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The Online Therapy Unit for
Service, Education, and Research (Online Therapy USER)
is led by Dr. Heather Hadjistavropoulos from the University of
Regina and makes use of
online therapy programs that
were initially developed in Australia, either at Swinburne University or Macquarie University.
The Online Therapy Unit allows
trained therapists to provide
Online Cognitive Behaviour
Therapy to residents of Saskatchewan who have difficulties
with depression, generalized
anxiety, and/or panic. The Unit
also provides education and
training to diverse registered
health professionals and students on how to deliver services online. This unit is also
responsible for conducting
research on how to best train
therapists and deliver onlineCBT in Saskatchewan.

Director and Coordinator’s Message
As we begin the final year of funding for our
current project, we’d like to use this newsletter to reflect on where we have been, how far
we have come, and our future goals.
In 2010, we embarked on a journey to answer the questions “Can Online Cognitive
Behavior Therapy be effectively provided
for Saskatchewan residents seeking treatment for symptoms of anxiety, depression, and panic?”
and if so, “What
should this service look like?”
It is our impression that in fact we can effectively offer Online-CBT in Saskatchewan and
that the Online Therapy Unit plays an important role in making this happen by creating a secure website and clinical policies and
procedures for use. The unit is also essential
for training therapists, informing and screening clients and coordinating Online-CBT. To
learn more about our findings, please continue reading the newsletter.
The project received funding from the Canadian Institutes of Health Research and the
Saskatchewan Health Research Foundation
in 2010. Funding will expire in November

2013. We’ve applied for additional funding to support the unit for another 3
years. We’ll find out the outcome of
this funding soon. If funded, it is our hope
to further refine our Online-CBT service,
and
introduce a new transdiagnostic
Online-CBT program, called the Wellbeing Program. We also hope to provide
services to a broader group of clients
across the province.
June is an exciting month for the Unit as
dissemination meetings are scheduled to
discuss the results of our online therapy
programs. In looking back at these findings, it is evident how much our combined effort has accomplished since first
being funded in 2010!
We truly appreciate everyone’s contributions that have allowed us to get to this
point. Thank you!
Kind Regards,
Dr. Heather Hadjistavropoulos and Marcie Nugent
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Providing Online-CBT
to
Saskatchewan
Residents

Online-Cognitive
Behavior Therapy
Increasing
Access to
Mental Health
Care in
Saskatchewan
In their lifetime, approximately

Why Offer Online-CBT in SK?

16% of adults will suffer from
a major depressive disorder
and upwards of 28% will be
diagnosed with an anxiety
disorder (Kessler, Chiu, Demler, & Walters, 2005). These
conditions are frequently un-

We are enthusiastic to provide mental health services that are convenient, effective and accessible. The services are offered for Saskatchewan residents who experience mild to moderate
difficulties with panic, generalized anxiety, and depression. Although Online-CBT had been provided in other countries with great success, we are the first team in Canada to create an OnlineCBT Unit and offer services provincially. Under the direction of Dr. Heather Hadjistavropoulos, a
research team has trained community and student therapists to provide Online-CBT to Saskatchewan residents and to evaluate its effectiveness.

dertreated, often due to inadequate access to providers,

Who Have We Trained?

limited time available to seek
care, mobility difficulties, and
concerns

about

stigma

(Collins, Westra, Dozois, &
Burns, 2004).

To date, the unit has trained 93 community and student therapists, with 55 of them continuing
on to provide direct services to clients. Included in these training sessions were stakeholders
that did not intend to provide frontline Online-CBT services to clients, but desired to have information about the service. This group was made up of supervisors, intake workers from partnering health regions, as well as medical students and psychiatry residents.

Online-CBT has many advantages

including

being

Who Is Accessing Online-CBT in SK?

more available, convenient,
and efficient than CBT delivered in person.

To date, 343 clients have taken part in the initial Online-CBT screening interview. Of these clients, 206 were appropriate for Online-CBT and have continued on to participate in one of
Online-CBT programs.

Clients with limited time, mobility concerns, living in rural
and remote areas have the
potential to benefit from this
service.

The average age of Online-CBT clients is 44
years. The majority of clients have been female (71.4%), college educated (75.5%), currently working (70.1%), and married or in a
common law union (53%). Just over half of the
clients (52%) resided in a large city
(>200000), with the remaining clients (21%)
living in medium sized cities (10000-40000)
and rural areas (27%). About 60% of clients
reported taking a psychotropic medication.

What was the client
experience with
Online-CBT?

Are the Online-CBT Programs Working?

Based on preliminary analyses, clients
who complete an Online-CBT program
report experiencing significantly less anxiety, panic, and depressive symptoms. It
was also discovered that by the end of
the program clients were reporting improved functioning both within their work
and social environments. Clients reported that in addition to symptom improvement, they were able to establish a
strong therapeutic relationship with their
online therapist and were satisfied with
the programs overall.

What is Online
Cognitive Behavior Therapy?
Online-CBT is an evidence-based treatment
that has been proven
effective in multiple research studies.
Online-CBT consists of
psycho-educational information and strategies
for dealing with specific
disorders and/or symptoms.
The materials are presented over the internet
in a structured modularized format (between 5 12 modules) using various multi-media features
such as text, animation,
and video.

Client Feedback

We are continually striving to improve
our online therapy programs. We take
client feedback seriously and have
sought out new programs based on this
feedback. In response to this feedback,
we have partnered with the eCentre
Clinic in Australia in order to offer programs to fit some unique needs of clients and clinicians. For instance, in an
effort to reduce treatment time, we are
now offering shorter programs with fewer questionnaires for clients to complete. To supplement
and individualize client programs, additional resources are now being offered. We also found that
clients often present with both anxiety and depression. Our new Well-Being Program is specialized to target concurrent symptoms. In an effort to treat specialized populations, we are also currently offering unique programs to treat maternal depression, generalized anxiety in older adults,
and anxiety/depression in cancer survivors.

To facilitate learning,
clients work on off-line
assignments following
the completion of each
module.
Online-CBT also involves a therapist who
provides support, encouragement, and directs therapeutic activities remotely. This contact typically occurs once
a week via e-mail or telephone.

Is Online
Cognitive Behavior Therapy right
for everyone?
The support provided through
online therapy is not appropriate for all clients.
Online therapy is not appropriate for clients who:
 Report thoughts about
harming oneself or others
 Have recently harmed
themselves or others
 Reports delusions or
hallucinations
 Report primary problem
with drugs or alcohol
 Experience manic or
hypomanic symptoms.
 Are currently receiving
psychological treatment
Clients who are not appropriate candidates for Online-CBT
are referred to other services.
In our study, Approximately,
32% of patients we exclude
from our research have problems that are considered too
severe for ICBT. Approximately, 18% of patients who are
excluded from ICBT, however,
have problems that are considered too mild for ICBT.

What do Therapists say about Online-CBT?
Therapists were interviewed about their perceptions of the Online-CBT program and of working
with clients on the program. They provided positive feedback and identified challenges, all of
which are being incorporated into new program delivery.
 Therapists found the programs to be comprehensive and attractive, with a nice progression.
They found the content to be consistent with best practice and with face-to-face CBT.
 Therapists valued the screening information and the outcome measures collected by the unit
because it helped them to build relationships with their clients, and provided a benchmark of
symptoms to work on.
 Therapists felt that they were able to effectively help clients with cognitive and behavioural
elements of treatment in the online format.

Therapists expressed concern about starting therapy with no face-to-face contact, and concern about not developing an in-depth relationship with clients. However, therapists were surprised to see how easy it was to develop a relationship online with their clients, and how engaged clients were with the program.
 Therapists valued this program as an option to refer clients to, as a helpful way to transition
clients out of in-person services, and especially valuable resource for rural clients or those
clients who are anxious coming in to seek face-to-face treatment.
Some challenges were noted in delivering Online-CBT. Therapists, for instance, mentioned that
it takes some time for them to learn the system, and that they would benefit from some further instruction on how to engage with clients who are less active and responsive in Online-CBT. They
also noted that they’d like a shorter program that would address both anxiety and depression and
offer supplementary materials to clients. Therapist feedback is constantly being incorporated to
improve online programs.

Introducing the Wellbeing Program!
Based on the feedback we received , we have partnered with the eCentre Clinic to offer the Wellbeing Program.






A structured CBT program that has been proven to be helpful with symptoms of depression,
anxiety, panic, and social phobia.
Online-CBT gives the same information that you would receive in an in-person CBT session
but the material has been modified to be presented through self study over the Internet
Therapist assisted– as you work through the course -a therapist is assigned to you, logging
into the website once a week to offer support and answer any questions you may have
through a secure messaging system on the website
Made up of 5 lessons that are to be completed over 8 weeks
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Conclusion:

Researchers

Through the course of this project, we have learned that Online-CBT can be effectively
offered in the community even when employed by newly trained students and community
providers. Importantly, outcomes are as good as those offered in highly controlled clinical
trials. Even clients and therapists who were initially skeptical of Online-CBT have come to
see the value of Online-CBT.
Importantly, Online-CBT takes less time to provide than face-to-face therapy. Therapists
spend on average half an hour per session on Online-CBT compared to an hour for a similar session of face-to-face CBT to achieve similar outcomes. This time reduction results in
a substantial cost savings and allows for increased availability of clinicians for client treatment.
Online-CBT improves client access to care that would not otherwise be available. This
method of providing mental health services is client centered, allowing clients to access
services from their own home, on their own timetable, removing many of the barriers that
keep this population disconnected from care.
We know that providing care to clients who have mild to moderate symptoms of anxiety,
depression, and panic is critical. Mental health problems at this level are commonly untreated; the costs of this are extremely high. For example, there is considerable lost work
time and reduced productivity when depression and anxiety are left untreated (Blount,
2007).
Through this research program, we have learned that a provincial Online Therapy Unit is
vital for the dissemination of Online-CBT. Incorporating Online-CBT into clinical practice
takes time and resources, something that is not necessarily feasible and efficient for each
health region to undertake independently. It takes time, for instance, to develop a secure
website, evidence based Online-CBT content, operational policies and procedures, and
trained therapists. In addition to this time, Online-CBT requires an investment in client education and screening and coordination of these services.
Will Online-CBT continue to be offered in Saskatchewan in the longer term once grant
funding is complete? The answer to this question is unclear at this point. The next step is
to explore whether there is stable long term funding available to support Online-CBT in
Saskatchewan. Based on the findings, do you think this is a worthwhile investment?
Countries like Australia, England, and Sweden, are investing significantly in Online-CBT.
Should we follow their lead?

Dr. Heather Hadjistavropoulos
University of Regina
Dr. Cory Butz
University Of Regina
Dr. Greg Marchildon
University of Regina
Dr. Nuelle Novik
University of Regina
Dr. Gill White
University of Saskatchewan
Dr. David Austin
formerly Swinburne University, AU
Dr. Britt Klein
formerly Swinburne University, AU
Dr. Gordon Asmundson
University of Regina
Dr. Gerhard Andersson
Linköping University, Sweden

Knowledge Users
Lorri Carlson
Regina Qu’Appelle Health Region
Terry Hutchinson
Five Hills Health Region
Duane Schultz
Sun Country Health Region

To Find Out More About Online Therapy in Saskatchewan
Call:(306)337-3331
Email: Online.Therapy.User@uregina.ca
Or
Visit: www.onlinetherapyuser.ca

Peggy Skelton
Cypress Health Region
Kathy Willerth& Lorne Sier
Community Care Branch
Saskatchewan Health
Roberta Wiest
Saskatchewan Healthline

Specialized Online-CBT Programs
Several specialized programs have been developed to meet the needs of specific client groups. These programs
are operated by PhD students in Clinical Psychology under the supervision of Dr. Heather Hadjistavropoulos.
Anxiety Online for Older Adults
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Student Researcher: Shannon Jones
This 7-module program assists clients 60 years and older to understand the nature of anxiety and
worry. Under the direction of an online therapist, cognitive behavioural strategies are presented to
reduce worries about health, family and other concerns. Relaxation techniques are also presented
to help with tension and sleep difficulties.
For more information contact : Tel 306.585-5369

Regina Qu’Appelle Health
Region
Five Hills Heath Region
Sun Country Health Region
Cypress Health Region
HealthLine
Saskatchewan Ministry of
Health
Saskatchewan Health
Quality Council

Maternal Depression Online

Future Partners

This therapist-assisted program is designed to treat symptoms of anxiety and/or depression
among individuals who have recently completed cancer treatment. Participants complete 5 Lessons over the course of 8 weeks. Lessons consist of cognitive behavioural strategies aimed at
reducing anxiety, worry, panic, and depressive symptoms. Strategies for coping with the fear that
cancer will return, sleep difficulties, and other problems are also presented.
For more information contact: Tel 306.585.4203

Saskatoon Health Region
Keewatin Health Region
Prince Albert Parkland
Health Region
University of Saskatchewan –Support Services
Canadian Mental Health
AssociationSaskatchewan Division

Student Researcher: Nicole Pugh
This therapist-assisted program is designed to treat symptoms of depression reported by women
who have a child under the age of one. Consisting of 7 modules, the program includes cognitive
behavioural strategies to reduce depression and parental stress, assist with adjustment to
parenthood, and enhance the woman’s connection with her infant.
For more information contact: Tel 306.585.5369

Wellbeing After Cancer
Student Researcher: Nicole Alberts

Is Online Therapy for You?


Are you 18 years of age or older?



Are you a Saskatchewan resident?



Do you have access to a computer and printer in a space where you could work on
Online Therapy?



Do you have Internet access in a private space?



Do you feel comfortable using the Internet and writing emails?



Do you have symptoms of Generalized Anxiety, Panic, and/or Depression?

If you answered "Yes" to all of the above questions, then you may qualify to participate in
Online Therapy. In order to qualify you will be required to take part in a telephone interview. To schedule your interview, please contact the Online Therapy Unit’s Coordinator
Marcie Nugent at 337-3331.
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