, et al. Computer-based interventions to improve
self-management in adults with type 2 diabetes: a systematic review and meta-analysis. Diabetes Care 2014
Jun;37(6):1759-1766. [doi: 10.2337/dc13-1386] [Medline: 24855158]

52. Portnoy DB, Scott-Sheldon LA, Johnson BT, Carey MP. Computer-delivered interventions for health promotion and
behavioral risk reduction: a meta-analysis of 75 randomized controlled trials, 1988-2007. Prev Med 2008 Jul;47(1):3-16
[FREE Full text] [doi: 10.1016/j.ypmed.2008.02.014] [Medline: 18403003]

53. Reger MA, Gahm GA. A meta-analysis of the effects of internet- and computer-based cognitive-behavioral treatments for
anxiety. J Clin Psychol 2009 Jan;65(1):53-75. [doi: 10.1002/jclp.20536] [Medline: 19051274]

54. Richards J, Thorogood M, Hillsdon M, Foster C. Face-to-face versus remote and web 2.0 interventions for promoting
physical activity. Cochrane Database Syst Rev 2013 Sep 30(9):CD010393. [doi: 10.1002/14651858.CD010393.pub2]
[Medline: 24085593]

55. Richards D, Richardson T, Timulak L, McElvaney J. The efficacy of internet-delivered treatment for generalized anxiety
disorder: A systematic review and meta-analysis. Internet Interv 2015;2:272-282.

56. Riper H, Spek V, Boon B, Conijn B, Kramer J, Martin-Abello K, et al. Effectiveness of E-self-help interventions for curbing
adult problem drinking: a meta-analysis. J Med Internet Res 2011;13(2):e42 [FREE Full text] [doi: 10.2196/jmir.1691]
[Medline: 21719411]

57. Riper H, Blankers M, Hadiwijaya H, Cunningham J, Clarke S, Wiers R, et al. Effectiveness of guided and unguided
low-intensity internet interventions for adult alcohol misuse: a meta-analysis. PLoS One 2014;9(6):e99912 [FREE Full
text] [doi: 10.1371/journal.pone.0099912] [Medline: 24937483]

58. Rooke S, Thorsteinsson E, Karpin A, Copeland J, Allsop D. Computer-delivered interventions for alcohol and tobacco use:
a meta-analysis. Addiction 2010 Aug;105(8):1381-1390. [doi: 10.1111/j.1360-0443.2010.02975.x] [Medline: 20528806]

59. Samoocha D, Bruinvels DJ, Elbers NA, Anema JR, van der Beek AJ. Effectiveness of web-based interventions on patient
empowerment: a systematic review and meta-analysis. J Med Internet Res 2010;12(2):e23 [FREE Full text] [doi:
10.2196/jmir.1286] [Medline: 20581001]

60. Scott-Sheldon LA, Lantini R, Jennings EG, Thind H, Rosen RK, Salmoirago-Blotcher E, et al. Text messaging-based
interventions for smoking cessation: a systematic review and meta-analysis. JMIR Mhealth Uhealth 2016;4(2):e49 [FREE
Full text] [doi: 10.2196/mhealth.5436] [Medline: 27207211]

61. Seo D, Niu J. Evaluation of Internet-Based Interventions on Waist Circumference Reduction: A Meta-Analysis. J Med
Internet Res 2015 Jul 21;17(7):e181 [FREE Full text] [doi: 10.2196/jmir.3921] [Medline: 26199208]

62. Seyffert M, Lagisetty P, Landgraf J, Chopra V, Pfeiffer PN, Conte ML, Rogers Mary A M. Internet-delivered cognitive
behavioral therapy to treat insomnia: a systematic review and meta-analysis. PLoS One 2016;11(2):e0149139 [FREE Full
text] [doi: 10.1371/journal.pone.0149139] [Medline: 26867139]

63. Shahab L, McEwen A. Online support for smoking cessation: a systematic review of the literature. Addiction 2009
Nov;104(11):1792-1804. [doi: 10.1111/j.1360-0443.2009.02710.x] [Medline: 19832783]

64. Spek V, Cuijpers P, Nyklícek I, Riper H, Keyzer J, Pop V. Internet-based cognitive behaviour therapy for symptoms of
depression and anxiety: a meta-analysis. Psychol Med 2007 Mar;37(3):319-328. [doi: 10.1017/S0033291706008944]
[Medline: 17112400]

65. Spijkerman MP, Pots WT, Bohlmeijer ET. Effectiveness of online mindfulness-based interventions in improving mental
health: A review and meta-analysis of randomised controlled trials. Clin Psychol Rev 2016 Apr;45:102-114 [FREE Full
text] [doi: 10.1016/j.cpr.2016.03.009] [Medline: 27111302]

66. Spohr SA, Nandy R, Gandhiraj D, Vemulapalli A, Anne S, Walters ST. Efficacy of sms text message interventions for
smoking cessation: a meta-analysis. J Subst Abuse Treat 2015 Sep;56:1-10. [doi: 10.1016/j.jsat.2015.01.011] [Medline:
25720333]

67. Stinson J, Wilson R, Gill N, Yamada J, Holt J. A systematic review of internet-based self-management interventions for
youth with health conditions. J Pediatr Psychol 2009 Jun;34(5):495-510 [FREE Full text] [doi: 10.1093/jpepsy/jsn115]
[Medline: 19029142]

68. Tait RJ, Spijkerman R, Riper H. Internet and computer based interventions for cannabis use: a meta-analysis. Drug Alcohol
Depend 2013 Dec 1;133(2):295-304. [doi: 10.1016/j.drugalcdep.2013.05.012] [Medline: 23747236]

69. Takano A, Miyamoto Y, Matsumoto T. [A review about new approaches using the Internet and computer technology for
people with drug use disorder]. Nihon Arukoru Yakubutsu Igakkai Zasshi 2015 Feb;50(1):19-34. [Medline: 26027412]

70. Tao D, Or CK. Effects of self-management health information technology on glycaemic control for patients with diabetes:
a meta-analysis of randomized controlled trials. J Telemed Telecare 2013 Apr 5;19:133-143. [doi:
10.1177/1357633X13479701] [Medline: 23563018]

71. Tarver J, Daley D, Lockwood J, Sayal K. Are self-directed parenting interventions sufficient for externalising behaviour
problems in childhood? A systematic review and meta-analysis. Eur Child Adolesc Psychiatry 2014 Dec;23(12):1123-1137.
[doi: 10.1007/s00787-014-0556-5] [Medline: 24842197]

72. Wieland LS, Falzon L, Sciamanna CN, Trudeau KJ, Brodney S, Schwartz JE, et al. Interactive computer-based interventions
for weight loss or weight maintenance in overweight or obese people. Cochrane Database Syst Rev 2012;8:CD007675
[FREE Full text] [doi: 10.1002/14651858.CD007675.pub2] [Medline: 22895964]

J Med Internet Res 2017 | vol. 19 | iss. 3 | e90 | p. 23http://www.jmir.org/2017/3/e90/
(page number not for citation purposes)

Rogers et alJOURNAL OF MEDICAL INTERNET RESEARCH

XSL•FO
RenderX

http://dx.doi.org/10.2337/dc13-1386
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24855158&dopt=Abstract
http://europepmc.org/abstract/MED/18403003
http://dx.doi.org/10.1016/j.ypmed.2008.02.014
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18403003&dopt=Abstract
http://dx.doi.org/10.1002/jclp.20536
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19051274&dopt=Abstract
http://dx.doi.org/10.1002/14651858.CD010393.pub2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24085593&dopt=Abstract
http://www.jmir.org/2011/2/e42/
http://dx.doi.org/10.2196/jmir.1691
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21719411&dopt=Abstract
http://dx.plos.org/10.1371/journal.pone.0099912
http://dx.plos.org/10.1371/journal.pone.0099912
http://dx.doi.org/10.1371/journal.pone.0099912
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24937483&dopt=Abstract
http://dx.doi.org/10.1111/j.1360-0443.2010.02975.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20528806&dopt=Abstract
http://www.jmir.org/2010/2/e23/
http://dx.doi.org/10.2196/jmir.1286
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20581001&dopt=Abstract
http://mhealth.jmir.org/2016/2/e49/
http://mhealth.jmir.org/2016/2/e49/
http://dx.doi.org/10.2196/mhealth.5436
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27207211&dopt=Abstract
http://www.jmir.org/2015/7/e181/
http://dx.doi.org/10.2196/jmir.3921
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26199208&dopt=Abstract
http://dx.plos.org/10.1371/journal.pone.0149139
http://dx.plos.org/10.1371/journal.pone.0149139
http://dx.doi.org/10.1371/journal.pone.0149139
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26867139&dopt=Abstract
http://dx.doi.org/10.1111/j.1360-0443.2009.02710.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19832783&dopt=Abstract
http://dx.doi.org/10.1017/S0033291706008944
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17112400&dopt=Abstract
http://linkinghub.elsevier.com/retrieve/pii/S0272-7358(15)30062-3
http://linkinghub.elsevier.com/retrieve/pii/S0272-7358(15)30062-3
http://dx.doi.org/10.1016/j.cpr.2016.03.009
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27111302&dopt=Abstract
http://dx.doi.org/10.1016/j.jsat.2015.01.011
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25720333&dopt=Abstract
http://jpepsy.oxfordjournals.org/cgi/pmidlookup?view=long&pmid=19029142
http://dx.doi.org/10.1093/jpepsy/jsn115
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19029142&dopt=Abstract
http://dx.doi.org/10.1016/j.drugalcdep.2013.05.012
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23747236&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26027412&dopt=Abstract
http://dx.doi.org/10.1177/1357633X13479701
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23563018&dopt=Abstract
http://dx.doi.org/10.1007/s00787-014-0556-5
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24842197&dopt=Abstract
http://europepmc.org/abstract/MED/22895964
http://dx.doi.org/10.1002/14651858.CD007675.pub2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22895964&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


73. Wootton BM. Remote cognitive-behavior therapy for obsessive-compulsive symptoms: A meta-analysis. Clin Psychol Rev
2016 Feb;43:103-113. [doi: 10.1016/j.cpr.2015.10.001] [Medline: 26494179]

74. Ye Y, Zhang Y, Chen J, Liu J, Li X, Liu Y, et al. Internet-based cognitive behavioral therapy for insomnia (ICBT-I) improves
comorbid anxiety and depression-a meta-analysis of randomized controlled trials. PLoS One 2015;10(11):e0142258 [FREE
Full text] [doi: 10.1371/journal.pone.0142258] [Medline: 26581107]

75. Zachariae R, Lyby MS, Ritterband LM, O'Toole MS. Efficacy of internet-delivered cognitive-behavioral therapy for
insomnia - a systematic review and meta-analysis of randomized controlled trials. Sleep Med Rev 2016 Dec;30:1-10. [doi:
10.1016/j.smrv.2015.10.004] [Medline: 26615572]

76. Zhao J, Zhai Y, Zhu W, Sun D. Effectiveness of telemedicine for controlling asthma symptoms: a systematic review and
meta-analysis. Telemed J E Health 2015 Jun;21(6):484-492. [doi: 10.1089/tmj.2014.0119] [Medline: 25393915]

77. Doumas DM, Hannah E. Preventing high-risk drinking in youth in the workplace: a web-based normative feedback program.
J Subst Abuse Treat 2008 Apr;34(3):263-271. [doi: 10.1016/j.jsat.2007.04.006] [Medline: 17600650]

78. Cunningham JA, Wild TC, Cordingley J, van MT, Humphreys K. A randomized controlled trial of an internet-based
intervention for alcohol abusers. Addiction 2009 Dec;104(12):2023-2032 [FREE Full text] [doi:
10.1111/j.1360-0443.2009.02726.x] [Medline: 19922569]

79. Cunningham JA, Murphy M, Hendershot CS. Treatment dismantling pilot study to identify the active ingredients in
personalized feedback interventions for hazardous alcohol use: randomized controlled trial. Addict Sci Clin Pract 2014
Dec 10;10:1 [FREE Full text] [doi: 10.1186/s13722-014-0022-1] [Medline: 25539597]

80. Boon B, Risselada A, Huiberts A, Riper H, Smit F. Curbing alcohol use in male adults through computer generated
personalized advice: randomized controlled trial. J Med Internet Res 2011;13(2):e43 [FREE Full text] [doi: 10.2196/jmir.1695]
[Medline: 21719412]

81. Brendryen H, Lund IO, Johansen AB, Riksheim M, Nesvåg S, Duckert F. Balance--a pragmatic randomized controlled
trial of an online intensive self-help alcohol intervention. Addiction 2014 Feb;109(2):218-226. [doi: 10.1111/add.12383]
[Medline: 24134709]

82. Riper H, Kramer J, Smit F, Conijn B, Schippers G, Cuijpers P. Web-based self-help for problem drinkers: a pragmatic
randomized trial. Addiction 2008 Feb;103(2):218-227. [doi: 10.1111/j.1360-0443.2007.02063.x] [Medline: 18199300]

83. Steiner J, Woodall W, Yeagley J. Society for Prevention Research. 2005. The E-Chug: a randomized, controlled study of
a web-based binge drinking intervention with college freshman URL: https://3rdmilclassrooms.com/Documents/SPR_2005.
pdf [accessed 2017-03-17] [WebCite Cache ID 6p1nhHOtX]

84. Doumas D, Andersen L. Reducing alcohol use in first-year university students: evaluation of a web-based personalized
feedback program. JCC 2009;12:18-32. [doi: 10.1002/j.2161-1882.2009.tb00037.x]

85. Doumas D, Kane C, Navarro T, Roman J. Decreasing heavy drinking in first-year studentsvaluation of a web-based
personalized feedback program administered during orientation. JCC 2011;14(1):5-20. [doi:
10.1002/j.2161-1882.2011.tb00060.x]

86. Alfonso J, Hall TV, Dunn ME. Feedback-based alcohol interventions for mandated students: an effectiveness study of three
modalities. Clin Psychol Psychother 2013;20(5):411-423. [doi: 10.1002/cpp.1786] [Medline: 22362618]

87. Paschall MJ, Antin T, Ringwalt CL, Saltz RF. Evaluation of an Internet-based alcohol misuse prevention course for college
freshmen: findings of a randomized multi-campus trial. Am J Prev Med 2011 Sep;41(3):300-308 [FREE Full text] [doi:
10.1016/j.amepre.2011.03.021] [Medline: 21855745]

88. Lovecchio CP, Wyatt TM, DeJong W. Reductions in drinking and alcohol-related harms reported by first-year college
students taking an online alcohol education course: a randomized trial. J Health Commun 2010 Oct;15(7):805-819. [doi:
10.1080/10810730.2010.514032] [Medline: 21104507]

89. Hustad JT, Barnett NP, Borsari B, Jackson KM. Web-based alcohol prevention for incoming college students: a randomized
controlled trial. Addict Behav 2010 Mar;35(3):183-189 [FREE Full text] [doi: 10.1016/j.addbeh.2009.10.012] [Medline:
19900763]

90. Chiauzzi E, Green TC, Lord S, Thum C, Goldstein M. My student body: a high-risk drinking prevention web site for college
students. J Am Coll Health 2005;53(6):263-274 [FREE Full text] [doi: 10.3200/JACH.53.6.263-274] [Medline: 15900990]

91. Croom K, Staiano-Coico L, Lesser ML, Lewis DK, Reyna VF, Marchell TC, et al. The glass is half full: evidence for
efficacy of alcohol-wise at one university but not the other. J Health Commun 2015;20(6):627-638. [doi:
10.1080/10810730.2015.1012239] [Medline: 25909233]

92. Stoddard JL, Augustson EM, Moser RP. Effect of adding a virtual community (bulletin board) to smokefree.gov: randomized
controlled trial. J Med Internet Res 2008;10(5):e53 [FREE Full text] [doi: 10.2196/jmir.1124] [Medline: 19097974]

93. Fraser D, Kobinsky K, Smith SS, Kramer J, Theobald WE, Baker TB. Five population-based interventions for smoking
cessation: a MOST trial. Transl Behav Med 2014 Dec;4(4):382-390 [FREE Full text] [doi: 10.1007/s13142-014-0278-8]
[Medline: 25584087]

94. Borland R, Balmford J, Benda P. Population-level effects of automated smoking cessation help programs: a randomized
controlled trial. Addiction 2013 Mar;108(3):618-628. [doi: 10.1111/j.1360-0443.2012.04091.x] [Medline: 22994457]

95. Etter J. Comparing the efficacy of two Internet-based, computer-tailored smoking cessation programs: a randomized trial.
J Med Internet Res 2005;7(1):e2 [FREE Full text] [doi: 10.2196/jmir.7.1.e2] [Medline: 15829474]

J Med Internet Res 2017 | vol. 19 | iss. 3 | e90 | p. 24http://www.jmir.org/2017/3/e90/
(page number not for citation purposes)

Rogers et alJOURNAL OF MEDICAL INTERNET RESEARCH

XSL•FO
RenderX

http://dx.doi.org/10.1016/j.cpr.2015.10.001
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26494179&dopt=Abstract
http://dx.plos.org/10.1371/journal.pone.0142258
http://dx.plos.org/10.1371/journal.pone.0142258
http://dx.doi.org/10.1371/journal.pone.0142258
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26581107&dopt=Abstract
http://dx.doi.org/10.1016/j.smrv.2015.10.004
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26615572&dopt=Abstract
http://dx.doi.org/10.1089/tmj.2014.0119
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25393915&dopt=Abstract
http://dx.doi.org/10.1016/j.jsat.2007.04.006
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17600650&dopt=Abstract
http://dx.doi.org/10.1111/j.1360-0443.2009.02726.x
http://dx.doi.org/10.1111/j.1360-0443.2009.02726.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19922569&dopt=Abstract
https://ascpjournal.biomedcentral.com/articles/10.1186/s13722-014-0022-1
http://dx.doi.org/10.1186/s13722-014-0022-1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25539597&dopt=Abstract
http://www.jmir.org/2011/2/e43/
http://dx.doi.org/10.2196/jmir.1695
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21719412&dopt=Abstract
http://dx.doi.org/10.1111/add.12383
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24134709&dopt=Abstract
http://dx.doi.org/10.1111/j.1360-0443.2007.02063.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18199300&dopt=Abstract
https://3rdmilclassrooms.com/Documents/SPR_2005.pdf
https://3rdmilclassrooms.com/Documents/SPR_2005.pdf
http://www.webcitation.org/

                                            6p1nhHOtX
http://dx.doi.org/10.1002/j.2161-1882.2009.tb00037.x
http://dx.doi.org/10.1002/j.2161-1882.2011.tb00060.x
http://dx.doi.org/10.1002/cpp.1786
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22362618&dopt=Abstract
http://europepmc.org/abstract/MED/21855745
http://dx.doi.org/10.1016/j.amepre.2011.03.021
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21855745&dopt=Abstract
http://dx.doi.org/10.1080/10810730.2010.514032
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21104507&dopt=Abstract
http://europepmc.org/abstract/MED/19900763
http://dx.doi.org/10.1016/j.addbeh.2009.10.012
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19900763&dopt=Abstract
http://europepmc.org/abstract/MED/15900990
http://dx.doi.org/10.3200/JACH.53.6.263-274
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15900990&dopt=Abstract
http://dx.doi.org/10.1080/10810730.2015.1012239
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25909233&dopt=Abstract
http://www.jmir.org/2008/5/e53/
http://dx.doi.org/10.2196/jmir.1124
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19097974&dopt=Abstract
http://europepmc.org/abstract/MED/25584087
http://dx.doi.org/10.1007/s13142-014-0278-8
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25584087&dopt=Abstract
http://dx.doi.org/10.1111/j.1360-0443.2012.04091.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22994457&dopt=Abstract
http://www.jmir.org/2005/1/e2/
http://dx.doi.org/10.2196/jmir.7.1.e2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15829474&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


96. Mañanes G, Vallejo MA. Usage and effectiveness of a fully automated, open-access, Spanish Web-based smoking cessation
program: randomized controlled trial. J Med Internet Res 2014;16(4):e111 [FREE Full text] [doi: 10.2196/jmir.3091]
[Medline: 24760951]

97. Leykin Y, Aguilera A, Torres LD, Pérez-Stable EJ, Muñoz RF. Interpreting the outcomes of automated internet-based
randomized trials: example of an international smoking cessation study. J Med Internet Res 2012 Feb;14(1):e5 [FREE Full
text] [doi: 10.2196/jmir.1829] [Medline: 22314016]

98. Wangberg SC, Nilsen O, Antypas K, Gram IT. Effect of tailoring in an internet-based intervention for smoking cessation:
randomized controlled trial. J Med Internet Res 2011 Dec 15;13(4):e121 [FREE Full text] [doi: 10.2196/jmir.1605] [Medline:
22169631]

99. Graham AL, Cobb NK, Papandonatos GD, Moreno JL, Kang H, Tinkelman DG, et al. A randomized trial of Internet and
telephone treatment for smoking cessation. Arch Intern Med 2011 Jan 10;171(1):46-53 [FREE Full text] [doi:
10.1001/archinternmed.2010.451] [Medline: 21220660]

100. Rooke S, Copeland J, Norberg M, Hine D, McCambridge J. Effectiveness of a self-guided web-based cannabis treatment
program: randomized controlled trial. J Med Internet Res 2013;15(2):e26 [FREE Full text] [doi: 10.2196/jmir.2256]
[Medline: 23470329]

101. Tossmann H, Jonas B, Tensil M, Lang P, Strüber E. A controlled trial of an internet-based intervention program for cannabis
users. Cyberpsychol Behav Soc Netw 2011 Nov;14(11):673-679. [doi: 10.1089/cyber.2010.0506] [Medline: 21651419]

102. Lintvedt OK, Griffiths KM, Sørensen K, Østvik AR, Wang CE, Eisemann M, et al. Evaluating the effectiveness and efficacy
of unguided internet-based self-help intervention for the prevention of depression: a randomized controlled trial. Clin
Psychol Psychother 2013;20(1):10-27. [doi: 10.1002/cpp.770] [Medline: 21887811]

103. O'Kearney R, Gibson M, Christensen H, Griffiths KM. Effects of a cognitive-behavioural internet program on depression,
vulnerability to depression and stigma in adolescent males: a school-based controlled trial. Cogn Behav Ther
2006;35(1):43-54. [doi: 10.1080/16506070500303456] [Medline: 16500776]

104. Christensen H, Griffiths KM, Mackinnon AJ, Brittliffe K. Online randomized controlled trial of brief and full cognitive
behaviour therapy for depression. Psychol Med 2006 Dec;36(12):1737-1746. [doi: 10.1017/S0033291706008695] [Medline:
16938144]

105. Farrer L, Christensen H, Griffiths KM, Mackinnon A. Internet-based CBT for depression with and without telephone
tracking in a national helpline: randomised controlled trial. PLoS One 2011;6(11):e28099 [FREE Full text] [doi:
10.1371/journal.pone.0028099] [Medline: 22140514]

106. 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]

107. de Graaf LE, Huibers MJ, Riper H, Gerhards SA, Arntz A. Use and acceptability of unsupported online computerized
cognitive behavioral therapy for depression and associations with clinical outcome. J Affect Disord 2009 Aug;116(3):227-231.
[doi: 10.1016/j.jad.2008.12.009] [Medline: 19167094]

108. Billings DW, Cook RF, Hendrickson A, Dove DC. A web-based approach to managing stress and mood disorders in the
workforce. J Occup Environ Med 2008 Aug;50(8):960-968. [doi: 10.1097/JOM.0b013e31816c435b] [Medline: 18695455]

109. Chiauzzi E, Brevard J, Thum C, Thurn C, Decembrele S, Lord S. MyStudentBody-Stress: an online stress management
intervention for college students. J Health Commun 2008 Sep;13(6):555-572. [doi: 10.1080/10810730802281668] [Medline:
18726812]

110. Boettcher J, Aström V, Påhlsson D, Schenström O, Andersson G, Carlbring P. Internet-based mindfulness treatment for
anxiety disorders: a randomized controlled trial. Behav Ther 2014 Mar;45(2):241-253 [FREE Full text] [doi:
10.1016/j.beth.2013.11.003] [Medline: 24491199]

111. Wang Z, Wang J, Maercker A. Chinese My Trauma Recovery, a Web-based intervention for traumatized persons in two
parallel samples: randomized controlled trial. J Med Internet Res 2013;15(9):e213 [FREE Full text] [doi: 10.2196/jmir.2690]
[Medline: 24080137]

112. Steinmetz SE, Benight CC, Bishop SL, James LE. My Disaster Recovery: a pilot randomized controlled trial of an Internet
intervention. Anxiety Stress Coping 2012;25(5):593-600 [FREE Full text] [doi: 10.1080/10615806.2011.604869] [Medline:
21834731]

113. Richards J, Klein B, Austin D. Internet cognitive behavioural therapy for panic disorder: Does the inclusion of stress
management information improve end-state functioning? Clinical Psychologist. Clinical Psychologist 2006;10(1):2-15.

114. Klein B, Richards J. A brief internet-based treatment for panic disorder. Behav Cogn Psychother 2001;29:113-117.
115. Titov N, Andrews G, Schwencke G, Robinson E, Peters L, Spence J. Randomized controlled trial of Internet cognitive

behavioural treatment for social phobia with and without motivational enhancement strategies. Aust N Z J Psychiatry 2010
Oct;44(10):938-945. [doi: 10.3109/00048674.2010.493859] [Medline: 20932208]

116. Titov N, Andrews G, Choi I, Schwencke G, Johnston L. Randomized controlled trial of web-based treatment of social
phobia without clinician guidance. Aust N Z J Psychiatry 2009;43:913-919.

J Med Internet Res 2017 | vol. 19 | iss. 3 | e90 | p. 25http://www.jmir.org/2017/3/e90/
(page number not for citation purposes)

Rogers et alJOURNAL OF MEDICAL INTERNET RESEARCH

XSL•FO
RenderX

http://www.jmir.org/2014/4/e111/
http://dx.doi.org/10.2196/jmir.3091
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24760951&dopt=Abstract
http://www.jmir.org/2012/1/e5/
http://www.jmir.org/2012/1/e5/
http://dx.doi.org/10.2196/jmir.1829
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22314016&dopt=Abstract
http://www.jmir.org/2011/4/e121/
http://dx.doi.org/10.2196/jmir.1605
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22169631&dopt=Abstract
http://europepmc.org/abstract/MED/21220660
http://dx.doi.org/10.1001/archinternmed.2010.451
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21220660&dopt=Abstract
http://www.jmir.org/2013/2/e26/
http://dx.doi.org/10.2196/jmir.2256
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23470329&dopt=Abstract
http://dx.doi.org/10.1089/cyber.2010.0506
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21651419&dopt=Abstract
http://dx.doi.org/10.1002/cpp.770
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21887811&dopt=Abstract
http://dx.doi.org/10.1080/16506070500303456
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16500776&dopt=Abstract
http://dx.doi.org/10.1017/S0033291706008695
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16938144&dopt=Abstract
http://dx.plos.org/10.1371/journal.pone.0028099
http://dx.doi.org/10.1371/journal.pone.0028099
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22140514&dopt=Abstract
http://www.jmir.org/2009/2/e15/
http://dx.doi.org/10.2196/jmir.1151
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19632969&dopt=Abstract
http://dx.doi.org/10.1016/j.jad.2008.12.009
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19167094&dopt=Abstract
http://dx.doi.org/10.1097/JOM.0b013e31816c435b
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18695455&dopt=Abstract
http://dx.doi.org/10.1080/10810730802281668
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18726812&dopt=Abstract
http://linkinghub.elsevier.com/retrieve/pii/S0005-7894(13)00104-4
http://dx.doi.org/10.1016/j.beth.2013.11.003
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24491199&dopt=Abstract
http://www.jmir.org/2013/9/e213/
http://dx.doi.org/10.2196/jmir.2690
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24080137&dopt=Abstract
http://europepmc.org/abstract/MED/21834731
http://dx.doi.org/10.1080/10615806.2011.604869
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21834731&dopt=Abstract
http://dx.doi.org/10.3109/00048674.2010.493859
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20932208&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


117. Titov N, Andrews G, Choi I, Schwencke G, Mahoney A. Shyness 3: randomized controlled trial of guided versus unguided
Internet-based CBT for social phobia. Aust N Z J Psychiatry 2008 Dec;42(12):1030-1040. [doi: 10.1080/00048670802512107]
[Medline: 19016091]

118. Botella C, Gallego MJ, Garcia-Palacios A, Guillen V, Baños RM, Quero S, et al. An Internet-based self-help treatment for
fear of public speaking: a controlled trial. Cyberpsychol Behav Soc Netw 2010 Aug;13(4):407-421. [doi:
10.1089/cyber.2009.0224] [Medline: 20712499]

119. Mahoney AE, Mackenzie A, Williams AD, Smith J, Andrews G. Internet cognitive behavioural treatment for obsessive
compulsive disorder: a randomised controlled trial. Behav Res Ther 2014 Dec;63:99-106. [doi: 10.1016/j.brat.2014.09.012]
[Medline: 25461784]

120. Oenema A, Brug J, Dijkstra A, de Weerdt I, de Vries H. Efficacy and use of an internet-delivered computer-tailored lifestyle
intervention, targeting saturated fat intake, physical activity and smoking cessation: a randomized controlled trial. Ann
Behav Med 2008 Apr;35(2):125-135. [doi: 10.1007/s12160-008-9023-1] [Medline: 18363076]

121. Glasgow RE, Kurz D, King D, Dickman JM, Faber AJ, Halterman E, et al. Outcomes of minimal and moderate support
versions of an internet-based diabetes self-management support program. J Gen Intern Med 2010 Dec;25(12):1315-1322
[FREE Full text] [doi: 10.1007/s11606-010-1480-0] [Medline: 20714820]

122. Cook RF, Billings DW, Hersch RK, Back AS, Hendrickson A. A field test of a web-based workplace health promotion
program to improve dietary practices, reduce stress, and increase physical activity: randomized controlled trial. J Med
Internet Res 2007;9(2):e17 [FREE Full text] [doi: 10.2196/jmir.9.2.e17] [Medline: 17581811]

123. Collins CE, Morgan PJ, Jones P, Fletcher K, Martin J, Aguiar EJ, et al. A 12-week commercial web-based weight-loss
program for overweight and obese adults: randomized controlled trial comparing basic versus enhanced features. J Med
Internet Res 2012;14(2):e57 [FREE Full text] [doi: 10.2196/jmir.1980] [Medline: 22555246]

124. Franko DL, Cousineau TM, Trant M, Green TC, Rancourt D, Thompson D, et al. Motivation, self-efficacy, physical activity
and nutrition in college students: randomized controlled trial of an internet-based education program. Prev Med 2008
Oct;47(4):369-377 [FREE Full text] [doi: 10.1016/j.ypmed.2008.06.013] [Medline: 18639581]

125. Bennett JB, Broome KM, Schwab-Pilley A, Gilmore P. A web-based approach to address cardiovascular risks in managers:
results of a randomized trial. J Occup Environ Med 2011 Aug;53(8):911-918 [FREE Full text] [doi:
10.1097/JOM.0b013e3182258bd8] [Medline: 21785368]

126. Moore TJ, Alsabeeh N, Apovian CM, Murphy MC, Coffman GA, Cullum-Dugan D, et al. Weight, blood pressure, and
dietary benefits after 12 months of a web-based nutrition education program (DASH for health): longitudinal observational
study. J Med Internet Res 2008;10(4):e52 [FREE Full text] [doi: 10.2196/jmir.1114] [Medline: 19073541]

127. Sacks FM, Svetkey LP, Vollmer WM, Appel LJ, Bray GA, Harsha D, DASH-Sodium Collaborative Research Group.
Effects on blood pressure of reduced dietary sodium and the Dietary Approaches to Stop Hypertension (DASH) diet.
DASH-Sodium Collaborative Research Group. N Engl J Med 2001 Jan 4;344(1):3-10. [doi: 10.1056/NEJM200101043440101]
[Medline: 11136953]

128. Lancee J, van den Bout J, van Straten A, Spoormaker VI. Internet-delivered or mailed self-help treatment for insomnia?:
a randomized waiting-list controlled trial. Behav Res Ther 2012 Jan;50(1):22-29. [doi: 10.1016/j.brat.2011.09.012] [Medline:
22055281]

129. Ritterband LM, Bailey ET, Thorndike FP, Lord HR, Farrell-Carnahan L, Baum LD. Initial evaluation of an Internet
intervention to improve the sleep of cancer survivors with insomnia. Psychooncology 2012 Jul;21(7):695-705 [FREE Full
text] [doi: 10.1002/pon.1969] [Medline: 21538678]

130. Ritterband LM, Thorndike FP, Gonder-Frederick LA, Magee JC, Bailey ET, Saylor DK, et al. Efficacy of an internet-based
behavioral intervention for adults with insomnia. Arch Gen Psychiatry 2009 Jul;66(7):692-698 [FREE Full text] [doi:
10.1001/archgenpsychiatry.2009.66] [Medline: 19581560]

131. Espie CA, Kyle SD, Williams C, Ong JC, Douglas NJ, Hames P, et al. A randomized, placebo-controlled trial of online
cognitive behavioral therapy for chronic insomnia disorder delivered via an automated media-rich web application. Sleep
2012;35(6):769-781. [doi: 10.5665/sleep.1872] [Medline: 22654196]

132. Vincent N, Lewycky S. Logging on for better sleep: RCT of the effectiveness of online treatment for insomnia. Sleep 2009
Jun;32(6):807-815 [FREE Full text] [Medline: 19544758]

133. Chiauzzi E, Pujol LA, Wood M, Bond K, Black R, Yiu E, et al. painACTION-back pain: a self-management website for
people with chronic back pain. Pain Med 2010 Jul;11(7):1044-1058. [doi: 10.1111/j.1526-4637.2010.00879.x] [Medline:
20545873]

134. Bromberg J, Wood ME, Black RA, Surette DA, Zacharoff KL, Chiauzzi EJ. A randomized trial of a web-based intervention
to improve migraine self-management and coping. Headache 2012 Feb;52(2):244-261 [FREE Full text] [Medline: 22413151]

135. Ruehlman LS, Karoly P, Enders C. A randomized controlled evaluation of an online chronic pain self management program.
Pain 2012 Feb;153(2):319-330 [FREE Full text] [doi: 10.1016/j.pain.2011.10.025] [Medline: 22133450]

136. Nolan RP, Liu S, Shoemaker JK, Hachinski V, Lynn H, Mikulis DJ, et al. Therapeutic benefit of internet-based lifestyle
counselling for hypertension. Can J Cardiol 2012 May;28(3):390-396. [doi: 10.1016/j.cjca.2012.02.012] [Medline: 22498181]

J Med Internet Res 2017 | vol. 19 | iss. 3 | e90 | p. 26http://www.jmir.org/2017/3/e90/
(page number not for citation purposes)

Rogers et alJOURNAL OF MEDICAL INTERNET RESEARCH

XSL•FO
RenderX

http://dx.doi.org/10.1080/00048670802512107
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19016091&dopt=Abstract
http://dx.doi.org/10.1089/cyber.2009.0224
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20712499&dopt=Abstract
http://dx.doi.org/10.1016/j.brat.2014.09.012
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25461784&dopt=Abstract
http://dx.doi.org/10.1007/s12160-008-9023-1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18363076&dopt=Abstract
http://europepmc.org/abstract/MED/20714820
http://dx.doi.org/10.1007/s11606-010-1480-0
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20714820&dopt=Abstract
http://www.jmir.org/2007/2/e17/
http://dx.doi.org/10.2196/jmir.9.2.e17
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17581811&dopt=Abstract
http://www.jmir.org/2012/2/e57/
http://dx.doi.org/10.2196/jmir.1980
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22555246&dopt=Abstract
http://europepmc.org/abstract/MED/18639581
http://dx.doi.org/10.1016/j.ypmed.2008.06.013
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18639581&dopt=Abstract
http://europepmc.org/abstract/MED/21785368
http://dx.doi.org/10.1097/JOM.0b013e3182258bd8
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21785368&dopt=Abstract
http://www.jmir.org/2008/4/e52/
http://dx.doi.org/10.2196/jmir.1114
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19073541&dopt=Abstract
http://dx.doi.org/10.1056/NEJM200101043440101
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11136953&dopt=Abstract
http://dx.doi.org/10.1016/j.brat.2011.09.012
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22055281&dopt=Abstract
http://europepmc.org/abstract/MED/21538678
http://europepmc.org/abstract/MED/21538678
http://dx.doi.org/10.1002/pon.1969
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21538678&dopt=Abstract
http://europepmc.org/abstract/MED/19581560
http://dx.doi.org/10.1001/archgenpsychiatry.2009.66
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19581560&dopt=Abstract
http://dx.doi.org/10.5665/sleep.1872
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22654196&dopt=Abstract
http://europepmc.org/abstract/MED/19544758
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19544758&dopt=Abstract
http://dx.doi.org/10.1111/j.1526-4637.2010.00879.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20545873&dopt=Abstract
http://europepmc.org/abstract/MED/22413151
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22413151&dopt=Abstract
http://europepmc.org/abstract/MED/22133450
http://dx.doi.org/10.1016/j.pain.2011.10.025
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22133450&dopt=Abstract
http://dx.doi.org/10.1016/j.cjca.2012.02.012
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22498181&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


137. Sanders MR, Baker S, Turner KM. A randomized controlled trial evaluating the efficacy of Triple P Online with parents
of children with early-onset conduct problems. Behav Res Ther 2012 Nov;50(11):675-684. [doi: 10.1016/j.brat.2012.07.004]
[Medline: 22982082]

138. Ritterband LM, Cox DJ, Walker LS, Kovatchev B, McKnight L, Patel K, et al. An Internet intervention as adjunctive
therapy for pediatric encopresis. J Consult Clin Psychol 2003 Oct;71(5):910-917. [doi: 10.1037/0022-006X.71.5.910]
[Medline: 14516239]

139. Winzelberg AJ, Eppstein D, Eldredge KL, Wilfley D, Dasmahapatra R, Dev P, et al. Effectiveness of an Internet-based
program for reducing risk factors for eating disorders. J Consult Clin Psychol 2000 Apr;68(2):346-350. [Medline: 10780136]

140. Jacobi C, Morris L, Beckers C, Bronisch-Holtze J, Winter J, Winzelberg AJ, et al. Maintenance of internet-based prevention:
a randomized controlled trial. Int J Eat Disord 2007 Mar;40(2):114-119. [doi: 10.1002/eat.20344] [Medline: 17080447]

141. Jacobi C, Völker U, Trockel MT, Taylor CB. Effects of an Internet-based intervention for subthreshold eating disorders:
a randomized controlled trial. Behav Res Ther 2012 Feb;50(2):93-99. [doi: 10.1016/j.brat.2011.09.013] [Medline: 22137366]

142. Roberto AJ, Zimmerman RS, Carlyle KE, Abner EL. A computer-based approach to preventing pregnancy, STD, and HIV
in rural adolescents. J Health Commun 2007;12(1):53-76. [doi: 10.1080/10810730601096622] [Medline: 17365349]

143. Bowen AM, Horvath K, Williams ML. A randomized control trial of internet-delivered HIV prevention targeting rural
MSM. Health Educ Res 2007 Feb;22(1):120-127 [FREE Full text] [doi: 10.1093/her/cyl057] [Medline: 16849391]

144. Swartz LH, Sherman CA, Harvey SM, Blanchard J, Vawter F, Gau J. Midlife women online: evaluation of an internet-based
program to prevent unintended pregnancy & STIs. J Women Aging 2011;23(4):342-359. [doi:
10.1080/08952841.2011.613255] [Medline: 22014222]

145. Christensen H, Griffiths KM, Mackinnon AJ, Brittliffe K. Online randomized controlled trial of brief and full cognitive
behaviour therapy for depression. Psychol Med 2006 Dec;36(12):1737-1746. [doi: 10.1017/S0033291706008695] [Medline:
16938144]

146. Internet Live Stats. Internet users in the world URL: http://www.internetlivestats.com/internet-users/ [accessed 2016-12-05]
[WebCite Cache ID 6mXGZMx2A]

147. Stringhini S, Sabia S, Shipley M, Brunner E, Nabi H, Kivimaki M, et al. Association of socioeconomic position with health
behaviors and mortality. JAMA 2010 Mar 24;303(12):1159-1166 [FREE Full text] [doi: 10.1001/jama.2010.297] [Medline:
20332401]

148. Wolpaw JR, Birbaumer N, Heetderks WJ, McFarland DJ, Peckham PH, Schalk G, et al. Brain-computer interface technology:
a review of the first international meeting. IEEE Trans Rehabil Eng 2000 Jun;8(2):164-173. [Medline: 10896178]

149. Brodwin M, Star T, Cardoso E. Computer assistive technology for people who have disabilities: Computer adaptations and
modifications. J Rehab 2004;70(3):28-33.

Abbreviations
CINAHL: Cumulative Index to Nursing and Allied Health Literature
DASH: Dietary Approaches to Stop Hypertension
NNT: number needed to treat
OCD: obsessive compulsive disorder
PRISMA: Preferred Reporting Items for Systematic Reviews and Meta-Analyses
PTSD: post-traumatic stress disorder
RCT: randomized controlled trial
TPOL: Triple P Online

Edited by A Keepanasseril; submitted 06.12.16; peer-reviewed by K Pal, E Murray; comments to author 14.01.17; revised version
received 23.01.17; accepted 25.02.17; published 24.03.17

Please cite as:
Rogers MAM, Lemmen K, Kramer R, Mann J, Chopra V
Internet-Delivered Health Interventions That Work: Systematic Review of Meta-Analyses and Evaluation of Website Availability
J Med Internet Res 2017;19(3):e90
URL: http://www.jmir.org/2017/3/e90/
doi: 10.2196/jmir.7111
PMID: 28341617

©Mary AM Rogers, Kelsey Lemmen, Rachel Kramer, Jason Mann, Vineet Chopra. Originally published in the Journal of Medical
Internet Research (http://www.jmir.org), 24.03.2017. 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

J Med Internet Res 2017 | vol. 19 | iss. 3 | e90 | p. 27http://www.jmir.org/2017/3/e90/
(page number not for citation purposes)

Rogers et alJOURNAL OF MEDICAL INTERNET RESEARCH

XSL•FO
RenderX

http://dx.doi.org/10.1016/j.brat.2012.07.004
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22982082&dopt=Abstract
http://dx.doi.org/10.1037/0022-006X.71.5.910
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=14516239&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=10780136&dopt=Abstract
http://dx.doi.org/10.1002/eat.20344
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17080447&dopt=Abstract
http://dx.doi.org/10.1016/j.brat.2011.09.013
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22137366&dopt=Abstract
http://dx.doi.org/10.1080/10810730601096622
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17365349&dopt=Abstract
http://her.oxfordjournals.org/cgi/pmidlookup?view=long&pmid=16849391
http://dx.doi.org/10.1093/her/cyl057
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16849391&dopt=Abstract
http://dx.doi.org/10.1080/08952841.2011.613255
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22014222&dopt=Abstract
http://dx.doi.org/10.1017/S0033291706008695
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16938144&dopt=Abstract
http://www.internetlivestats.com/internet-users/
http://www.webcitation.org/

                                            6mXGZMx2A
http://europepmc.org/abstract/MED/20332401
http://dx.doi.org/10.1001/jama.2010.297
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20332401&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=10896178&dopt=Abstract
http://www.jmir.org/2017/3/e90/
http://dx.doi.org/10.2196/jmir.7111
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28341617&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


reproduction in any medium, provided the original work, first published in the Journal of Medical Internet Research, is properly
cited. The complete bibliographic information, a link to the original publication on http://www.jmir.org/, as well as this copyright
and license information must be included.

J Med Internet Res 2017 | vol. 19 | iss. 3 | e90 | p. 28http://www.jmir.org/2017/3/e90/
(page number not for citation purposes)

Rogers et alJOURNAL OF MEDICAL INTERNET RESEARCH

XSL•FO
RenderX

http://www.w3.org/Style/XSL
http://www.renderx.com/

