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a b s t r a c t

Effective treatments for obsessive-compulsive disorder (OCD) exist, however, many patients experience
barriers to treatment. Internet-administered cognitive-behavioral therapy (iCBT), which has the
potential to reduce these barriers, has recently been shown to be efficacious in the treatment of OCD.
To date, only therapist-guided iCBT interventions have been studied for OCD. Self-guided iCBT,
administered without a therapist, may help to further reduce barriers to treatment, particularly for
those concerned about stigma or who are unlikely to engage in treatment with a therapist. The present
article describes the results of two open-trial feasibility studies that examined the acceptability and
preliminary efficacy of fully self-guided iCBT for symptoms of OCD. In both trials scores on the Yale–
Brown Obsessive Compulsive Inventory-Self-Report and the Dimensional Obsessive Compulsive Scale
reduced significantly over time and moderate to large effect sizes were obtained. In trial 1, 29% met
criteria for clinically significant change at 3-month follow-up and in trial 2, 32% met criteria for clinically
significant change at 3-month follow-up. These results indicate that self-guided iCBT may be an
acceptable and effective treatment for some individuals with obsessive-compulsive symptoms.

& 2014 Elsevier Ltd. All rights reserved.

1. Introduction

Obsessive-compulsive disorder (OCD) is a common disorder
characterized by unwanted obsessive thoughts, images or urges
and repetitive, time-consuming compulsions (American Psychiatric
Association, 2013). Effective cognitive-behavioral therapy (CBT)
interventions exist, however, many patients experience barriers to
accessing treatments, including direct and indirect costs of treat-
ment, a lack of trained mental health professionals and stigma (Baer
& Minichiello, 2008; Belloch, del Valle, Morillo, Carrió, & Cabedo,
2009; Goodwin, Koenen, Hellman, Guardino, & Struening, 2002;
Marques et al. 2010; Wootton, Titov, Dear, Spence, & Kemp, 2011).
One way to reduce these barriers is to provide remote CBT delivered
via the Internet, or internet-delivered CBT (iCBT). In recent years
two open trials and two randomized controlled trials (RCTs) have
demonstrated the efficacy of this treatment approach (Andersson
et al. 2012, 2011; Wootton, Dear, Johnston, Terides, & Titov, 2013;
Wootton et al., 2011).

In the largest trial conducted to date, 101 participants were
randomly allocated to a 10-week therapist-guided iCBT or to a
control condition (online supportive therapy) (Andersson et al.,
2012). The iCBT condition produced a large within-group effect
size (d¼1.55) on the YBOCS, compared to a medium effect size
(d¼0.47) for the Control Group. The between group effect size was
also large (d¼1.12). Additionally, 60% of participants in the iCBT
condition met the Jacobson and Truax (1991) criteria for clinically
significant change, compared with 6% in the control condition.
Similar results were demonstrated in a pilot study by the same
authors, which utilized an open trial design and reported that 48%
of participants no longer met criteria for OCD at post-treatment
(Andersson et al., 2011).

In the other RCT published to date, participants were randomly
allocated to receive either therapist-guided iCBT, therapist-guided
bibliotherapy using the same treatment materials as the iCBT
condition (bCBT), or to a waitlist control group. Results indicated
that both iCBT and bCBT were effective compared with the control
condition (between-group effect sizes of d¼1.57 and 1.40, respec-
tively) and 40% of participants in the bCBT group and 47% of
participants in the iCBT groups met the Jacobson and Truax (1991)
criteria for clinically significant reduction in symptoms at post-
treatment (Wootton et al., 2013). The same research group also
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demonstrated similar efficacy in an earlier open trial of therapist-
guided iCBT (Wootton et al., 2011).

In addition to internet-administered treatment, other remote
treatments for OCD, such as bibliotherapy (Moritz, Jelinek,
Hauschildt, & Naber, 2010; Tolin, Diefenbach, Maltby, & Hannan,
2005; Tolin et al., 2007; Wootton et al., 2013) have also been
investigated. Effect sizes (d) for bibliotherapy approaches range
from 0.65 to 1.65 (Moritz et al., 2010; Tolin et al., 2007; Tolin et al.,
2005; Wootton et al., 2013) suggesting that these are a promising
treatment approach. Internet-administered treatments extend on
principles of bibliotherapy but offer additional advantages includ-
ing that: (1) the delivery of the therapeutic content is able to be
controlled and paced; (2) prompts and reminders may be pro-
grammed automatically, and; (3) internet administered programs
are generally more visually engaging than bibliotherapy
approaches, which are generally presented in the form of text on
a page.

To date, all of the studies evaluating iCBT treatment for OCD
have been delivered with regular therapist contact. In these
studies participants have been contacted by a therapist between
two and four times per week via telephone or email (Andersson et
al., 2012, 2011; Wootton et al., 2013; Wootton, Titov, Dear, Spence,
Andrews, et al., 2011). In our recent RCT (Wootton et al., 2013), we

reduced the amount of therapist contact for the control group
when they entered treatment to once per week and found large
pre-post within-group effect sizes (d¼1.11 and 1.13 on the YBOCS
and DOCS, respectively) and found that at post-treatment 33% met
criteria for clinically significant change according to the Jacobson
and Truax (1991) criteria (Wootton et al., 2013). Moreover, this
treatment was associated with high levels of acceptability, despite
the reduced contact (Wootton et al., 2013).

To our knowledge, there have been no studies demonstrating
the acceptability or efficacy of a self-guided iCBT intervention for
OCD. However, self-guided iCBT interventions have been demon-
strated to be efficacious in other disorders including social phobia
(Berger et al. 2011; Boettcher, Berger, & Renneberg, 2012; Titov,
Andrews, Choi, Schwencke, & Johnston, 2009), depression (Berger,
Hämmerli, Gubser, Andersson, & Caspar, 2011) insomnia (Lancee,
Van Den Bout, Van Straten, & Spoormaker, 2013) and for adults
with comorbid anxiety and depression (Titov et al. 2013). How-
ever, little is known about what makes self-guided Courses
effective, or who benefits from these types of treatment, although
there is some evidence that automatic emails may facilitate out-
comes (Titov et al., 2013).

While remote treatment interventions help to reduce many
barriers to treatment, guided interventions still require people

Study 1: 39 participants provided informed consent 
Study 2: 63 participants provided informed consent

Study 1: 20 participants provided a successful application 
Study 2: 33 participant provided a successful application 

Study 1: Study 2:
Unsuccessful application (n = 19) Unsuccessful application (n = 30)
Did not complete application (n = 9) Did not complete application (n = 12)
Exceeded PHQ-9 cut off score (n = 3) Exceeded PHQ-9 cut off score (n = 2)
Indicated current or past psychotic Indicated current or past psychotic 
episode (n = 2) episode (n = 3)
Scored below YBOCS-SR cut off  (n = 2) Scored below YBOCS-SR cut off (n = 9) 
Withdrew participation prior to Withdrew participation prior to
treatment (n = 1) treatment (n = 0)
Currently enrolled in another eCentreClinic Currently enrolled in another eCentreClinic 
Course (n = 2) Course (n = 1)
Reported suicidal thoughts (n = 0) Reported suicidal thoughts (n = 2)
<18 years of age (n = 0) <18 years of age (n = 1)

Study 1: 16 participants included in analyses
Study 2: 28 participants included in analyses

Study 1: Study 2:
Excluded from analysis (n = 4) Excluded from analysis (n = 5)
Did not complete pre-treatment Did not complete pre-treatment
questionnaires (n = 1) questionnaires (n = 4) 
Did not start Lessons (n = 2) Did not start Lessons (n = 1)
Score of 0 on the DOCS (n = 1) Score of 0 on the DOCS (n = 0)

Study 1: 9/16 (56%) completed 3-month follow-up questionnaires
Study 2: 17/28 (61%) completed 3-month follow-up questionnaires

Study 1: 5/16 (31%) completed post-treatment questionnaires
Study 2: 18/28 (64%) completed post-treatment questionnaires

Fig. 1. Participant flow. PHQ-9: Patient Health Questionnaire 9-Item; YBOCS-SR: Yale–Brown Obsessive Compulsive Scale – Self-Report.
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