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Part 1: 
Australia
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Part 2: 
Our Clinics
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We are a not-for-profit clinical research unit and initiative of 
Macquarie University, Sydney, Australia. 

Core aim to develop psychological treatments – to increase access 
to treatment and support good mental health.

Focus on common mental health and physical health conditions.

60+ clinical trials
7000+ patients

15+ different treatment programs

We have developed the treatments offered 
at the MindSpot Clinic.

The eCentreClinic 
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• A national online mental health service, operating 6 days/week
• Funded by Federal Government since 2013
• High volume, >15,000 consumers/year
• Stepped-care, with multiple points of entry.
• Provides assessments, referrals and online treatment.

Comprises a large team of 45+ staff:
• Clinical: Psychologists, psychiatrists, counsellors, nurses
• IT/Admin: Software engineers and clinical administrators
• Managers/Evaluation: Managers, clinical researchers. 

> 65,000 consumers to date.

The MindSpot Clinic
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Part 3: 
MindSpot Results
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Main Reason for Using MindSpot
• 58%: Want to understand symptoms and treatment options/information 

about local services
• 35%: Considering treatment at the MindSpot Clinic
• 7%: Other reasons

Why Not Use Face-to-Face Services?
• 39%: Attitudinal or evaluative reasons (e.g. privacy, anonymity, stigma)
• 35%: Structural reasons (e.g. convenience, availability, cost) 
• 15%: No perceived need for face to face treatment
• 11%: Other

Why do people use MindSpot? (n > 50,000k)
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MindSpot Services

• >55,000 registered users; 1% need crisis support
• Age range 18 – 98 yrs; Female = 72%
• 80% not receiving mental health services

• >250,000 unique visitors/year
• 35% visit on two or more occasions

1. Website
• Information, symptom quizzes, videos, downloads

2. Screening Assessment
• Register + clinical measures of anxiety and depression 

• Feedback via telephone and email
• Assessment Report sent to person and GP

• Average 50% reduction in symptoms, sustained at FU
• Average cost <$300/patient treated (2014)
• >95% would recommend MindSpot

3. Referred or Self-Manage
• Supported to access local services or prefer to 

self-manage symptoms

4. MindSpot Online Treatment
• 6 Treatment Courses: Developed and evaluated at 

eCentreClinic, Macquarie University. 

• 80% report taking recommended action
• >95% would recommend MindSpot
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MindSpot Treatment results (n>10,000; ITT)

%	Change	in	symptoms	
from	assessment

(30%	reduction considered	clinically	significant)

Effect Size	(Cohen’s	d)	
from	assessment	

(0.8	effect	size	considered	‘large’)

Post-treatment 3-month	follow-up Post-treatment 3-month	follow-up

PHQ-9	
(depressive symptoms) 49% 53% 1.27 1.44

GAD-7	
(anxiety	symptoms) 50% 55% 1.38 1.60

• Predictors: No consistent predictors of outcome (most people benefit).
• Satisfaction with Assessment: >95% would refer a friend.
• Satisfaction with Treatment: >95% would refer a friend.
• Deterioration Rate: Very low (below 5%).
• Therapist Time: 1-2hrs per patient average time.
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Part 4: 
Our Courses
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• Comprises (CBT-based):
• 5 Core lessons (delivered over 8 weeks)
• Lots of additional resources
• Detailed case stories and examples
• Automated emails 
• Brief, weekly, contact with clinician

• Designed to provide:
• Same information/skills as ‘best practice’ face-to-face programs
• A clear structure/approach for learning self-management skills

• Standard online learning environment:
• Easy-to-use
• Low bandwidth
• Smart IT

Pain Course
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Pain Course

19

Course 
background 
and timeline

Additional 
Resources

Lessons, DIY 
Guides and 

Case Stories

Clinician Menu

Private 
Messaging
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Participant experience …

Participant:
• Logs in regularly and reads lessons
• Downloads summaries and relevant materials
• Reads case stories and examples
• Practices skills (using worksheets)
• Discusses skills use and challenges with clinician …

Clinician:
• Monitors safety and general wellbeing
• Guides participants through course
• Discusses lessons and answers questions
• Gets feedback …
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Online Lessons
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DIY Guides + Worksheets
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Case StoriesAdditional Resources
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Part 5: 
Research Areas
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Multiple! All very pragmatic.

1. Transdiagnostics (e.g., broadly effective interventions)

2. Models of support (e.g., clinician-guided, optional-guided, self-guided)

3. Different age groups (e.g., young adults, older adults)

4. Chronic health conditions (e.g., pain, kidney disease, neurological conditions, etc.)

5. Mechanisms of treatment (e.g., skills practice, prompting)

6. Nature of clinical change (e.g., when it occurs, proportional nature)

7. Cultural interventions (e.g., Chinese, Arabic)

8. Cost-effectiveness and implementation (e.g., cost and how to do)

9. Prevention of mental disorder (e.g., in high risk groups)

Research Areas
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A quick note …
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Part 6: 
Interesting Research Results

FOCUS
Transdiagnostics
Models of Support
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Transdiagnostic Treatments [Barlow, 2004]

• Aim to treat more than one disorder, simultaneously.
• Use same treatment strategies, but packaged in a general way.

Pragmatic Benefits [McHugh et al., 2009]

• Simplify diagnostic assessments / clinician decision making
• Easier to disseminate and train clinicians to competence

Outstanding Question

• Are transdiagnostic treatments as effective? 

Transdiagnostics
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Clinician-Guided vs. Self-Guided treatment [Andersson et al., 2014]

• Many trials examining self-guided and clinician-guided treatments 
• Meta-analyses suggest self-guided ê effective and é attrition 
• Very few studies directly compare the two formats. 

Pragmatic Benefits

• Self-guided very cost efficient > potential for increasing access

Outstanding Question

• Are self-guided treatments as effective? 

Clinician Support
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• Design: 4 x four-arm RCTs for principal:
• Generalised Anxiety Disorder (n = 291)
• Major Depressive Disorder (n = 217)
• Social Anxiety Disorder (n = 206)
• Panic Disorder (n = 145)

• Randomised to receive:

• Clinician-guided iCBT / OR / Self-guided iCBT
• Transdiagnostic iCBT / OR / Disorder-specific iCBT

• Treatment: Transdiagnostic treatment and 4 disorder-specific treatments.

• Primary Outcomes: Symptom measures for each disorder. 

• Assessments: Pre, weekly, post, 3-month, 12-months, 24-months. 

WB RCT 3, 4, 5, 6

All received diagnostic assessment 
(n = 1558)



33

• Completion rates: > 55%

• Response rates: > 75%

• Satisfaction rates: >  90% 

• Clinician time:  35 mins

No marked differences …
Transdiagnostic vs. Disorder-specific

Clinician-guided vs. Self-guided

WB RCT 3, 4, 5, 6
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n Post and 3, 12, 24 MFU

GAD (GAD-7)

Trans 140 51% to 66%

Specific 151 51% to 57%

MDD (PHQ-9) 157 45% to 62%

SAD (MINI-SPIN) 122 29% to 51%

PAN (PDSS-SR) 92 36% to 60%

Principal GAD

n Post and 3, 12, 24 MFU

GAD (GAD-7)

Clinician 144 52% to 59%

Self 147 50% to 61%

MDD (PHQ-9) 157 47% to 59%

SAD (MINI-SPIN) 122 29% to 46%

PAN (PDSS-SR) 92 33% to 70%

Transdiagnostic v. Disorder-specific Clinician-guided v. Self-guided 

… No marked differences

WB RCT 3, 4, 5, 6
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n Post and 3, 12, 24 MFU

MDD (PHQ-9)

Trans 109 51% to 55%

Specific 108 51% to 55%

GAD (GAD-7) 152 43% to 56%

SAD (MINI-SPIN) 95 29% to 42%

PAN (PDSS-SR) 25 32% to 61%

Principal MDD

n Post and 3, 12, 24 MFU

MDD (PHQ-9)

Clinician 112 51% to 60%

Self 105 45% to 51%

GAD (GAD-7) 152 43% to 55%

SAD (MINI-SPIN) 95 29% to 46%

PAN (PDSS-SR) 25 31% to 57%

Clinician-guided v. Self-guided Transdiagnostic v. Disorder-specific

… No marked differences

WB RCT 3, 4, 5, 6
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n Post and 3, 12, 24 MFU

SAD (MINI-SPIN)

Trans 100 35% to 44%

Specific 106 32% to 47%

MDD (PHQ-9) 157 39% to 51%

GAD (GAD-7) 122 36% to 55%

PAN (PDSS-SR) 92 25% to 55%

Principal SAD

n Post and 3, 12, 24 MFU

SAD (MINI-SPIN)

Clinician 107 37% to 46%

Self 99 30% to 42%

MDD (PHQ-9) 157 42% to 50%

GAD (GAD-7) 122 36% to 55%

PAN (PDSS-SR) 92 27% to 55%

Clinician-guided v. Self-guided Transdiagnostic v. Disorder-specific

… No marked differences

WB RCT 3, 4, 5, 6
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n Post and 3, 12, 24 MFU

PAN (PDSS-SR)

Trans 64 44% to 57%

Specific 68 37% to 54%

MDD (PHQ-9) 38 34% to 63%

SAD (MINI-SPIN) 47 23% to 43%

GAD (GAD-7) 39 34% to 57%

Principal PAN

n Post and 3, 12, 24 MFU

PAN (PDSS-SR)

Clinician 65 36% to 55%

Self 67 44% to 57%

MDD (PHQ-9) 38 33% to 51%

SAD (MINI-SPIN) 47 15% to 49%

GAD (GAD-7) 39 35% to 55%

Clinician-guided v. Self-guided Transdiagnostic v. Disorder-specific

… No marked differences

WB RCT 3, 4, 5, 6
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Part 6: 
Interesting Research Results

FOCUS
Older Adults

Models of Support
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Older Adults:

• Increasingly online
• Anxiety and depression still prevalent, although less.
• But, what about clinician contact?

iCBT Program for older adults, the Wellbeing Plus Course:

• Transdiagnostic intervention
• 2 RCTs and 3 Open Trials (n > 400)

WBPlus RCT3
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• Design: 3-arm RCTs for anxiety and depression:
• Clinician-Guided + Initial Assessment
• Self-Guided + Initial Assessment
• Self-Guided only

• Group: 60+ years of age.
• Treatment: Transdiagnostic treatment

• Primary Outcomes: GAD-7 and PHQ-9

• Assessments: Pre, weekly, post, 3-month. 

WBPlus RCT3

(n = 433)
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WBPlus RCT3

n Post 3-M Cohen’s d

Anxiety (GAD-7)

Clinician + assessment 153 > 58% ≥ 1.33

Self-guided + assessment 140 > 55% ≥ 1.36

Self-guided 140 > 50% ≥ 1.29

Depression (PHQ-9)

Clinician + assessment 153 > 59% ≥ 1.45

Self-guided + assessment 140 > 55% ≥ 1.36

Self-guided 140 > 54% ≥ 1.30

% ê Symptoms

NOTE: Age range = 60 to 93 / Age not a predictor
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WBPlus RCT3

N= 386

Worth Their time?

Clinician + assessment > 92%

Self-guided + assessment > 94%

Self-guided > 95%

Recommend to Others?

Clinician + assessment > 95%

Self-guided + assessment > 94%

Self-guided > 91%

Acceptability
N= 433

Completed @ post

Clinician + assessment = 92%

Self-guided + assessment = 76%

Self-guided = 79%

Avg. Clinician Time

Clinician + assessment 68 mins

Self-guided + assessment 4 mins

Self-guided 6 mins

Completion / Time
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Part 6: 
Interesting Research Results

FOCUS
Chronic Pain

Proof-of-Concept to Dissemination
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Chronic Pain:

• Affects 1 in 5 adults [Blyth et al., 2001]

• 1 in 3 with chronic pain experience marked disability [Blyth et al., 2003]

• > 1 in 2 meet criteria for clinical anxiety/depression [Blair et al., 2003]

• Huge personal and societal costs 
• Few receive access to pain management programs [Hogg et al., 2012] 

iCBT Pain Program, the Pain Course:

• Same information/skills as face-to-face pain management program
• 5 RCTs and 3 Open Trials (n > 1500)

Pain Course



46

Models of support for Chronic Pain …

• Pain RCT1  basic proof-of-concept

• Pain RCT2  
• N = 472 (mixed chronic pain)
• Outcomes: Disability, pain, depression and anxiety
• Assessed: Pre, post, 3mfu, 12mfu, 24mfu
• Randomised to 1 of 4 groups:

1. Regular contact
2. Optional contact (patient-centred)
3. No contact 
4. TAU Control

Pain RCT2

Pain Course
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Models of support …

% ê Depression

Post, 3mfu, 12mfu, 24mfu

Regular Contact > 13%

Optional Contact > 15%

No Contact > 12%

Control = 5%

% ê Pain

% ê Disability

% ê Anxiety

Post, 3mfu, 12mfu, 24mfu

Regular Contact > 21%

Optional Contact > 18%

No Contact > 20%

Control = 3%

Post, 3mfu, 12mfu, 24mfu

Regular Contact > 33%

Optional Contact > 36%

No Contact > 37%

Control = -1%

Post, 3mfu, 12mfu, 24mfu

Regular Contact > 21%

Optional Contact > 18%

No Contact > 20%

Control = 3%

Pain RCT2
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Models of support …

N= 340

Worth Their time?

Regular Contact

> 95%Optional Contact

No Contact

Recommend to Others?

Regular Contact

> 90%Optional Contact

No Contact

Acceptability

N= 472

Completed @ post

Regular Contact = 78%

Optional Contact = 74%

No Contact = 68%

Avg. Clinician Time

Regular Contact 67 mins

Optional Contact 12 mins

No Contact 5 mins

Completion / Time

Also, reductions in medication and service use …

Pain RCT2
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Workbook v. Internet …

• Pain RCT3  
• N = 168 (mixed chronic pain)
• Outcomes: Disability, pain, depression and anxiety
• Assessed: Pre, post, 3mfu, 12mfu
• Randomised to 1 of 2 groups:

1. Internet
2. Workbook 

Pain RCT3

Pain Course
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Workbook v. Internet …

% ê Depression

Post, 3mfu, 12mfu

Internet 10% to 26%

Workbook 21% to 28%

% ê Pain

% ê Disability

% ê Anxiety

Post, 3mfu, 12mfu

Internet 16% to 29%

Workbook 24% to 35%

Post, 3mfu, 12mfu

Internet 36% to 43%

Workbook 29% to 36%

Post, 3mfu, 12mfu

Internet 34% to 39%

Workbook 26% to 41%

Pain RCT3

… No marked differences
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Workbook v. Internet …

N= 168

Worth Their time?

Internet
> 95%

Workbook

Recommend to Others?

Internet
> 90%

Workbook

Acceptability

N= 168

Completed @ post

Internet = 75%

Workbook = 73%

Avg. Clinician Time

Internet 71 mins

Workbook 70 mins

Completion / Time

No marked differences …

Pain RCT3
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Can we implement?

• Pain Open 2
• N = 39 (mixed chronic pain)
• Offered to patients of tertiary pain management clinic
• Outcomes: Disability, pain, depression and anxiety
• Assessed: Pre, post, 3mfu
• Singe group feasibility trial

Pain Open 2
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Implementation …

% ê Depression

Post, 3mfu

Internet 4% to 9%

% ê Pain

% ê Disability

% ê Anxiety

Post, 3mfu

Internet 5% to 12%

Post, 3mfu

Internet 29% to 38%

Post, 3mfu

Internet 12% to 18%

Pain Open 2

Acceptability

N= 39

Completed @ post

Internet = 92%

Avg. Clinician Time

Internet 71 mins

Completion / Time

N= 39

Worth time?

Internet = 95%

Recommend to others?

Internet = 95%
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Can we predict who will benefit?

• Focus on:
• Demographic variables
• Initial severity variables
• Clinical variables
• Treatment variables

• Predict ≥30% improvement [Moore et al., 2010; Ostelo et al., 2008]

• Series of stepwise logistic regressions 

Pain Course: Can we predict ?
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≥ 30% Improvement

Initial Severity Post 3MFU

Disability ü ü

Anxiety ü ü

Depression ü ü

Average Pain ü ü

Pain self-efficacy ü ü

Fear of pain / movement ü ü

Pain acceptance ü ü

Demographic Post 3MFU

Age ü ü

Gender ü ü

Relationship status ü ü

Employment status ü ü

Clinical Post 3MFU

Pain duration (years) ü ü

# pain sites ü ü

Meds for pain ü ü

Meds for MH ü ü

Compensation ü ü

Treatment Post 3MFU

Level of support ü ü

Completed? ü ü

# of logins ü ü
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Our ability to predict …

Proportion making 
≥ 30% improvement

Total variance in odds explained

Post 3MFU

Disability 32% / 39% 14% (.599) 18% (.644)

Avg. pain 19% / 25% 6% (.500) 9% (.532)

Depression 59% / 64% 13% (.602) 12% (.595)

Anxiety 60% / 60% 7% (.557) 6% (.545)

… No dominant predictors across outcome domains.
… Unable to predict who will benefit. 

+ AUC shown in parentheses



57

• Lots of questions:
• Equally effective for different pain populations?
• Can we enhance outcomes?
• Mechanisms of treatment? (Skills practice?)
• Independent replication? (one down!)

• Finishing large health economics RCT (n = 630)

• Finishing open trial (n > 60) with adults with Spinal Cord Injury and chronic pain

• Implementation at the MindSpot Clinic.

Pain Course: Future Directions?
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Part 6: 
Interesting Research Results

FOCUS
Chronic Health Conditions
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Rationale for focus …

• Reciprocal risk factors - poor mental health and poor physical health
• Anxiety and depression 2 to 3 times as prevalent 
• Psychological treatment core component of management
• But, treatment barriers often even more significant …

Transdiagnostic iCBT, the Chronic Conditions Course:

• Multi-morbidity a key issue for treatment
• Implementation of condition-specific treatment challenging
• Encouraged by Pain Projects and collaborative projects (CKD and Cancer)
• Chronic Conditions Course developed based on Pain Course 
• 2 Open Trails (n > 54) and 1 RCT (target n > 600)

Chronic Conditions
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• Epilepsy Open 1
• n = 27 
• Outcomes: Disability, depression and anxiety
• Assessed: Pre, post, 3mfu, 12mfu
• Single treatment group

• FGID Open 1
• n = 27 
• Outcomes: Disability, depression and anxiety
• Assessed: Pre, post, 3mfu, 12mfu
• Single treatment group

CCC Open 1 and 2
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Chronic Conditions Course …

Post, 3mfu

Epilepsy 54%

FGIDs 36% to 44%

% ê Depression

% ê Disability

% ê Anxiety

Post, 3mfu

Epilepsy 33% to 46%

FGIDs -

Post, 3mfu

Epilepsy 50% to 54%

FGIDs 44% to 46%

% ê GSRS
Post, 3mfu

Epilepsy -

FGIDs 20% to 38%

CCC Open 1 and 2
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Worth Their time?

Epilepsy
> 95%

FGIDs

Recommend to Others?

Epilepsy
> 95%

FGIDs

Acceptability

Completed @ post

Epilepsy = 81%

FGIDs = 70%

Avg. Clinician Time

Epilepsy 80 mins

FGIDs 42 mins

Completion / Time

CCC Open 1 and 2



64

• Chronic Conditions Course RCT1
• n = 80 (target 600+)
• Adults with variety of chronic health conditions (affecting QOL and MH)
• Outcomes: Disability, depression and anxiety
• Full health economic analysis
• Assessed: Pre, post, 3mfu, 12mfu
• Randomised to 1 of 2 groups:

1. Internet Treatment
2. TAU Waitlist 

CCC RCT1
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Chronic Conditions Course …

Post

Treatment 35% (d = 1.21)

Waitlist -3% (d = 0.09)

% ê Depression

% ê Disability

% ê Anxiety

Post

Treatment 35% (d = 0.89)

Waitlist - 10% (d = -0.23)

Post

Treatment 34% (d = 0.83)

Waitlist 7% (d =0.16)

CCC RCT1
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Worth Their time?

Treatment > 95%

Recommend to Others?

Treatment > 95%

Acceptability

Completed @ post

Treatment = 81%

Avg. Clinician Time

Treatment 66 mins

Completion / Time

CCC RCT1
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Part 6: 
Interesting Research Results

FOCUS
Pragmatic Mechanisms
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Mechanisms …

• Rationale …
• Significant variability in outcomes between treatments
• Little known about ‘pragmatic mechanisms’ of effective treatment 
• Some evidence for adherence as important 
• Regular use of simple behaviours/skills may be very important …

• Numerous trials (ongoing)
• Mental health v. skills practice

Our Research Areas

Some examples (‘In the past week, how often did you…’)

Change your thinking to be more realistic and helpful? Do something to help you relax?

Deliberately plan your day to get more done? Work on a project that was meaningful to you?

Talk about your day with a friend or family member? Have a meaningful conversation with someone?

Reframe a negative situation into a more positive one? Do a hobby or personal interest on your own?

Do something that was very satisfying for you? Do something that got you active?
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Mechanisms …

Our Research Areas
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Mechanisms …

Our Research Areas
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Part 7: 
Summary + Discussion
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• Australia is a ‘warm’ and ‘safe’ country. All welcome.

• Summary of research findings …
• MindSpot very successful as routine service …
• Transdiagnostic programs seem to work!
• Self-guided maybe as effective? Not a simple issue …
• Online pain management programs look effective, acceptable, promising …
• Transdiagnostic iCBT for chronic health conditions looks promising …
• Skills practice as a core mechanism?

Discussion …

Summary + Discussion
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