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Introduction

Methodology

THE EFFECTS OF NON-CLINICIAN GUIDANCE ON EFFECTIVENESS AND ADHERENCE OUTCOMES OF DIGITAL 
MENTAL HEALTH INTERVENTIONS: A systematic review and meta-analysis

- Digital and e-mental health interventions are highly practical in attempts to significantly scale 
up mental health care as they are cost-effective yet produce comparable effectiveness 
outcomes (Kass et al., 2017; Andrews et al., 2010; Karyotaki et al., 2017; Fairburn & Patel, 
2017; Kleiboer et al., 2016) 

- Integrating professionals into digital mental health interventions has been common and 
elicits positive mental health outcomes (Andersson et al., 2013), but this practice may 
undermine the inherent scalability of digital interventions 

- Delegating guidance tasks to paraprofessionals (peer supporters, technicians, lay 
counsellors) can help reduce professional costs and increase accessibility (Mohr, Burns 
Schueller, Clarke, & Klinkman, 2013; Ahmad, El Morr, Ritvo, Othman, & Moineddin, 2020) 

- As digital intervention research continues to surge, there is an abundance of clinician-guided 
and non-clinician guided digital mental health interventions that generate positive mental 
health outcomes (Agyapong, Ahern, McLoughlin, & Farrer, 2012; Agyapong et al., 2018; 
Domhardt, Geblein, von Rezori, & Baumeister, 2018; Korsbek & Tønder, 2016) 

- This systematic review therefore aims to consolidate the contemporary literature evaluating 
the use of non-clinician guidance within digital mental health interventions

- Study protocol was preregistered on PROSPERO (Registration ID: CRD42020191226) 
- A systematic literature search of papers published between 2010 and 2020 in MEDLINE, 

EMBASE, CENTRAL, PSYCInfo, and grey literature was conducted (N = 2067) 
- Effectiveness outcomes (changes in mental health symptom examination scores), 

adherence outcomes and process outcomes (e.g. satisfaction, usability, and usefulness) 
were extracted from studies fulfilling inclusion criteria (N = 13) 

- Titles, abstracts, and full text reports were independently screened by two researchers (CL 
and JP). Conflicts were resolved through consultation with a third researcher (DV). 

- Effectiveness outcomes were divided into two categories based on the type of control group 
to avoid conflating true controls and modified interventions, and meta-analyses were 
conducted for both groups 

- Active control: RCTs administering an unguided version of the treatment arm 
intervention (N = 5) 

- Inactive control: RCTs with delayed access control or monitored attention control 
groups (N = 7) 

- Adherence outcomes were conducted on studies describing complete intervention 
completion rates between non-clinician and unguided groups, and a meta-analysis was 
conducted (N = 3) 

- Two researchers (CL and JP) independently assessed risk of bias using Version 2 of the 
Cochrane Risk of Bias Tool 2 (RoB 2) (Higgins et al., 2011).

INCLUSION CRITERIA
- Randomized controlled trials (RCT) qualified for inclusion if they: 

- Evaluated a digital intervention addressing clinical or subthreshold mental health 
and/or substance use-related issues or direct determinants of these issues 

- The intervention individually targeted the mental health of the individual receiving 
the intervention 

- The intervention primarily targeted mental health, rather than physiological health 
outcomes resulting from physical conditions, 

- The intervention was supported by a technician or non-clinician (e.g. peers, 
research assistants) 

- The other study groups were offered the same intervention delivered without 
guidance or in conjunction with a trained professional, or were waitlist controls 

- The population studied was between 16-64 years of age 
- Reported process and/or effectiveness outcomes as primary outcomes

Results

IN CONCLUSION: 
Digital mental health 

interventions are generally 
effective, and non-clinician 

guidance can yield significant 
improvements to effectiveness 

and adherence outcomes 
comparable to clinician-guided 

treatments
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INCLUDED STUDIES

2106 studies imported 2077 studies screened

145 full-text studies 
assessed for eligibility 13 studies included

Effectiveness - Inactive Control Groups

Effectiveness - Active Control Groups

Adherence Outcomes

Meta-Analyses

EFFECTIVENESS OUTCOMES
- Inactive Controls: Overall, any implementation of guidance and/or clinical intervention 

yielded improved effectiveness outcomes when compared to inactive controls (N = 7, g 
= -0.95, [95% CI: -1.46, -0.45] 

- Clinician-guided intervention group (N = 2, g = -1.14 [95% CI: -1.30, -0.99]) 
and non-clinician guided intervention group (N = 7, g = -0.89 [85% CI: -1.10, 
-0.68] both demonstrated significantly larger effect sizes than inactive control 
groups.  

- No significant differences between non-clinician guided and clinician guided 
interventions as their 95% CIs overlapped 

- Active Controls: Non-clinician guided intervention groups (N = 5, g = -0.21 [95% CI: 
-0.30, -0.12]} showed significant improvements in effectiveness outcomes, despite 
only a small effect obtained.

ADHERENCE OUTCOMES
- No significant effects on adherence outcomes (total intervention completion rates) 

between non-clinician versus unguided interventions (N = 3, OR = 1.59, [95% CI: 0.47, 
5.39]). 

- General trend suggests that adherence outcomes are improved when a non-clinician is 
involved, and our results may be influenced by the small sample size.
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