
SummarySummary Research into computer-Research into computer-

aidedpsychotherapyis thrivingaroundtheaidedpsychotherapyis thrivingaroundthe

world.Mostof itconcernscomputer-aidedworld.Mostof itconcernscomputer-aided

cognitive^behaviouraltherapy (CCBT).Acognitive^behaviouraltherapy (CCBT).A

recentnarrative review found 97recentnarrative review found 97

computer-aidedpsychotherapy systemscomputer-aidedpsychotherapy systems

fromnine countries reported in175fromnine countries reported in175

studies, of which103 were randomisedstudies, of which103 wererandomised

controlled trials.The rapid spread ofthecontrolled trials.The rapid spread ofthe

mass deliveryof psychotherapy throughmass deliveryof psychotherapy through

CCBT, catalysedintheUK by theNationalCCBT, catalysedintheUK by theNational

Institute for Health and ClinicalInstitute for Health and Clinical

Excellence’s recommendation of twoExcellence’s recommendation oftwo

CCBT programmes and the DepartmentCCBT programmes and the Department

of Health’s CCBT implementationof Health’s CCBT implementation

guidance, seemsunprecedented.Thisguidance, seemsunprecedented.This

editorial is a synopsis of the current statuseditorial is a synopsis of the current status

of CCBTand its future directions.of CCBTand its future directions.
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Early in a new development it is hard to seeEarly in a new development it is hard to see

the big picture. Does the advent of compu-the big picture. Does the advent of compu-

ter-aided cognitive–behavioural therapyter-aided cognitive–behavioural therapy

(CCBT) herald a revolution in psychologi-(CCBT) herald a revolution in psychologi-

cal treatment, or is its rosy promise a bub-cal treatment, or is its rosy promise a bub-

ble about to burst? Signs are that CCBT isble about to burst? Signs are that CCBT is

no bubble (Department of Health, 2007).no bubble (Department of Health, 2007).

It is becoming a further option for helpingIt is becoming a further option for helping

some mental health problems. After a halt-some mental health problems. After a halt-

ing start over several decades, new CCBTing start over several decades, new CCBT

systems and research are mushroomingsystems and research are mushrooming

around the world in the same way thataround the world in the same way that

facsimile transmissions, computers, long-facsimile transmissions, computers, long-

distance telephone calls and electronic maildistance telephone calls and electronic mail

spread towards the end of the 20th centuryspread towards the end of the 20th century

– now it is hard to remember how we ever– now it is hard to remember how we ever

managed without them.managed without them.

There are caveats. Some snags of thisThere are caveats. Some snags of this

therapy resemble those seen during thetherapy resemble those seen during the

introductory phase of other technology.introductory phase of other technology.

Costs fall and efficiency rises as a technol-Costs fall and efficiency rises as a technol-

ogy matures, infrastructure grows, andogy matures, infrastructure grows, and

people learn to use it. Healthcare funderspeople learn to use it. Healthcare funders

naturally hesitate to pay for new forms ofnaturally hesitate to pay for new forms of

care, yet gradually began to fund newcare, yet gradually began to fund new

drugs, dialysis, scans and the like as thedrugs, dialysis, scans and the like as the

benefits of those became obvious. Pastbenefits of those became obvious. Past

innovations became part of routine health-innovations became part of routine health-

care. The National Institute for Clinicalcare. The National Institute for Clinical

Excellence (NICE) in its 2002 appraisal ofExcellence (NICE) in its 2002 appraisal of

CCBT did not recommend any form of thisCCBT did not recommend any form of this

therapy for routine care in England and Walestherapy for routine care in England and Wales

(National Institute for Clinical Excellence,(National Institute for Clinical Excellence,

2002). The Institute’s reappraisal (National2002). The Institute’s reappraisal (National

Institute for Health and Clinical Excellence,Institute for Health and Clinical Excellence,

20062006aa), however, recommends for the), however, recommends for the

National Health Service (NHS) two CCBTNational Health Service (NHS) two CCBT

systems:systems: Beating the BluesBeating the Blues for mild andfor mild and

moderate depression andmoderate depression and FearFighterFearFighter forfor

phobia, panic and anxiety. This may bephobia, panic and anxiety. This may be

the first recommendation of CCBT by athe first recommendation of CCBT by a

government regulatory body anywhere. Ingovernment regulatory body anywhere. In

addition, NICE recognised the ‘absoluteaddition, NICE recognised the ‘absolute

clinical efficacy ofclinical efficacy of OCFighter’ (BTSteps)OCFighter’ (BTSteps)

for obsessive–compulsive disorder’ (Nationalfor obsessive–compulsive disorder’ (National

Institute for Health and Clinical Excellence,Institute for Health and Clinical Excellence,

20062006bb: p. 4).: p. 4).

This editorial summarises the currentThis editorial summarises the current

state of CCBT based on the authors’ recentstate of CCBT based on the authors’ recent

review of the worldwide English-languagereview of the worldwide English-language

literature on the subject (Marksliterature on the subject (Marks et alet al,,

2007). At the time of going to press the2007). At the time of going to press the

review had found 97 computer-aidedreview had found 97 computer-aided

psychotherapy systems reported in 175psychotherapy systems reported in 175

studies, of which 103 were randomisedstudies, of which 103 were randomised

controlled trials of varying designs andcontrolled trials of varying designs and

quality. Numerous new CCBT systemsquality. Numerous new CCBT systems

and studies in widely diverse areas are start-and studies in widely diverse areas are start-

ing up with astonishing frequency. Theing up with astonishing frequency. The

review detailed each system and study inreview detailed each system and study in

narrative form, discussed the various typesnarrative form, discussed the various types

of CCBT and their functions and modesof CCBT and their functions and modes

of access, and issues in their implementa-of access, and issues in their implementa-

tion in healthcare systems. We considertion in healthcare systems. We consider

four key questions.four key questions.

WHAT IS COMPUTER-AIDEDWHAT IS COMPUTER-AIDED
CBT?CBT?

Computer-aided cognitive–behavioural ther-Computer-aided cognitive–behavioural ther-

apy (CCBT) is any computing system thatapy (CCBT) is any computing system that

aids cognitive–behavioural therapy byaids cognitive–behavioural therapy by

using patient input to make at least someusing patient input to make at least some

computations and treatment decisionscomputations and treatment decisions

(Marks(Marks et alet al, 1998). This definition ex-, 1998). This definition ex-

cludes video conferencing and ordinarycludes video conferencing and ordinary

telephone and electronic mail consulta-telephone and electronic mail consulta-

tions, chat rooms and support groups,tions, chat rooms and support groups,

which expedite communication and over-which expedite communication and over-

come the tyranny of distance but do notcome the tyranny of distance but do not

delegate any treatment tasks to a computerdelegate any treatment tasks to a computer

or other electronic device. It excludes, too,or other electronic device. It excludes, too,

the electronic delivery of educational mate-the electronic delivery of educational mate-

rials and electronic recording of clinicalrials and electronic recording of clinical

state or behaviour where those allow nostate or behaviour where those allow no

more interaction than do paper leafletsmore interaction than do paper leaflets

and workbooks.and workbooks.

Computer-aided therapy may be deliv-Computer-aided therapy may be deliv-

ered on a range of computing devices, suchered on a range of computing devices, such

as stand-alone personal computers, internet-as stand-alone personal computers, internet-

linked computers, palmtops and personallinked computers, palmtops and personal

digital assistants, telephone interactivedigital assistants, telephone interactive

voice response systems, gaming machines,voice response systems, gaming machines,

CD–ROMs, DVDs, cellphones and virtualCD–ROMs, DVDs, cellphones and virtual

reality devices.reality devices.

Much CCBT aids the patient andMuch CCBT aids the patient and

clinician by taking over tasks and therapistclinician by taking over tasks and therapist

time required in usual care. For NICE-time required in usual care. For NICE-

recommended CCBT programmes therecommended CCBT programmes the

amount of therapist time saved is estimatedamount of therapist time saved is estimated

at about 80%. For other CCBT, therapistat about 80%. For other CCBT, therapist

time saved ranges from 0% fortime saved ranges from 0% for InterapyInterapy

(Lange(Lange et alet al, 2003) and virtual reality, 2003) and virtual reality

systems (Rothbaumsystems (Rothbaum et alet al, 2001) to 100%, 2001) to 100%

for free, unmoderated CCBT websitesfor free, unmoderated CCBT websites

(Christensen(Christensen et alet al, 2004, 2004aa). ‘Computerised’). ‘Computerised’

(rather than computer-aided) CBT pro-(rather than computer-aided) CBT pro-

grammes with no human contact at allgrammes with no human contact at all

from initial referral to the end of follow-from initial referral to the end of follow-

up are exceptional and are associated withup are exceptional and are associated with

huge drop-out rates (Christensenhuge drop-out rates (Christensen et alet al,,

20042004aa; Eysenbach, 2005; Farvolden; Eysenbach, 2005; Farvolden et alet al,,

2005). Only a small minority of casual2005). Only a small minority of casual

visitors to free, unsupported CCBT websitesvisitors to free, unsupported CCBT websites

go on to systematic self-help. For NICE-go on to systematic self-help. For NICE-

recommended CCBT, patients are typicallyrecommended CCBT, patients are typically

screened and then offered brief supportscreened and then offered brief support

during therapy. For CCBT on the internetduring therapy. For CCBT on the internet

the screening and support can be by tele-the screening and support can be by tele-

phone or email instead of face to face.phone or email instead of face to face.

How much and what kind of training isHow much and what kind of training is

cost-effective for screeners and supporterscost-effective for screeners and supporters

of CCBT users requires testing; in currentof CCBT users requires testing; in current

NHS care most are not therapists.NHS care most are not therapists.

The time spent on CCBT systems byThe time spent on CCBT systems by

their users varies across systems, from atheir users varies across systems, from a
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single 20 min session to (more usually) sev-single 20 min session to (more usually) sev-

eral hours over some months of treatment.eral hours over some months of treatment.

Patients access CCBT from a variety ofPatients access CCBT from a variety of

places: home, or libraries or internet cafesplaces: home, or libraries or internet cafes

where the CCBT system is on the internetwhere the CCBT system is on the internet

or telephone interactive voice response, toor telephone interactive voice response, to

general practitioner or other clinics orgeneral practitioner or other clinics or

schools where the CCBT may be on theschools where the CCBT may be on the

internet or on a CD-ROM or anotherinternet or on a CD-ROM or another

device.device.

DOES CCBT WORK?DOES CCBT WORK?

Asking whether computer-aided CBT isAsking whether computer-aided CBT is

effective is about as helpful as askingeffective is about as helpful as asking

whether ‘medication’ is effective. A morewhether ‘medication’ is effective. A more

meaningful answer comes from askingmeaningful answer comes from asking

which CCBT package is effective, for whichwhich CCBT package is effective, for which

type of patient, under which circumstances.type of patient, under which circumstances.

Our review (MarksOur review (Marks et alet al, 2007) suggests, 2007) suggests

that some CCBT systems are effective forthat some CCBT systems are effective for

some problems, with outcomes that re-some problems, with outcomes that re-

sembled those for face-to-face therapysembled those for face-to-face therapy

where this was tested, whereas others yieldwhere this was tested, whereas others yield

little or no benefit to patients.little or no benefit to patients.

Encouragingly, our review found thatEncouragingly, our review found that

patients often improved more with CCBTpatients often improved more with CCBT

than with contrasting approaches (typicallythan with contrasting approaches (typically

waiting-list controls or usual care), togetherwaiting-list controls or usual care), together

with an over 50% cut in usual therapistwith an over 50% cut in usual therapist

time, for – among others – phobia and panictime, for – among others – phobia and panic

disorder (disorder (FearFighterFearFighter andand Free From Anxi-Free From Anxi-

etyety; the latter is a translation of; the latter is a translation of Fri franFri från

orooro in Swedishin Swedish), obsessive–compulssive dis-), obsessive–compulssive dis-

order (order (BTStepsBTSteps), depression (), depression (Beating theBeating the

BluesBlues and a Swedish system), obesityand a Swedish system), obesity

((Behaviour Therapy for Weight LossBehaviour Therapy for Weight Loss),),

childhood anxiety (childhood anxiety (BRAVEBRAVE), encopresis), encopresis

((UCanPoopTooUCanPoopToo) and asthma () and asthma (IMPACTIMPACT,,

AsthmaCommandAsthmaCommand,, AsthmaFilesAsthmaFiles). In youths). In youths

and young adults, prevention CCBT re-and young adults, prevention CCBT re-

duced risk factors for developing eatingduced risk factors for developing eating

problems (problems (StudentBodiesStudentBodies) and problem) and problem

drinking (drinking (StopStop,, OptionsOptions,, DecideDecide,, ActAct,, Self-Self-

praise to Think, Not Drinkpraise to Think, Not Drink). Definitive). Definitive

CCBT help for post-traumatic stress dis-CCBT help for post-traumatic stress dis-

order, general anxiety and emotionalorder, general anxiety and emotional

problems, smoking and drug misuse awaitsproblems, smoking and drug misuse awaits

further development. We found just onefurther development. We found just one

system (system (SexpertSexpert) for sexual dysfunction,) for sexual dysfunction,

now defunct despite its early promise.now defunct despite its early promise.

Computer-aided therapy for psychoses hasComputer-aided therapy for psychoses has

yet to bear ripe fruit. No system was foundyet to bear ripe fruit. No system was found

for nightmares, tics, compulsive gamblingfor nightmares, tics, compulsive gambling

or enuresis.or enuresis.

Reservations remain regarding CCBTReservations remain regarding CCBT

systems that have yet to be tested in ran-systems that have yet to be tested in ran-

domised controlled trials, or where thedomised controlled trials, or where the

trials were of dubious quality or had onlytrials were of dubious quality or had only

controls on a waiting list or in usual carecontrols on a waiting list or in usual care

– designs that do not usually exclude ex-– designs that do not usually exclude ex-

pectancy and placebo effects. Sobering re-pectancy and placebo effects. Sobering re-

sults came in depression when interactivesults came in depression when interactive

CCBT (CCBT (MoodGYMMoodGYM) did no better than) did no better than

non-interactive information (non-interactive information (BluePagesBluePages))

on the internet (Christensenon the internet (Christensen et alet al, 2004, 2004bb).).

Knowledge of what works in psychother-Knowledge of what works in psychother-

apy, however delivered, is still fragmentary.apy, however delivered, is still fragmentary.

HOWDOES CCBT FIT WITHHOWDOES CCBT FIT WITH
THE WORKOF CLINICIANSTHE WORKOF CLINICIANS??

Computer-aided therapy promotes serviceComputer-aided therapy promotes service

flexibility but questions how much clinicianflexibility but questions how much clinician

involvement is needed to yield improve-involvement is needed to yield improve-

ment. Although much rests on the CCBTment. Although much rests on the CCBT

system considered, broadly speaking a fewsystem considered, broadly speaking a few

people benefit from CCBT guidance withpeople benefit from CCBT guidance with

no human contact at all in any guise,no human contact at all in any guise,

whereas most need a bit of live help bywhereas most need a bit of live help by

telephone, email, text messaging or face-telephone, email, text messaging or face-

to-face contact, just as people learn to useto-face contact, just as people learn to use

computer programs better in general if theircomputer programs better in general if their

maddened frustration can be quickly re-maddened frustration can be quickly re-

solved by contacting someone when stucksolved by contacting someone when stuck

(‘just right-click on the blue icon at the(‘just right-click on the blue icon at the

bottom left of that screen’ or ‘you need tobottom left of that screen’ or ‘you need to

complete step 2 before going on to stepcomplete step 2 before going on to step

3’, etc.) and if they report at intervals to a3’, etc.) and if they report at intervals to a

coach who praises them for making progress.coach who praises them for making progress.

The long-held belief that improvementThe long-held belief that improvement

in psychotherapy requires a relationshipin psychotherapy requires a relationship

with a therapist may be true for some pa-with a therapist may be true for some pa-

tients. It is less true for the thousands oftients. It is less true for the thousands of

people who improved after being guidedpeople who improved after being guided

mainly by CCBT with only 5 min humanmainly by CCBT with only 5 min human

contacts to a cumulative total of up to ancontacts to a cumulative total of up to an

hour or so over 3 months over the internet,hour or so over 3 months over the internet,

telephone or text messaging, or face to face.telephone or text messaging, or face to face.

Nor is this belief upheld in patients whoNor is this belief upheld in patients who

seek computer-guided help in the first placeseek computer-guided help in the first place

so asso as notnot to have lengthy clinician contactto have lengthy clinician contact

(the computer has no eyebrows), not to(the computer has no eyebrows), not to

have to travel to a therapist for sessionshave to travel to a therapist for sessions

scheduled at inconvenient times, with thescheduled at inconvenient times, with the

risk of stigma from being seen to requirerisk of stigma from being seen to require

such help, and because they like the self-such help, and because they like the self-

empowerment provided by CCBT.empowerment provided by CCBT.

Will CCBT do clinicians out of a job?Will CCBT do clinicians out of a job?

This seems unlikely. First, as noted, shortThis seems unlikely. First, as noted, short

support is still usually needed to enhancesupport is still usually needed to enhance

adherence to and benefit from CCBT. Theadherence to and benefit from CCBT. The

support can vary from screening for suit-support can vary from screening for suit-

ability and risk assessment, to offering tech-ability and risk assessment, to offering tech-

nical advice, monitoring progress andnical advice, monitoring progress and

outcome, and giving self-help tips and emo-outcome, and giving self-help tips and emo-

tional support for issues not covered by thetional support for issues not covered by the

CCBT system. In a randomised controlledCCBT system. In a randomised controlled

trial, CCBT outcome was better with tele-trial, CCBT outcome was better with tele-

phone support that was given at agreedphone support that was given at agreed

scheduled intervals rather than on demandscheduled intervals rather than on demand

(Kenwright(Kenwright et alet al, 2005). In most studies, 2005). In most studies

the brief support was given by psychiatrists,the brief support was given by psychiatrists,

psychologists, nurses or general practi-psychologists, nurses or general practi-

tioners who were qualified or at varioustioners who were qualified or at various

stages of training, or by graduate mentalstages of training, or by graduate mental

health or other workers with minimal orhealth or other workers with minimal or

no clinical background. A second reasonno clinical background. A second reason

why therapists need not fear for their jobswhy therapists need not fear for their jobs

is that some patients will always prefer liveis that some patients will always prefer live

to computer-guided help, in contrast toto computer-guided help, in contrast to

those who prefer guidance by a computerthose who prefer guidance by a computer

to seeing a therapist. Choice is important.to seeing a therapist. Choice is important.

A third reason is that self-help guidanceA third reason is that self-help guidance

for certain problems is unavailable fromfor certain problems is unavailable from

any current or planned CCBT system, aany current or planned CCBT system, a

situation unlikely to change any time soon.situation unlikely to change any time soon.

HOWCANCCBT FITHOWCANCCBT FIT
WITHCURRENTWITHCURRENT
HEALTHCARE SYSTEMSHEALTHCARE SYSTEMS??

In the UK, NICE’s recommendation of twoIn the UK, NICE’s recommendation of two

CCBT systems and current guidanceCCBT systems and current guidance

(Department of Health, 2007) to commis-(Department of Health, 2007) to commis-

sioners of primary care trusts are prompt-sioners of primary care trusts are prompt-

ing the 153 trusts in England and Walesing the 153 trusts in England and Wales

to buy licences for unlimited password-to buy licences for unlimited password-

protected use of CCBT by patients in theirprotected use of CCBT by patients in their

catchment area. Each trust organises CCBTcatchment area. Each trust organises CCBT

delivery in ways that fit local conditions.delivery in ways that fit local conditions.

Such rapid spread of the mass delivery ofSuch rapid spread of the mass delivery of

a major form of psychotherapy seems un-a major form of psychotherapy seems un-

precedented. If CCBT comes to be used suf-precedented. If CCBT comes to be used suf-

ficiently widely and efficiently as an earlyficiently widely and efficiently as an early

step in care it augurs cost-effective benefitsstep in care it augurs cost-effective benefits

to public health that might reduce theto public health that might reduce the

chronicity and perhaps even prevalence ofchronicity and perhaps even prevalence of

some common mental health problems.some common mental health problems.

Provision of CCBT on the internet alsoProvision of CCBT on the internet also

facilitates electronic audit of outcome.facilitates electronic audit of outcome.

CONCLUSIONSCONCLUSIONS

Around the world an early option forAround the world an early option for

effective self-help by computer-aided psy-effective self-help by computer-aided psy-

chotherapy is opening up new possibilitieschotherapy is opening up new possibilities

of treatment for a growing number ofof treatment for a growing number of

mental health problems. Professionals andmental health problems. Professionals and

healthcare systems are exploring cost-healthcare systems are exploring cost-

effective ways to employ this new approacheffective ways to employ this new approach

to benefit patients. Rapid advances in tech-to benefit patients. Rapid advances in tech-

nology are leading to a ferment of newnology are leading to a ferment of new

ways to deliver psychotherapy. Althoughways to deliver psychotherapy. Although

many people with mental health problemsmany people with mental health problems

will continue to choose face-to-face therapy,will continue to choose face-to-face therapy,

others may prefer emerging computer-aidedothers may prefer emerging computer-aided

4 7 24 7 2

AUTHOR’S PROOFAUTHOR’S PROOF

https://doi.org/10.1192/bjp.bp.107.041152 Published online by Cambridge University Press

https://doi.org/10.1192/bjp.bp.107.041152


COMPUTER - AIDED P SYCHOTHERAPY: REVOLUTION OR BUBBLE ?COMPUTER - AIDED PSYCHOTHERAPY: REVOLUTION OR BUBBLE ?

options that could reduce overlong waitingoptions that could reduce overlong waiting

lists, increase convenience and confidential-lists, increase convenience and confidential-

ity, and lessen stigma.ity, and lessen stigma.
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