SUPPLEMENTARY ONLINE MATERIAL

Results of data extraction
	Reference
	Disorder
	type of trial / intervention condition(s)
	Added benefit(s) reported
	Results

	Andersson et al. (2005)
	depression
	RCT, cCBT vs online discussion forum
	therapist time
	therapist time:
estimated total of 2 hours per participant

	Andersson et al. (2011)
	irritable bowel syndrome
	RCT, cCBT vs online discussion forum 
	cost-effectiveness
	cost-effectiveness:
cost change cCBT: -3879$, cost change control: +1835$

	Andersson et al. (2012a)
	obsessive-compulsive disorder
	RCT, cCBT vs waiting list (non-directive online therapy
	therapist time
	therapist time:
cCBT: M=129 minutes (SD=67.26), control: M=17 minutes (SD=15.16)

	Andersson et al. (2012b)
	social anxiety
	RCT, cCBT+online discussion vs online discussion
	therapist time
	therapist time:
cCBT+online discussion: M=15 minutes per week/per participant

	Andersson et al. (2012c)
	generalized anxiety disorder
	RCT, cCBT vs internet-based psychodynamic treatment vs WL
	therapist time
	therapist time:
cCBT: M=92 minutes (SD=61), per participant over eight weeks

internet-based psychodynamic treatment: M=113 minutes (SD=41).

	Andrews et al. (2011)
	social phobia
	RCT, cCBT vs group face to face
	therapist time
	therapist time:
cCBT: 18minutes/ participant
group CBT: 240 minutes/ participant

	Bell et al. (2012)
	panic disorder, social phobia, and generalized anxiety disorder. 
	RCT, cCBT vs waiting list
	therapist time
	therapist time:
both groups: total of approximately 30 minutes per participant (6 x 5 minutes, over 12 weeks)



	Berger et al. (2009)
	social phobia
	RCT, cCBT vs Waiting list
	treatment satisfaction
	treatment satisfaction:
63% of the participants were completely satisfied, 22% were moderately satisfied, and 11% were not satisfied

	Berger et al. (2011a)
	social phobia
	RCT, PSH vs GSH vs step-up on demand
	treatment satisfaction
	treatment satisfaction:
guided self-help group (GSH): M=3.51; SD=.43
step-up of support on demand: M=3.29; SD=.52
pure self-group (PSH): M=3.03; SD=.55

	Berger et al. (2011b)
	depression
	RCT, PSH vs GSH vs WL
	treatment satisfaction
	treatment satisfaction:
guided self-help (GSH) :mean score on CSQ-8 was M=3.12 (SD=.44)

pure self-help (PSH): M=2.86 (SD=.53)

	Bergstrom et al. (2010)
	panic disorder
	RCT, cCBT vs group CBT
	cost-effectiveness, therapist time
	cost-effectiveness:
86€/ participant (cCBT), 325€/ participant (group CBT)

therapist time:
group CBT: 6h/p
cCBT: M=35.4 minutes (SD=19.0)

	Bickel et al. (2008)
	opioid dependence
	RCT, f2f CBT vs cCBT vs standard couselling
	therapist time
	therapist time:
total of 1198 minutes (SEM = 91.6; 95% CI = 1012–1382) in face-to-face therapy sessions,

264 minutes (SEM = 21.5; 95% CI = 221–308) cCBT, 

647 minutes (SEM = 55.2; 95% CI = 536–758) standard counselling.

	Boettcher et al. (2012)
	social anxiety
	RCT, cCBT vs cCBT + diagnostic interview
	treatment satisfaction
	treatment satisfaction:
8-item client satisfaction questionnaire, mean scores between 1 and 4, with 4 indicating a very high treatment satisfaction, 

cCBT+interview group: M=3.25 (SD=0.42);

cCBT: M=2.89 (SD=0.63), 

difference in satisfaction was significant (t(66)=2.81, p=.01) and substantial (d=0.68). 

	Botella et al. (2009)
	social phobia
	RCT, cCBT vs f2f CBT
	treatment satisfaction
	treatment satisfaction:
cCBT: M=7.34 (SD=1.95)

f2f CBT: M=7.14 (SD=1.81)

	Calear et al. (2009)
	depression
	cluster RCT, cCBT
	geographic limitations
	geographic flexibility:
just over 16% of students reported living on a farm/rural property 

	Carlbring et al. (2001)
	panic disorder
	RCT, cCBT + email/phone vs no treatment
	therapist time
	therapist time:
total time spent on each participant was approximately 90 minutes, including assessment, administration, and responding to the e-mails. 

	Carlbring et al. (2003)
	panic disorder
	RCT, cCBT vs web applied relaxation
	waiting time
	waiting time:
participants recruited from WL; mean waiting time on list 15 months

	Carlbring et al. (2005)
	panic disorder
	RCT, cCBT vs f2f CBT
	waiting time, therapist time
	waiting time:
recruited from WL, mean time on the waiting list was 7 months

therapist time:
cCBT: total time M=150minutes,
face-to-face: 10 x 50 minutes

	Carlbring et al. (2006)
	panic disorder
	RCT, cCBT vs Waiting list
	treatment satisfaction
	treatment satisfaction:
participants were satisfied (21%) or very satisfied (76%) with the treatment, 3% were indifferent to, or dissatisfied with, the treatment
participants felt that the pace was a little too fast (46%) or much too fast (29%), 21% stated that 10 weeks was sufficient treatment time, 4% reported arguing that 10 weeks was a little too much time.

	Carlbring et al. (2007)
	social phobia
	RCT, cCBT + email/phone vs no treatment
	therapist time
	therapist time:
time per week per participant was M=22 minutes, total human contact time per participant including screening was over 2.5 h.

	Carlbring et al. (2008)
	pathological gambling
	RCT, cCBT + email/phone vs no treatment
	therapist time
	therapist time:
mean total time per week spent on each participant was approximately 30 minutes

	Carlbring et al. (2011)
	panic disorder, social phobia, and generalized anxiety disorder. 
	RCT, cCBT + email vs online support group
	waiting time, therapist time
	waiting time:
recruited from waiting list, median wait of approximately 12.5 months

therapist time:
total time per week per participant in this study was M=15 min, over 10 weeks

	Carpenter et al. (2012)
	chronic lower back pain
	RCT, cCBT vs Waiting list
	treatment satisfaction
	treatment satisfaction:
satisfaction/usability rating M=2.25 (out of maximum 3)

	Carrard et al. (2011)
	Binge eating disorder
	RCT, cCBT vs Waiting list
	time flexibility
	time flexibility:
most frequent hours of connection were between 8:00 pm and 11:00 pm. 

	Choi et al. (2012)
	depression
	RCT, cCBT vs Waiting list
	therapist time, treatment satisfaction
	therapist time:
support personnel were encouraged to limit weekly contact time to approximately 10 minutes per participant (x 6 weeks)

treatment satisfaction:
overall satisfaction: 74% very satisfied, satisfaction with the quality of the treatment modules: 74% very satisfied, satisfaction with the quality of the correspondence: 91% very satisfied.

	Christensen et al. (2006a)
	depression
	RCT, 6 different versions of one intervention
	geographic limitations
	geographic flexibility:
42.6% of participants lived in a capital city, approximately 20% located in a remote or rural setting 

	Christensen et al. (2006b)
	depression
	RCT, cCBT vs online information vs WL
	help-seeking
	help-seeking:
compared to BluePages, MoodGYM participants were more likely to report using cognitive behavioural therapy, exercise and massage

	Farrer et al. (2012)
	depression
	RCT, cCBT+telephone tracking vs cCBT only vs tracking only vs control
	stigma, therapist time
	stigma:
participants in the Web-only condition showed significantly lower stigma than participants in the control condition. At 6 months, stigma was significantly reduced in participants in the Web-only condition (contrast estimate = –3.29, 95% CI –5.97 to –0.61, P = .02) and the Web with tracking condition (contrast estimate = –2.88, 95% CI –5.71 to –0.05, P = .046), relative to participants in the control condition. No significant differences were found between conditions at the 12-month follow-up

therapist time:
cCBT+telephone tracking : 10-minute telephone call per week/per participant, 6 weeks total

tracking only: 10-minute telephone call per week/per participant, 6 weeks total

	Fichter et al. (2012)
	anorexia nervosa
	RCT, cCBT vs TAU
	help-seeking
	help-seeking:
number of  outpatient therapy sessions: cCBT M=16.25, TAU M=17.25, no significant differences during the 9-month intervention period

	Furmark et al. (2009)
	social anxiety
	RCT, cCBT vs bibliotherapy vs bibl.+online discussion forum vs internet relaxation vs WL
	therapist time
	therapist time:
approximately 15min per week giving email feedback to each participant 

	Gerhards et al. (2010)
	depression
	RCT, cCBT vs TAU vs cCBT+TAU
	cost-effectiveness
	cost-effectiveness:
Societal costs: €9457 cCBT, €10793 cCBT+TAU, €11244 TAU
healthcare costs and productivity costs: €1428 and €7475 cCBT, €1912 and €8925 TAU

patient and family costs: €553 cCBT, €408 TAU

about 80% of the societal costs consisted of costs resulting from productivity loss.

	Griffiths et al. (2004)
	depression
	RCT, cCBT vs cCBT vs attention control
	stigma, therapist time
	stigma:
significant interaction between time and intervention group (F(2,522)=4.36, P=0.016), indicating that the interventions had different effects on stigma,

stigma reduction was significantly greater in both the BluePages and MoodGYM groups than in the control condition after Bonferroni correction
perceived stigma: stigma increased in the MoodGYM group relative to the control group (MoodGYM v. control, mean difference 71.07, 95% CI 71.96 to 70.177, P=0.012),

therapist time:
attention control: 6x 10 min/participant/week

	Grover et al. (2011)
	carer intervention for anorexia
	RCT, cCBT + support vs online information
	therapist time
	therapist time:
The mean amount of support given throughout the trial and follow-up period was M=93.4 (range 36–253) minutes per participant

	Haemmerli et al. (2010)
	infertility
	RCT, cCBT vs Waiting list
	treatment satisfaction
	treatment satisfaction:
mean satisfaction rating of the program was 4.0 (SD=0.75) out of a maximum of five 

	Hedman et al. (2011a)
	social anxiety
	RCT, cCBT vs group CBT
	cost-effectiveness, therapist time
	cost-effectiveness:
intervention costs per participant were estimated to $464 (SD=128) for cCBT and $2687 (SD=0) for group CBT (F=89.58, t=137, df=1124, p<.001)
at follow-up, incremental cost-effectiveness ratio ICER=7046 favoring cCBT over group CBT 
therapist time:
On average, therapists delivering cCBT spent 5.5 min (SD=3.6) weekly per patient, corresponding amount of time in group CBT was 50 min (2.5 h sessions with two therapists and 6 patients), 15 weeks total

	Hedman et al. (2011b)
	hypochondriasis 
	RCT, cCBT vs online discussion forum
	therapist time
	therapist time:
On average, therapists spent 9 min (SD=5.6) weekly per participant, 12 weeks total

	Hedman et al. (2011c)
	social anxiety
	RCT, cCBT vs group CBT
	therapist time
	therapist time:
therapists delivering cCBT spent 5.5 min (SD=3.6) weekly per patient, corresponding amount of time in group therapy was 50 min (2.5 h sessions with two therapists and 6 patients), 15 weeks total

	Hedman et al. (2013)
	hypochondriasis 
	RCT, cCBT vs Waiting list
	cost-effectiveness
	cost-effectiveness:
at post-treatment, the ICER=-1244, favouring cCBT over the control condition, 
CCBT has a 64% probability of being cost-effective if society were willing to pay £0 for one additional improved patient, if society were willing to pay £5000 for one case of improvement, the probability of CCBT being cost-effective would increase to 96 %,

at post-treatment, the cost-utility ICER=-6533, cCBT has a 67% probability of being cost-effective if society were to pay £0 for one gained QALY, if society were willing to pay £5000 for one additional QALY, the probability of cCBT being cost-effective would increase to 77%

	Heinicke et al. (2007)
	body dissatisfaction
	RCT, cCBT vs Waiting list
	treatment satisfaction
	treatment satisfaction:
participants felt comfortable sharing information with group members, with 42.3% and 26.9% feeling ‘very’, or ‘extremely’ comfortable; 15% felt ‘comfortable’; and the remainder felt ‘a little uncomfortable’. No participant felt ‘not comfortable at all’

Of participants, 77% felt that the program had moderately or markedly helped improve their body image. Nineteen percent thought that it had helped slightly and one participant thought that it hadn’t helped at all. Eighty-eight percent of participants thought that the program had moderately to markedly helped their eating patterns

	Hesser et al. (2012)
	tinnitus distress
	RCT, cCBT vs internet acceptance comm therap vs informatzion control
	therapist time
	therapist time:
the mean total time spent per participant each week was approximately 9 minutes and included response to messages, administration, and telephone contact. 

	Hollandare et al. (2011)
	depression
	RCT, cCBT vs Waiting list
	therapist time
	therapist time:
cCBT: approximately 2.5 h of total therapist time per participant, control: approximately 37 min of total therapist time per participant

	Hollinghurst et al. (2010)
	depression
	RCT, online therapy vs WL
	cost-effectiveness
	cost-effectiveness:
the incremental cost is the extra cost of treating patients in the intervention group, taking into account the cost of the CBT and the cost of other services used. This cost (£469, 95% CI £342–£597) is divided by the difference in percentage of patients recovering (M=13.3%, SD=73.4% to 30.0%) to arrive at an estimate of cost per extra patient recovering (£3528). Similarly, dividing the difference in cost by the difference in QALYs gives £17173 per QALY gain. 

	Johansson et al. (2012)
	depression
	RCT, tailored cCBT vs standardized cCBT vs control (online discussion)
	therapist time
	therapist time:
the average therapist time per participant was larger in the tailored group (95.2 minutes) compared to the standardized group (74.1 minutes). This difference was significant t(71)=2.74; p<.05. When comparing the number of minutes per prescribed module, the difference between tailored (9.7 minutes/module) and standardized treatment (9.3 minutes/module) was no longer significant t(71)=0.52; p=.60.

	Johnston et al. (2011)
	anxiety disorders
	RCT, cCBT + clinician support vs cCBT + coach support vs WL
	therapist time, treatment satisfaction
	therapist time:
coach: M=69.09 SD=30.75, clinician M=69.59 SD =32.29 minutes/patient total

treatment satisfaction:
86% (coach) and 87% (clinician support) group participants completed post-treatment satisfaction questionnaires, no significant differences in satisfaction ratings, 84% clinician/coach group participants responded to the satisfaction questionnaire and reported that they were either very or mostly satisfied with the Program. An additional 12/77 (16%) participants reported they were neutral/somewhat dissatisfied with the Program

	Kaldo et al. (2008)
	tinnitus distress
	RCT, cCBT vs group CBT
	cost-effectiveness, waiting time, therapist time, treatment satisfaction
	cost-effectiveness:
cost-effectiveness was then estimated: 51.2/26/8.4 = 0.23 and 112/25/11.4 = 0.39, therefore, 0.23 and 0.39 of therapist hours were needed to decrease the score on the TRQ by one point for each participant in the Internet treatment and the group treatment, when looking at the costs in terms of therapist time, the Internet treatment was 1.7 times as cost-effective as the group treatment
waiting time:
The participants in the Internet treatment had on average 15.8 days (SD= 5.3; range = 7–24) between the pretreatment assessment and the start of treatment. In the group treatment, participants waited on average 15.6 days (SD = 6.1; range = 7–23)

therapist time:
total amount of therapist time spent was 51.2 hours for the Internet treatment and 112 hours for the group treatment

treatment satisfaction:
no significant differenced between conditions

	Kay-Lambkin et al. (2009)
	depression + alcohol
	RCT, therapist vs cCBT vs no treatment
	therapist time
	therapist time:
participants allocated to brief intervention alone received 66.56 minutes of therapist time, therapist-delivered participants received 602.78 minutes over 10 sessions and computer-based participants received 177.35 therapist minutes over 10 sessions (including the brief intervention as session 1) 

	Kay-Lambkin et al. (2011)
	depression +  addiction
	RCT, cCBT vs f2f CBT vs other therapy
	geographic limitations
	geographic flexibility:
41% of the sample was rural (3% remote, 6% outer regional, 33% inner regional) 

	Kenardy et al. (2003)
	anxiety disorders
	RCT, cCBT vs Waiting list
	treatment satisfaction
	treatment satisfaction:
No relationship was found between intervention satisfaction and treatment outcome, with a mean General Satisfaction score of 15.2 (max 21)

	Kenwright et al. (2005)
	obsessive-compulsive disorder
	RCT, cCBT+scheduled support vs cCBT + request support
	therapist time
	therapist time:
scheduled support: Mean total support time per patient was 76 minutes over a mean of 7.5 calls (SD=3.7), request support: Mean total support time per patient was 16 minutes (SD=36) over a mean of 1.5 calls (SD=2.8).

	Khanna et al. (2010)
	anxiety disorders
	RCT, cCBT vs f2f CBT vs attention control
	treatment satisfaction
	treatment satisfaction:
face-to-face CBT children reported significant higher rates of satisfaction on the CSQ-8 than those in attention control (F=6.1, p<.05), as did children in the cCBT condition (F=3.36, p=.05). There was no difference in child-reported satisfaction between cCBT and face-to-face CBT. 

	King et al. (2009)
	substance use
	RCT, video counselling vs f2f counselling
	treatment satisfaction
	treatment satisfaction:
Responses were obtained from 19 of the 20 participants assigned to the video counseling, all reported a strong preference for the e-Getgoing group counseling delivery condition 

	Kiropoulos et al. (2008)
	panic disorder
	RCT, cCBT vs f2f CBT
	therapist time, treatment satisfaction
	therapist time:
cCBT: M=352,  SD=240 total per participant, face-to-face: M=568 SD=255.12

treatment satisfaction:
the MANOVA failed to find a significant difference for group, F(4,41)=.61, p>.05, between the two conditions, suggesting comparable treatment satisfaction with both programs. Participants in the face-to-face condition rated higher enjoyment for communicating with their therapist compared to the cCBT participants

	Klein et al. (2006)
	panic disorder
	RCT, cCBT vs GSH vs information
	cost-effectiveness, therapist time, help-seeking, treatment satisfaction
	cost-effectiveness:
contact costs: cCBT: $350.18 ($131.80, GSH  $378.76 ($202.9), information only $55.23 ($31.76) per participant

therapist time:
total contact time: M=332.5, SD=131.8 (cCBT), M =245.27 SD=192.2 (GSH), M=64.46 SD=43.03 (information only), no significant difference was found between the two active treatments for therapist time
help-seeking:
cCBT appeared more effective at reducing subjective health ratings at follow-up and better at effecting reduction in GP visits at both post- and follow-up assessments.
treatment satisfaction:
There were no significant differences between the two groups on any variable, suggesting participants were equally satisfied with the two treatments.

	Klein et al. (2009)
	panic disorder
	RCT, cCBT+frequent contact vs cCBT+infrequent contact
	therapist time, treatment satisfaction
	therapist time:
frequent: M=308.30, SD=222.67 total minutes per participant, infrequent: M=205.28 SD=120.01, difference significant
treatment satisfaction:
the MANOVA failed to find a significant difference for group between the two conditions, suggesting comparable treatment satisfaction with both conditions

	Kuhl et al. (2009)
	 Implantable Cardioverter Defibrillator
	RCT, cCBT vs Waiting list
	treatment satisfaction
	treatment satisfaction:
most (n = 10) stated that they would have preferred to receive the PACER program (cCBT) immediately after implantation, 6 rated the pro gram as ‘‘easy,’’ 4 as ‘‘moderately easy,’’ and 3 as ‘‘excellent.’’

	Levin et al. (2011)
	depression
	RCT, cCBT vs TAU
	treatment satisfaction
	treatment satisfaction:
on a 6-point scale (strongly disagree – strongly agree), participants reported the program was friendly and easy to use (M=4.9, SD=1.3), instructions were clear and helpful (M=4.9, SD=1.3), the program was relevant to their needs (M=4.4, SD=1.4), the program helped to achieve changes (mean= 4.0, S.D.=1.3), they would recommend the program to others (M=4.6, SD=1.5) and all of the individual components were useful (M=4.5, SD=1.4). On a 5-point scale (poor – excellent), participants’ overall rating of the CD-ROM was very good (M=3.8, SD=0.9).

	Lintvedt et al. (2013)
	depression
	RCT, cCBT vs Waiting list
	treatment satisfaction
	treatment satisfaction:
of the 30 users who responded to the user satisfaction questions, 83.3% found the websites useful or very useful. The websites were also reported to be easy or very easy to understand, according to 76.7% of these users. 

	Ljotsson et al. (2011a)
	irritable bowel syndrome
	RCT, cCBT vs Waiting list
	cost-effectiveness
	cost-effectiveness:
cost change for the treatment group was $17,808 - $15,014 = -$2,794, the cost change in the control group was $15,542 - $18,323 = $2,781

incremental cost-effectiveness ratio (ICER) was therefore (-2,794 - 2,781)/(0,20 - 0,06) = -39,821

	Ljotsson et al. (2011b)
	irritable bowel syndrome
	RCT, cCBT vs internet stress management
	therapist time
	therapist time:
In the cCBT group, the therapists spent a mean of 10.1 minutes (SD=7.5) per participant and week writing messages to the participants and in the ISM group they spent 7.8 minutes (SD=6.2) per week and participant. 

	March et al. (2009)
	anxiety disorders
	RCT, cCBT vs Waiting list
	treatment satisfaction
	treatment satisfaction:
Children and parents reported moderate levels of satisfaction following treatment (child ratings: M=3.60, SD=0.75; parent ratings: M=3.88, SD=0.83)

	McCrone et al. (2004)
	anxiety + depression
	RCT, cCBT+TAU vs TAU
	cost-effectiveness
	cost-effectiveness:
mean cost of lost employment at follow-up was £407 less for the cCBT patients and this was statistically significant (90% CI £196–£586), TAU group was £367 more expensive with the inclusion of the costs of lost employment, and controlling for baseline costs this was seen to be statistically significant (90% CI £123–£589)

if society places a £5000 value on 1 QALY there is an 85% chance that cCBT is more cost-effective, this becomes over 99% with QALYs valued at £15000.

	McCrone et al. (2009)
	panic disorder or phobia
	RCT, computer exposure vs f2f exposure vs computer relaxation
	cost-effectiveness
	cost-effectiveness:
cCBT is less expensive than clinician-led exposure, even when supplementary clinician input to the cCBT group is included,

an extra unit of improvement on the rating of the patient’s main problem (using a scale from 0–8) costs from £36 to £62. 
cost-effectiveness acceptability curve indicates that cCBT may be cost-effective compared with relaxation as long as society values a unit improvement in the main problem rating at £80 or above.

	Merry et al. (2012)
	depression
	RCT, cCBT vs TAU
	treatment satisfaction
	treatment satisfaction:
76 (95.0%) of participants in the SPARX (cCBT) group and 70 (98.6%) in the treatment as usual group (p=0.371) believed that the type of support they received would appeal to other teenagers, and 64 (80.5%) of participants in the SPARX (cCBT) group and 68 (95.8%) in the treatment as usual group (p=0.005) would recommend the treatment to their friends

	Moss-Morris et al. (2012)
	Multiple sclerosis fatigue
	RCT, cCBT vs TAU
	cost-effectiveness
	cost-effectiveness:
Mean costs similar between interventions (£211, cCBT; £214, control) groups

	Nyenhuis et al. (2012a)
	tinnitus distress
	RCT, cCBT vs bibliotherapy vs group vs information only
	treatment satisfaction
	treatment satisfaction:
satisfaction with treatment differed between groups (F(3,212)=39.82, p<.001)

highest in group training (M=22.61, SD=14.12), followed by Internet training (M=15.73, SD=13.49), bibliotherapy (M=6.58, SD=16.74), and the control (M=28.33, SD=17.7). significant differences between all three active training conditions and the information control (p<.001), between group training and bibliotherapy (p<.001), and between Internet training and bibliotherapy (p<.05),

no significant differences in satisfaction between  Internet-based training and group condition. 

	Nyenhuis et al. (2012b)
	tinnitus distress
	RCT, cCBT vs PSH vs group vs information only
	help-seeking, treatment satisfaction
	help-seeking:
average of M=1.21 (SD=2.0) appointments at post-assessment, study arms did not differ significantly
at follow-up, M=1.43 (SD=2.03) appointments were reported, study arms did not differ significantly
treatment satisfaction:
at post-training assessment, groups differed in terms of satisfaction with the training (F(3,192)=24.6, p<.001), satisfaction with the group training  Internet training and bibliotherapy was significantly higher than satisfaction with the information material, satisfaction with the training conditions did not differ significantly

	Olmstead et al. (2010)
	addiction
	RCT, cCBT + TAU vs TAU (ind. + group drug counselling)
	cost-effectiveness
	cost-effectiveness:
compared to TAU alone, the incremental cost of using CBT4CBT to obtain an additional drug-free specimen was $21 from the clinic perspective ($21 = ($344 - $305)/1.83) and $15 from the patient perspective ($15 = ($153 - $126)/1.83)),

cCBT is 14% likely to be cost effective (and by complementarity, TAU alone is 86% likely to be cost effective) at $0 value placed for drug-free specimen

cCBT is over 90% likely to be cost effective  at $75 value placed for drug-free specimen

	Palermo et al. (2009)
	chronic pain
	RCT, cCBT vs Waiting list
	treatment satisfaction
	treatment satisfaction:
children and parents in the Internet treatment group reported moderate to high ratings of treatment acceptability (child report M=3.55, SD=.80, parent report M=3.82, SD=.50), global satisfaction was moderate to high (child report M=3.68, SD=.84, parent report M=4.09, SD=.61)

	Perini et al. (2009)
	depression
	RCT, cCBT vs Waiting list
	therapist time, treatment satisfaction
	therapist time:
mean therapist time per participant was 111 minutes + 30 minutes per patient for administrative purposes
treatment satisfaction:
treatment group participants who completed the post-treatment questionnaires reported an acceptable level of satisfaction with the overall programme, with 14/17 (82%) reporting being either very satisfied or mostly satisfied, and 3/17 neutral/somewhat satisfied

94% rated the quality of the treatment modules as excellent or good; 71% rated the quality of Internet correspondence with the therapist as excellent or good, while 29% rated it as satisfactory

	Proudfoot et al. (2004)
	depression OR anxiety
	RCT, cCBT vs TAU
	treatment satisfaction
	treatment satisfaction:
average satisfaction of cCBT group was 1.68 (95% CI 0.82–2.54) points higher than in the TAU group; for those given drugs compared with those not given drugs, the corresponding figure was 1.28 (95% CI 0.63–1.94).

	Ritterband et al. (2012)
	insomnia
	RCT, cCBT vs Waiting list
	treatment satisfaction
	treatment satisfaction:
all participants (14) indicated that the program was mostly or very easy to use (ratings of 3 and 4 on the 0–4 Likert scale, respectively), and 93% (13/14) described it as mostly or very convenient to use, all participants indicated that the intervention material was mostly or very understandable, and 86% (12/14 participants) described the intervention material as useful

	Robinson et al. (2010)
	generalized anxiety disorder
	RCT, cCBT+technician asisstance vs cCBT+clinician assistance vs WL
	therapist time, treatment satisfaction
	therapist time:
participants clinician group received a greater mean (and SD) (33.2, 4.0) total number of contacts (telephone calls and emails) during the 8 week program than participants in the TA group (31.1, 3.1) (F(1,86)=7.94, p<0.01)

no difference was found in the total mean (and SD) time spent by the technician (74.5 minutes, 7.8) and clinician (80.8, 22.6)
treatment satisfaction:
no differences between treatment groups’ ratings of satisfaction with the program with respect to: Overall satisfaction (p=.17); quality of the treatment lessons (p=.84); and quality of the support they received from the technician or clinician (p=.25),

overall, treatment group participants reported an acceptable level of satisfaction with the overall program, with 74/85 (87%) reporting being either very satisfied or mostly satisfied, and 11/85 (13%) neutral/somewhat dissatisfied, with 0% reporting very dissatisfied; most responding participants (90%) rated the quality of the treatment modules as excellent or good, and 10% rated them as satisfactory; 83% rated the quality of contact with the clinician or technician as excellent or good, 15% rated it as satisfactory, and 2% as unsatisfactory.

	Ruwaard et al. (2007)
	workplace stress
	RCT, cCBT vs Waiting list
	therapist time, treatment satisfaction
	therapist time:
a full treatment took approximately 5 hours of therapist time.
treatment satisfaction:
after completing treatment, participants rated the overall value of the treatment on a scale of 1 to 10 with an average of 7.6 (SD=1.0; Range: 5–10). 68% indicated that they had not missed face-to-face contact

	Ruwaard et al. (2009)
	depression
	RCT, cCBT vs Waiting list
	therapist time, treatment satisfaction
	therapist time:
about 7 to 14 hours of therapist time
treatment satisfaction:
evaluated value of the treatment on a scale ranging from 1 to 10, with an average of 7.7 (SD=1.2); participants rated their relationship with their therapist as pleasant (88%) and personal (75%) and stated that the relationship had grown during treatment (57%); 89% indicated that they had not missed face-to-face contact

	Ruwaard et al. (2010)
	panic disorder
	RCT, cCBT vs Waiting list
	treatment satisfaction
	treatment satisfaction:
at posttest, participants rated the overall value of the treatment with a mean score of 8.6 on a 1 to 10 point scale (SD=1.3; range: 4– 10), and their satisfaction with their therapists with a mean score of 9.0 (SD=1.2); 81% reported a large impact on their daily functioning, 81% experienced the participant-therapist contact as personal, and 71% indicated they had not missed face-to-face contact

	Ruwaard et al. (2012)
	BN
	RCT, cCBT vs PSH vs WL
	treatment satisfaction
	treatment satisfaction:
on a scale of 1 to 10, participants rated overall value of treatment with an average of 7.5 (SD=1.3) and the contact with their therapists with an average of 8.6 (SD=1.9); 76% percent of the participants indicated that they had not missed face-to-face contact

	Sanchez-Ortiz et al. (2011)
	BN
	RCT, cCBT vs Waiting list
	therapist time
	therapist time:
The mean time spent by the therapists on providing e-mail support, per participant, was 45 (SD=33.2) minutes 

	Schneider et al. (2005)
	social phobia
	RCT, internet exposure vs net-guided CBT
	therapist time, treatment satisfaction
	therapist time:
mean +- SD time spent per patient supporting and rating patients by phone totalled: (a) during treatment weeks 0–10: 115 +-44minutes (internet exposure), 87 +-28minutes (net-guided CBT), F(1,46)=5.0, p=0.03;

treatment satisfaction:
after treatment, self-rated and assessor-rated satisfaction (0=very dissatisfied, 8=very satisfied) did not differ significantly among participants or between internet exposure and net-guided CBT 

	Sheeber et al. (2012)
	depression
	RCT, cCBT vs TAU
	therapist time, treatment satisfaction
	therapist time:
weekly 15- to 20-minute phone conferences with participants
treatment satisfaction:
mean ratings were above 4 on a 5-point Likert-type scale for skills, coach support, and general satisfaction across both conditions, indicating that the participants were highly satisfied with the Mom-Net intervention (cCBT)

	Silfvernagel et al. (2012)
	panic disorder
	RCT, cCBT vs Waiting list
	therapist time
	therapist time:
therapists spent approximately 15 minutes per week per participant (estimated)

	Spence et al. (2006)
	anxiety disorders
	RCT, cCBT vs f2f vs WL
	treatment satisfaction
	treatment satisfaction:
children and parents in both treatments reported high levels of consumer satisfaction, with no significant differences between conditions (child ratings: face-to-face, M=4.26, SD=0.48; cCBT, M=4.02, SD=0.70; parent ratings: face-to-face, M=4.30, SD=0.44; cCBT, M=3.86, SD=0.85). No adverse events were reported in either treatment.

	Spence et al. (2011a)
	PTSD
	RCT, cCBT vs Waiting list
	therapist time, treatment satisfaction
	therapist time:
The mean therapist time per Treatment group participant was 103.91 min (SD=96.53 min)
treatment satisfaction:
treatment group participants who completed the posttreatment satisfaction questionnaires reported a high level of satisfaction with the overall program, with 17/21 (81%) reporting being either very satisfied or mostly satisfied and 4/21 (19%) neutral/somewhat satisfied, with no participants rating the program as unsatisfactory

	Spence et al. (2011b)
	anxiety disorders
	RCT, cCBT vs f2f vs WL
	treatment satisfaction
	treatment satisfaction:
no significant differences between the cCBT (M=3.53, SD=0.73) and face-to-face (M=3.79, SD=0.95) conditions, t(76)=–1.36, p=.18, two-tailed,

parents in the face-to-face condition (M=3.99, SD=0.69) reported significantly higher satisfaction with the program than parents in the cCBT condition (M=3.57, SD=0.81), t(78)=–2.42, p=.02, two-tailed

	Stasiak et al. (2012)
	depression
	RCT, cCBT vs psychoeducation
	treatment satisfaction
	treatment satisfaction:
satisfaction questionnaires were collected on a different occasion to the post-intervention assessment, not all of the participants were able to complete it; 55.5 % "liked it heaps", 11.1% disliked it ; 56.6% rated quality excellent, 11.1 rated quality poor

	Stinson et al. (2010)
	arthritis
	RCT, cCBT vs attention control
	therapist time
	therapist time:
mean of 1.6 phone calls per week to maintain contact, with the average duration of calls 17.3 minutes (range 7–30 minutes)

	Tillfors et al. (2008)
	social phobia
	RCT, cCBT + group exposure vs cCBT
	treatment satisfaction
	treatment satisfaction:
56.2% of the cCBT+exposure group and 57.9% of the cCBT group reported that they were feeling much or very much improved;  at 1-year follow-up, figures were 66.7% and 79.0%

	Titov et al. (2008a)
	social phobia
	RCT, cCBT vs Waiting list
	therapist time, treatment satisfaction
	therapist time:
average therapist time per treatment group participant was 126.76 min (SD=30.89 min) + additional average 25 min per patient for administrative purposes

treatment satisfaction:
participants indicated a high level of satisfaction with the overall treatment, with all responding participants reporting being either ‘very satisfied’ or ‘mostly satisfied’.

	Titov et al. (2008b)
	social phobia
	RCT, cCBT + clinician vs cCBT vs WL
	therapist time, treatment satisfaction
	therapist time:
average therapist time per clinician-assisted cCBT group participant was 168 minutes (SD=40min)

treatment satisfaction:
97% per cent of participants in clinician-assisted cCBT group indicated a high level of satisfaction with the overall treatment (either very satisfied or mostly satisfied) compared with 62% of the cCBT group.

	Titov et al. (2008c)
	social phobia
	RCT, cCBT vs Waiting list
	therapist time, treatment satisfaction
	therapist time:
mean amount of therapist time per participant was 125 min (SD=25 min) + average 25 minutes for administrative purposes
treatment satisfaction:
high level of satisfaction with the overall treatment, with all participants reporting being either ‘very satisfied’ or ‘mostly satisfied’.

	Titov et al. (2009a)
	generalized anxiety disorder
	RCT, cCBT+clinician vs WL
	therapist time, treatment satisfaction
	therapist time:
total of 130 minutes per participant + average 30 minutes for administrative purposes

treatment satisfaction:
17/20 (85%) reporting being either very satisfied or mostly satisfied, and 3/20 (15%) neutral/somewhat satisfied 

	Titov et al. (2009b)
	social phobia
	RCT, cCBT+Tel vs cCBT + forum
	therapist time
	therapist time:
average time per participant spent by technician on telephone calls in the cCBT+Tel group: 38.01 minutes,  average time per participant spent by clinician in the cCBT+Forum group: 36.92 minutes 

	Titov et al. (2010a)
	depression
	RCT, cCBT+technician asisstance vs cCBT+clinician assistance vs WL
	therapist time, treatment satisfaction
	therapist time:
no difference in the total time spent by the technician (M=61.0 minutes, SD=9.8) or clinician (M=60.5, SD=19.0) with each participant during the program (p=.88). 
treatment satisfaction:
no differences between treatment groups’ ratings of satisfaction with the program with respect to: Overall satisfaction (p=.17); quality of the treatment lessons (p=.84); and quality of the support, treatment group participants reported an acceptable level of satisfaction with the overall program, with 67/77 (87%) reporting being either very satisfied or mostly satisfied, 10/77 (13%) neutral/somewhat dissatisfied, and 0% reporting very dissatisfied

	Titov et al. (2010b)
	anxiety disorders
	RCT, cCBT vs Waiting list
	therapist time, treatment satisfaction
	therapist time:
The mean total therapist time per treatment group participant was 46 min (SD=16 min) + average 30 min per participant for administrative purposes

treatment satisfaction:
Treatment group participants who completed the post-treatment satisfaction questionnaires reported a moderate level of satisfaction with the overall program, with 27/38 (71%) reporting being either very satisfied or mostly satisfied, and 11/38 (29%) neutral/somewhat satisfied, with no participants rating the program as unsatisfactory

	Titov et al. (2011)
	anxiety + depression
	RCT, cCBT vs Waiting list
	therapist time, treatment satisfaction
	therapist time:
mean total therapist time per participant was 84.76 minutes (SD=50.37) + average 40 minutes per participant was required for administrative purposes 
treatment satisfaction:
treatment group participants who completed the post- treatment satisfaction questionnaires reported a high level of satisfaction with the overall program, with 28/30 (93%) reporting being either very satisfied or mostly satisfied, and 2/30 (7%) neutral/ somewhat satisfied,

	Tortella-Feliu et al. (2011)
	flying phobia
	RCT, computer exposure + clinician vs computer exposure vs VR exposure
	treatment satisfaction
	treatment satisfaction:
participants in the virtual reality exposure group were more satisfied with treatment than those in the computer exposure + clinician (F=2.53, p=.049) and computer exposure (self administered, F=4.31, p=.0001) groups

	Trautmann et al. (2010)
	headache
	RCT, cCBT vs applied relaxation vs attention control
	therapist time, treatment satisfaction
	therapist time:
no significant differences between the groups for average time spent in e-mail (and telephone) contact by the therapist per week (F(2,32)=0.57, p=0.57; cCBT: M=19.3 min, SD=8.22; applied relaxation: M=22.5 min, SD=13.68; attention control: M=24.36 min, SD=10.32)
treatment satisfaction:
significant group differences in treatment satisfaction reported (F(2,48)=3.49, p=0.03; cCBT: M=2.3, SD=0.60; applied relaxation: M=2.7, SD=0.57; attention control: M=2.0, SD=0.90); post hoc tests revealed significant differences between the relaxation and control groups (p=0.04) indicating that relaxation reported more satisfaction; no significant differences for cCBT vs. control or cCBT vs. relaxation

	Vernmark et al. (2010)
	depression
	RCT, cCBT vs email treatment vs WL
	therapist time
	therapist time:
cCBT: average of 53 minutes per participant (SD=28, range: 10–165)

email treatment: average of 509 minutes per participant (SD=176, range: 171–890)

	Wagner et al. (2006)
	Complicated grief
	RCT, cCBT vs Waiting list
	treatment satisfaction
	treatment satisfaction:
82% described the therapeutic contact as personal, 20% missed face-to-face contact with a therapist, 85% had positive attitudes to being treated via the Internet instead of via face-to-face contact

	Williams et al. (2010)
	Fibromyalgia
	RCT, Web-Enhanced Behavioral Self-Management vs TAU (GP)
	treatment satisfaction
	treatment satisfaction:
91% of the WEB-SM participants reported receiving the type of service that they wanted compared to 67% of the TAU group (Fisher’s exact test, p<.001). 
WEB-SM: 91% generally satisfied, 82% satisfied with amount of help

TAU: 73% generally satisfied, 57% satisfied with amount of help 

	Wims et al. (2010)
	panic disorder
	RCT, cCBT vs Waiting list
	therapist time
	therapist time:
mean therapist time per participant was 75 minutes + average 60 minutes for administrative purposes 

	Wuthrich et al. (2012)
	anxiety disorders
	RCT, cCBT vs WL
	therapist time
	therapist time:
mean duration of calls: 15.62 minutes, SD=5.50, total of 8 calls

total average duration of therapist phone calls was less than 3 hours per family (M=176.47 minutes, SD=5.62 minutes)
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