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Abstract

Background: Web-based interventions are at an early stage in non—English-speaking low- and middle-income countries, where
they remain scarce. Help for Depression (HDep) is one of the few unguided web-based interventions available in Latin America.
The results of a use/usability analysis of the original version served as the basis for generating a more user-friendly second
version.

Objective: Theam of this study isto explore participants’ satisfaction and acceptability for the second version of HDep.

Methods: A retrospective cross-sectional design was used. An email invitation to complete aweb-based survey was sent to all
people who accessed HDep in 2018. The questionnaire included satisfaction and acceptability scales and open-ended questions.
Complete questionnaireswere retrieved from 191 participants: 35.1% (67/191) from those who visited only the home page (home
page users [HPUS]) and 6.47% (124/1916) from those who registered to use the program (program users [PUS]).

Results: In al groups, users experienced high levels of depressive symptoms (189/191, 98.9%; Center for Epidemiological
Studies Scale-Depression >16). Moderate level s of satisfaction (HPUs: mean 21.9, SD 6.7; PUs: mean 21.1, SD 5.8; range: 8-32)
and acceptability (HPUs: mean 13.8, SD 3.9; PUs: mean 13.9, SD 3.2; range: 5-20) werefound in both groups. Logistic regression
analyses showed that among HPUs, women were more satisfied with HDep (odds ratio [OR] 3.4, 95% CI 1.1-10.0), whereas
among PUs, older respondents (OR 1.04, 95% CI 1.01-1.08), those with paid work (OR 3.1, 95% Cl 2.4-7.6), those who had not
beenin therapy (OR 2.42, 95% CI 1.09-5.98), and those who had not attempted suicide (OR 3.4, 95% Cl 1.1-11.1) showed higher
satisfaction. None of the sociodemographic/mental health variables distinguished the acceptability ratings among HPUs. Among
PUs, those with paid work (OR 2.5, 95% CI 1.1-5.5), those who had not been in therapy (OR 3.1, 95% CI 1.3-7.3), those without
disahbility (OR 2.9, 95% CI 1.3-6.6), and those who had not attempted suicide (OR 2.6, 95% CI 1.0-6.6) showed higher acceptability.

Conclusions: HDep has good levels of satisfaction and acceptability for approximately half of its users, and the information
provided by respondents suggested feasible ways to remedy some of the deficiencies. This qualitative—quantitative study from a
low- to middle-income, non—English-speaking country adds to existing knowledge regarding acceptance and satisfaction with
web-based interventionsfor depression in resource-limited countries. Thisinformation isimportant for the creation and adaptation
of web-based interventions in low- and middle-income countries, where access to treatment is a major concern, and web-based
prevention and treatment programs can hel p deliver evidence-based alternatives. It isnecessary to document the pitfalls, strengths,
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and challenges of such interventionsin this context. Understanding how users perceive an intervention might suggest modifications

to increase adherence.

(IMIR Form Res 2022;6(4):€29566) doi: 10.2196/29566
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Introduction

Background

The World Health Organization [1] has ranked depression as
the single largest contributor to global disability, accounting
for 7.5% of al years lived with disability. More than 80% of
this nonfatal disease burden occursin low- and middle-income
countries (LMICs). In Mexico, depressive disorders account
for 8.6% of the years lived with disability [1]. Prevention and
treatment interventions can reduce the burden associated with
depression and other mental health disorders. However, mental
disorders remain untreated in many nations; in Latin America,
only 5% of people with affective disorders receive adequate
treatment [2]. In Mexico, only 6.4% of those diagnosed with
major depressive disorder receive minimally adeguate trestment

(3].

Internet- or web-based interventions represent effective,
accessible, and low-cost means to treat and prevent depressive
disorders, and they can be broadly disseminated [4,5]. Unguided
interventions, based purely on self-help with no human support,
can reach large numbers of people at low cost, and there is
evidence that even those who experience enough symptomsto
screen positive for a major depressive episode use preventive
interventions [5]. Meta-analytic studies show that these
interventions have benefits but exhibit low adherence rates[6].

Table 1. Help for Depression content.

The average rate of adherence in unguided interventions is
estimated at 26%, compared with 72% in guided interventions
[7]. Despite the high attrition rates and lesser effectiveness of
unguided programs, these low-cost, low-intensity, web-based
interventions are suitable from a public health perspective as
early intervention in a stepped-care process [8] and are thus of
particular benefitin LMICs[9].

Web-based interventions for common mental health problems,
such as depression, have along history and have evolved rapidly
in high-income countries, but they are at an earlier stage of
development and are less common in LMICs [10-12].
Web-based interventions to prevent depression are associated
with small but positive effects on the symptoms [13]. Help for
Depression (HDep; Ayuda para Depresion) [14], in Mexico,
wasthefirst such web-based interventionin Latin America[15].

The initial version of HDep (2009-2013) was modeled after a
face-to-face psychoeducational intervention in Mexico to
prevent depression in women, based on multimodal and
cognitive behavioral principles (Table 1) [16]. This initia
intervention was model ed after that of Mufioz and Ying [17] in
California, designed for the ethnic minority groups, including
the Latino population. The content of the program that we
developed went through a step-by-step processincluding focus
groups and open-ended questionnaires to verify that language,
illustrations, and content were sensitive to the target population
[18].

Module

Content

1. What is depression?

2. |dentify negative thoughts

3. How to transform negative thoughts

4. Childhood experiences

5. Adverse events

6. Other strategies to improve mood

. Diagnosis
o Symptoms
« Risk factors

«  Relationship between ways of thinking and depression
« ldentifying your ways of thinking

«  Changing negative thought patterns
«  Questioning your negative thoughts
«  Transforming your negative thoughts

« Your thought patterns derived from your childhood experiences
«  Transforming your negative thoughts
Reinforcing your positive thoughtsin daily life

Adverse life events

Stressful eventsin everyday life
Adverse events and negative thoughts
Relaxation exercise

Increasing social support
. Behaviora activation
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A use/usability analysis of the first version of HDep showed
that 15.6% of the users were men [15]. Two psychologistswith
experience working with men reviewed the language and
vignettes for cultural sensitivity to male users. The analysis of
that version also suggested the need for a shorter and more
user-friendly version [15], which was produced by reducing the
number of modules. In the new version, users need to provide
minimal information (sex, age, and email) to access home page
content. The home pageincludes (1) a self-assessment scalefor
depressive symptoms (Center for Epidemiological Studies
Scale-Depression [CES-D]), with feedback provided viaemail;
(2) extensive information on depression and places to receive
help; (3) a description of the aims and content of the
intervention; and (4) a link to register to use the program
modules. Thisarrangement allowsfor two types of users: home
page users (HPUs), who are those who prefer to visit only the
home page or landing page and program users (PUs), who decide
to register for the program modules after exploring the home
page (Figure 1). PUs are asked to provide additional information
(marital status, education, psychological or psychiatric treatment
for depression, suicide attempts, alcohol and drug use, and
medication for mental health problems). HPUs and PUs who
answer the CES-D and other health measures are given feedback

Figure 1. Help for depression home page: types of users of the intervention.

Home page users

. Ayuda para depresién (ADep)

Test de depresion

Muhiz diseié y evalud este programa con la finalidad de
La depresidn es un trastorno frecuente en la poblacién  proporcionar wna herramienta de apoyo sencilla,
que genera gran sufrimiento y discapacidad. Por ello, el gratuita y de facil acceso. Tiene como antece...
Instituto Nacional de Psiquiatria Ramén de la Fuente Ver mds..

$Qué encontraras aqui?

El sitio Ayuda para depresion (ADEP) ofrece

sobre la depresién y un programa de autoayuda al cual
puedes registrarte. Aqui podrds aprender cudles son los
simomas de depresidn, evaluar si los tienes y qué hacer
para reducirlos. Encontrards sugerencias de otros sitios.
utiles para obtener ayuda.

Sustento

Preguntas frecuentes sobre ADep

v oQudes?
v iEsparami?

» Qué puedo esperar?

+ (Tenge que pagar?

v {Hay ue asistir a algin lugar a tomarlo?
» Algin profesional me va a ayudar?

+ iCudlies son Las caracteristicas de ADep?

» iCudles la dindmica?

Mas sobre depresion

(o

N

+ Depresién

+ Depresidn en mujeres

+ Depresién en hombres

+ Depresién posparto

+ Abuso de Sustancias y Depresién
+ Parafamiliares
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on their responses; those who may be at risk for clinical
depression or mental health disorders are advised to find
additional psychological or psychiatric help. HDep is freely
accessible, with no inclusion criteria for registration; it is thus
available not only for people who meet a clinical diagnosis of
depression but also to those with other mental health problems,
such as substance abuse [15].

The lack of adeguate mental health services for most of the
population of Mexico and other L atin American countries means
that very few peopl e receive even minimally adequate treatment
for depression [3]. In this context, internet-based interventions
play an important role in the prevention and treatment of
depression; however, they are ill at an early stage of
development in these countries.

Since 2014, the revised version of HDep has had around 2956
visits each month from individual swho answered the depression
scale (CES-D) and received feedback based on their scores. At
the sametime, thereisahigh rate of attrition, whichisconsistent
with data from a scoping review in Latin America [19]. To
improve adherence, itisimportant to analyze users’ experience,
perception, and satisfaction with HDep to find ways to
encourage people to complete the intervention [5].

Program users

s icoj el

Ayuda para depresién (ADep)

Menu Principal Foro Chat  Cusdemode Notas

L Pm—

Completa cada modulo para poder pasar al siguiente.

Madulo | Médulo |
] el
I [
Midulo v
= uachsos aversod

]

Créditos . Contacto - Términos de uso - Bibliografia General m
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Objectives

The am of this study is to assess the acceptability of and
sati sfaction with the updated version of HDep, considering both
types of users separately: HPUs and PUs. This was an
exploratory study, with the underlying hypothesis that PUs
would show greater acceptance and satisfaction than HPUs, as
they were receiving a higher dose of the intervention.

Methods

Study Design and Participants

A retrospective cross-sectional design was used in this study.
The popul ation correspondsto people who visited HDep: HPUs
and PUs from January to December 2018 (N=13,207) and

Laraetd

answered the initial depressive symptoms questionnaire
(CES-D), which is accessible on the home page. The sample
size was determined according to the procedure of Lemeshow
et a [20] for the following parameters: afinite population with
aCl of 95% and amargin of error of 10%. This margin of error
was chosen because web surveys have response rates
approximately 12% points lower than other survey modes|[21].
The minimum number of responses required was 96. Of the
13,207 emailed questionnaires, 191 (191/13,207, 1.45%) were
answered and returned. A total of 208 (208/13,207, 1.57%) were
undelivered (indicated by automatic replies). There is no
information on whether the rest reached the target users (Figure
2). TheCl for the response rate was 95%, with amargin of error
of 7%.

Figure 2. Participant flowchart. CES-D: Center for Epidemiological Studies Scale-Depression; CSQ-8: Client Satisfaction Questionnaire-8; HDep:

Help for Depression.

N=13.207
Emails sent

n=208 (1.5%)

2

A 4

Undelivered emails

n=191 (1.4%)
Answered and retumed

n=67 (35%)
Home page user
Questionnaires answered
- CES-D
- CSQ-8
- Acceptability of HDep
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n=124(64.9%)
Program user
Questionnaires answered
- CES-D
- Mental Health
- CSQ-8
- Acceptability of HDep
o Program components
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Instruments

Data retrieved from HDep databases: email, sex, age, marital
status, occupation, education, depressive symptoms (CES-D),
disability during the previous month owing to depressive
symptoms, psychological or psychiatric treatment for depression,
suicide attempt in the last 6 months, alcohol and drug use, and
medication [15].

Depressive Symptoms

Depressive symptoms are assessed with the CES-D [22], which
has 20 items with Likert response options (O=rarely or never to
3=most of the time). The cutoff point indicating the presence
of depressive symptomswas=16. The CES-D hasbeen vaidated
in Mexico [23].

Satisfaction With HDep

Satisfaction with HDep is measured with the short version of
the Client Satisfaction Questionnaire-8 (CSQ-8) [24] (Spanish
version [25]), which includes 8 questions on a Likert scale of
1 to 4, with higher scores indicating greater satisfaction. A
change was made in the wording of the questions to aign it
with the purpose of the study: HDep was used instead of service.
The CSQ-8 is reliable across a variety of ethnic contexts,
including Hispanic groups, and the Spanish versionisasreliable
as the English version (Cronbach a=.90) [26]. The Cronbach
coefficient for the scale in the samplewas a Cronbach a of .95.
Acceptability of HDep

As in many studies [27,28], an ad hoc questionnaire was
devel oped to evaluate this construct. It consisted of 17 questions,
of which only 15 quantitative questionswere analyzed (the other
two were open-ended questions that received few responses;
thus, they were not included: Isthere something additional that
helped you that is not listed here? and Are there any additional
commentsyou would liketo add?). Thefirst five questionswere
related to general acceptability: Is the home page persuasive?
Is the page layout of the modules inviting? Does HDep seem
useful for managing depression? Did HDep meet your
expectations? and Is the website user friendly? Respondents
were asked to answer the questions on a 4-point Likert scale
(1=low to 4=high acceptability). The Cronbach coefficient for
these 5 questionsin the sample was a Cronbach a of .89. In all,
2 questions rated the HDep content and design on a scale of 1
to 10, with aspace to provide open-ended elaboration. Thefina
eight questions scored the following elements of HDep on a
scale of 1 to 10: module information, sample cases, activities,
forums, chats, thought charts, audio, and depressive symptom
assessment and feedback. The Cronbach coefficient for the scale
inthe samplewasa Cronbach a of .95. Except for the depressive
symptoms assessment and feedback, these questions were
analyzed only for users who registered for the program (PUs),
as these elements are part of the program modules.

Procedure

The link to the web survey was delivered via email (using the
Mail Chimp and Google Forms platforms), including a cover
letter explaining the objectives of the study and why userswere

https://formative.jmir.org/2022/4/e29566
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being contacted. A follow-up email was sent 1 month later to
those who had not answered. As atoken of appreciation, those
who responded to the survey were sent a list of 10 positive
thoughts to reinforce HDep activities and improve mood.

The survey was designed to be user friendly; it was configured
to prevent users from leaving questions unanswered.

Ethical Consider ations

The study was approved by the Ethics Committee of the
National Ingtitute of Psychiatry, Mexico (CEI/C/050/2018). The
terms of use on the HDep home page explain that some of the
data provided by users may be used for scientific reports and
publications but that participant confidentiality will be
maintained. An informed consent letter was included with the
survey, underscoring the guarantee of confidentiality.

Data Analyses

The percentages of sociodemographic characteristics and the
means and SDs of the overall satisfaction scale and for
individual itemswere obtained for HPUs and PUs and compared
using chi-square and 2-tailed t tests. The same procedure was
followed to eval uate the elements of acceptability (user friendly,
scope, usefulness, motivation to register and carry out the
activities, and expectations) of HDep overall and for each
component. Logistic regression analyses were conducted to
assess the characteristics of users who were satisfied with the
HDep program among the HPUs and PUs. For these analyses,
the acceptability and satisfaction scales were dichotomized: the
cutoff points were defined at the 75th percentile for each scale
(for the CSQ-8, it was =26 and for the scale of acceptability,
>16). Finaly, aqualitative thematic analysis was conducted on
the responses to the 2 open-ended questions regarding design
and content.

Results

Demogr aphic and Psychological Char acteristics

Of the 13,207 emailed invitations, 191 (1.45%) were completed
guestionnaires; 67 (67/191, 35.1%) were from HPUs and 124
(124/191, 64.9%) from PUs. Most were women (141/191,
73.8%; HPUs. 42/67, 63%; PUs: 99/124, 79.8%; X,=6.22;
P=.01) and aged 20 years (57/191, 29.8%; HPUs:. 24/67, 36%;
PUs. 33/124, 26.6%) or aged 21-30 years (68/191, 35.6%;
HPUs: 24/67, 36%; PUs: 44/124, 35.5%; x%,=6.22; P=.01).

Nearly all users (189/191, 98.9%) experienced high levels of
depressive symptoms (CES-D>16), with no significant
difference between PUs (124/124, 100%) and HPUs (65/67,
97%; X*,=3.74; P=.12). Questions on mental health problems
were answered only by PUs; 70 (70/124, 56.4%) PUs reported
disability associated with depressive symptoms, 20 (20/124,
16.1%) PUsreported psychological or psychiatric treatment for
depression, 21 (21/124, 16.9%) PUsreported aprevious suicide
attempt, 27 (27/124, 21.8%) PUs reported excessive alcohol
use, 15 (15/124, 12.1%) PUs reported excessive drug use, and
39 (39/124, 31.5%) PUs had received drug treatment (Table 2).
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Characteristics All (N=191), n (%) Home page user Programuser (n=124), Values
(n=67), n (%) n (%)
Chi-square (df) P vaue
Demographic characteristics
Sex 6.22 (1) 01
Male 50 (26.2) 25(37.3) 25(20.2)
Female 141 (72.8) 42 (62.7) 99 (79.8)
Age (years) 3.23(3) .35
20 57 (29.8) 24(35.8) 33(26.6)
21-30 68 (35.6) 24(35.8) 44.(35.5)
31-40 34(17.8) 8(11.9) 26 (21)
41 32(16.7) 11 (16.4) 21(16.9)
Marital status N/A2 N/A
Single N/A N/A 87 (70.2)
With partner N/A N/A 37 (29.8)
Occupation N/A N/A
Employed N/A N/A 57 (46)
Unemployed N/A N/A 67 (54)
Education N/A N/A
Junior high school or less N/A N/A 10(5.2)
High school or more N/A N/A 181 (94.8)
Psychological characteristics
Depressive symptoms (CES-DP>16) 189 (98.9) 65 (97) 124 (100) 3.74(1) 12
Digal?ility the previous month owingtode-  N/A N/A 70 (56.5) N/A N/A
pressive symptoms
Psychological or psychiatric treatment for depression N/A N/A
Yes, currently N/A N/A 20(16.1)
Not currently but in the past N/A N/A 32(25.5)
No N/A N/A 72 (58.1)
Suicide attempt in the last 6 months N/A N/A 21(16.9) N/A N/A
Alcohol use N/A N/A 27 (21.8) N/A N/A
Drug use N/A N/A 15(12.1) N/A N/A
Medication (for feeling nervous, anxious, N/A N/A 39 (3L.5) N/A N/A

or excessively energetic)

8NI/A: not applicable.
BCES-D: Center for Epidemiological Studies Scale-Depression.

Satisfaction With HDep

The mean satisfaction with HDep was 21.9 (SD 6.7; range 8-32)
for HPUsand 21.1 (SD 5.8; range 8-32) for PUs. No significant
difference was found in the overall level of satisfaction among
types of users (t1g5=0.845; P=.39; Table 3) or on individual
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items. The highest scoreswere givento If a friend needed help,
would you recommend HDep? and If you were to seek help
again, would you come back to HDep? Theitem with the lowest
score was To what extent did HDep meet your needs? (Table
3). No significant differences were found between HPUs and
PUs onindividual items.
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Item Home page user (n=67), Program user (n=124), mean Values

mean (SD) (SD)

t test (df) P value

Scale mean 21.90 (6.74) 21.10(5.83) 0.84 (189) .39
1. How would you rate the quality of help you havereceived? 2.87 (0.88) 2.73(0.79) 1.04 (189) .29
2. Did you get the kind of help you wanted? 2.58 (1.00) 2.51(0.87) 0.53 (189) .95
3. To what extent has the program helped to solve your prob- 2.21 (0.89) 2.07 (0.77) 1.05 (189) 27
lems?
4. If afriend werein need of similar help, would you recom-  3.04 (0.89) 3.00 (0.79) 0.35 (189) 72
mend our program to them?
5. How satisfied are you with the amount of help you have  2.84 (0.97) 2.64(0.82) 1.49 (189) A3
received?
6. Has the help you received helped you to deal better with ~ 2.60 (0.90) 2.60 (0.79) 0.06 (189) .95
your problems?
7. Overall, how satisfied are you with the serviceyou have  2.72 (1.05) 2.65 (0.94) 0.47 (189) .63
received?
8. If you needed to seek help again, would you come back to  3.04 (1.03) 2.90 (0.89) 0.98 (189) .32

this program?

HDep Acceptability

The mean of general acceptability of HDep was 13.84 (SD 3.97;
range 5-20) for HPUs and 13.97 (SD 3.29; range 5-20) for PUs,

Table 4. Help for Depression (HDep) acceptability (N=191).

with no significant difference among types of users (t;59=0.24;
P=.80; Table 4). The item with the highest rating was HDep, a
user-friendly program, and the item with the lowest rating was
HDep, which met my expectations.

Item Home page users (n=67), Program users (n=124), Values

mean (SD) mean (SD)

t test (df) P value

Scale mean 13.84 (3.97) 13.97 (3.29) 0.24 (189) .80
1. Home page specifieswhat | can findin HDep and persuades 2.81 (0.89) 2.92 (0.78) 0.91 (189) .36
me to register.
2. Once | am registered, the layout of the module page moti- 2.72 (0.91) 2.69 (0.77) 0.24 (189) .80
vates me to go into each module.
3. HDep seemslike auseful tool to manage depressiononmy  2.70 (0.87) 2.73(0.88) 0.24 (189) .80
own.
4. Participating in HDep has met my expectations. 2.72 (0.90) 2.58 (0.85) 1.02 (189) .30
5. HDep is a user-friendly program. 2.90 (0.97) 3.05 (0.80) 1.23(189) 21

Profiles of Users Satisfaction and Acceptability With
HDep

L ogistic regression analyses showed that among HPUs, women
(odds ratio [OR] 3.44, 95% CI 1.16-10.0) were more satisfied
with HDep, whereas among PUs, older participants (OR 1.04,
95% Cl 1.01-1.08), those with paid work (OR 3.12, 95% ClI
2.40-7.69), those who had not been in therapy (OR 2.42, 95%
Cl 1.09-5.98), and those who had not attempted suicide (OR

https://formative.jmir.org/2022/4/e29566
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3.44,95% CI 1.08-11.11) showed higher satisfaction (Table5).
There were no significant differences in acceptability ratings
among HPUs by sex, age, or the presence or absence of
depressive symptoms. Among PUs, those with paid work (OR
2.50, 95% CI 1.16-5.55), those who had not been in therapy
(OR 3.17, 95% CI 1.38-7.30), those without disability associated
with depression (OR 2.94, 95% CI 1.35-6.66), and those who
had not attempted suicide (OR 2.63, 95% CI 1.03-6.66) gave
higher acceptability ratings (Table 6).
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Table5. Profile of home page users (HPUs) and program users (PUs) satisfied with Help for Depression.
Characteristics CSQ-8%26
HPUs PUs
ORP (95% CI) P value OR (95% Cl) P value
Age 1.01 (0.97-1.05) 46 1.04 (1.01-1.08) .01
Female 3.44 (1.16-10.0) .02 1.01 (0.36-2.89) .98
Has partner N/AC N/A 1.51 (0.63-3.70) .35
Employed N/A N/A 3.12 (2.40-7.69) 01
High school or more N/A N/A 3.12(0.38-2.5) .29
Has not been in therapy N/A N/A 2.42 (1.09-5.98) .04
Depressive symptoms 0.98 (0.94-1.03) .37 0.97 (0.93-1.01) .28
Without disability the previous month owing to depressive symptoms N/A N/A 1.85(0.26-2.35) 21
Without previous depression N/A N/A 2.5(0.08-3.89) .24
Medication (for feeling nervous, anxious, or excessively energetic) N/A N/A 2.00 (0.85-4.68) A1
No suicide attempts N/A N/A 3.44 (1.08-11.11) .03
Alcohol use N/A N/A 1.43 (0.55-3.72) .45
Drug use N/A N/A 1.33(0.19-2.89) 68
8CSQ-8: Client Satisfaction Questionnaire-8.
POR: odds ratio.
°N/A: not applicable.
Table 6. Profile of home page users (HPUs) and program users (PUs) who accepted Help for Depression (HDep).
Characteristics Acceptability of HDep =16
HPUs PUs
OR®(95% Cl) P value OR (95% Cl) P value
Age 1.01 (0.97-1.05) 49 1.03 (0.99-1.07) .63
Female 2.43(0.90-7.14) .09 3.13(0.99-9.83) 60
Has partner N/AP N/A 1.92 (0.85-4.34) A1
Employed N/A N/A 2,50 (1.16-5.55) 20
High school or more N/A N/A 2.08 (0.42-2.37) .36
Has not been in therapy N/A N/A 3.17(1.38-7.30) .01
Depressive symptoms 0.97 (0.93-1.02) .65 0.96 (0.93-1.00) .26
Without disability the previous month owing to depressive symptoms N/A N/A 2.94 (1.35-6.66) .01
Without previous depression N/A N/A 0.34 (0.74-1.62) .18
Medication (for feeling nervous, anxious, or excessively energetic) N/A N/A 1.20 (0.54-2.67) .65
No suicide attempts N/A N/A 2.63 (1.03-6.66) .04
Alcohol use N/A N/A 1.25(0.51-3.05) .62
Drug use N/A N/A 2.17(057-8.33) .26
80R: odds ratio.

BN/A: not applicable.
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Acceptability of Content, Design, and Tools of the
Program

Content was assessed similarly for HPUsand PUs (HPUs: mean
7.1, SD 2.9; PUs: mean 7.0, SD 2.5; range 0-10; t;54=0.16;
P=.87). The design was also evaluated positively, with means
of 7and 7.5 (HPUs. mean 7.5, SD 2.6; PUs: mean 7.0, SD 2.5),
with no significant difference among types of users (t;g9=1.33;
P=.18; Table 7).

Laraetd

HDep individua components, evaluated only by PUs, were
scored from 5.19 (SD 3.31) to 6.88 (SD 3.14). Forums (mean
5.62, 3.24) and chats (mean 5.19, SD 3.31) had the lowest
acceptability. Depressive symptom assessment and feedback,
evaluated by both types of users, had the highest acceptability
(PUs: mean 6.88, SD 3.14; HPUs: mean 6.73, SD 3.79), with
no significant difference between the 2 user types (Table 7).

Table 7. Users evaluation of Help for Depression (HDep) content, design, and tools.

Item (rate from O to 10 how much each of the following has Home page users (n=67), Program users (n=124), Values
helped you to manage depression) mean (SD) mean (SD)
t test (df) P value

HDep content 7.1(2.93) 7.00 (2.52) 0.16 (189) .87
HDep design 7.52 (2.60) 7.00 (2.55) 1.33(189) .18
HDep components N/A N/A

Module information N/A 6.52 (3.10)

Case samples N/A 6.52 (3.01)

Activities (scales, thought charts, etc) N/A 6.46 (3.08)

Forums N/A 5.62 (3.24)

Chat N/A 5.19 (3.31)

Thought exercises N/A 6.35 (3.33)

Audio N/A 6.09 (3.26)
Depressive symptom assessment and feedback 6.73 (3.79) 6.88 (3.14) 0.27 (189) .79

3N/A: not applicable.

Analysis of Open-ended Questions

HDep Content

Responses to open-ended questions fell into one of three
categories: (1) Liked it, (2) Had other expectations, or (3) Did
not like it. The fourth category included those who did not
respond (Figure 3). Examples of these explanationsare presented
in Table 8.

The three categories were as follows:

1. Liked the content—approximately half of the users liked
the content: 52% (35/67) of the HPUs and 43.5% (54/124)
of the PUs, with no significant difference observed between
the 2 groups (Figure 3). HPUs considered the content good,
that the help was excellent, and that the use of cases from
everyday life encouraged reflection; however, they
sometimes considered the web interface cold (Table 8).
PUs who liked the content found it systematic, that it
gradually made it easier to face life, that the content was
meaningful and friendly, and that it allowed them to

https://formative.jmir.org/2022/4/e29566

measure their personal progress. Some respondents who
mentioned positive features also pointed out others that
required improvement, including a need for additional
resources to strengthen individual commitment and
motivation.

2. Had other expectations—a significantly greater number of
PUs had other expectations (31/124, 25%) than HPUs (8/67,
12%,; Figure 3). HPUsreported signing up in search of new
information and help and someone to tell them everything
was okay, which they did not find. PUs & so sought not only
interaction with a machine but also contact with a human
being, an expert, in forumsand chat, with email and mobile
phone reminders (Table 8).

3. Did not like the content—respondents who did not like
HDep content included 12% (8/67) of HPUs and 16.9%
(21/124) of PUs (Figure 3). HPUs thought HDep was
neither helpful nor harmful, that they did not need a pat on
the back, and that a little rough treatment might not hurt.
PUs said that the content did not motivate them to continue;
in the opinion of one, “there was too much content to read
which you can’t when you are depressed” (Table 8).
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Figure 3. Acceptability of help for depression content and design. (A) Liked it ()(21:1.32; P=.15); Had other expectations (x21=4.56; P=.02); Did not
like it (x21=0.84; P=.24); No response (x21=2.60; P=.08). (B) Liked it ()(21=0.77; P=.23); Had other expectations (x21=0.19; P=.47); Did not like it

(x21=3.95; P=.03); No response ()(21:9.13; P=.001). HPU: home page user; PU: program user.
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Table 8. Open-ended explanations of score given to acceptability of Help for Depression content.

Category Home page users Program users
Likedit « “Ingenera, its content is good.” « “Becauseitisvery systematic, although some strategy is needed to
« “ltseemslike avery good page, with alot of strengthen individual commitment with the help.”

satisfactory content.”

e “Thehelp has been excellent; however, | get
the impression that the interface part of the
webpage sometimes seems a bit cold.”

o “Itseemsto methat somethingimportant they
get right is that they show phrases and cases
from everyday life and that they encourage
reflection on personal actions based on those

examples.”
Had other expecta-  «  “I signed up for news and help, but it never
tions got to me.”

o “They didn't give me any advice, they just
gave me anumber to search for psychologists
inmy city. | even said that all | wanted was
for someone to tell me that everything was
going to be okay.”

Did not like it o “ltdidn't helpme, butit didn’t hurt meeither.”
o “What'sneeded aren’t patson the back, alittle
severity might not hurt.”
o “Tobehonest, it didn't really help me, but
thanks anyway.”

“When | opened the page, | doubted it would help me. But as | did
the exercises | realized that, although it was very gradual, my way
of facing life was getting easier. The problemswere getting smaller.”
“The content seemed good to me, but not so motivating.”

“The content isvery meaningful and concrete, theway it is presented
isvery friendly and allows usto keep measuring our personal results.”
“1 understand that my level is very high, and there is support, but |
think there should be other tools to address the problem, even if the
level of depressionis as high as mine. It isnot abad option, itisa
good one, however, | would recommend increasing or improving the
strategy abit.”

“For atopic like this, the human part is necessary, theinformation is
good, but only being ableto interact with amachineiscold, at critical
times you need to be able to be heard by a person.”

“Both in the forum and in the chat, there needs to be an expert mod-
erator, since the participants share personal and often erroneousin-
formation.”

“1 think they need the interaction of email or cell phone reminders
to keep the process going.”

“Doesn’t motivate to follow the steps.”

“Because when someone is depressed you don't have the head to
read alot, in fact that’swhy | didn’t continue with the modules”
“It’salot of content to read, and due to insomnia, my eyes hurt and
reading on the computer didn’t help anything.”

“Lack of content and motivation.”

Design
Open responses regarding the HDep design were al so organized
into 3 categories, plus one for nonrespondents (Figure 3).

Examples of open-ended explanationsfor thedesignratingsare
presented in Table 9.

The three categories were as follows:

1. Liked the design—more than half of the users liked the
design, with no significant difference between HPUs and
PUs (HPUs: 35/67, 52%; PUs. 73/124, 58.9%; Figure 3).
HPUs found it attractive, user friendly, and colorful; they
considered the depression test to be active and they liked
how it worked. PUs considered the site neat and well
organized, thetools simple, the design motivating, intuitive,
and entertaining but perhaps alittle too long (Table 9).

https://formative.jmir.org/2022/4/e29566

Had other expectations—fewer participants in each group
had other expectations (HPUs: 3/67, 5%; PUs: 4/124, 3.2%).
HPUs said they did not receive the expected response or
care for their symptoms and had no improvement; PUs
believed that the web program, by its nature, reinforced the
causes of their depression, not because of problems with
its design, but simply because it was a website, meaning
that it did not provide contact with a professional, which
led to feelings of abandonment (Table 9).

Did not like the design—significantly more PUs disliked
the design (32/124, 22.8%) than HPUs (9/67, 13%). HPUs
noted that HDep was only readable on a computer screen,
and it was not encouraging; from their perspective, it should
have fewer bright colors and simpler graphics (Table 9).
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Table 9. Open-ended responses to acceptability of Help for Depression design.

Category Home page users Program users
Likedit « “ltexplainsthingsand invitesyoutointeract «  “Very nicely organized.”
with the page.” e “Thetoolsaresimple”
e “It'suser-friendly.” .  “Good design and motivating.”
o “It'svery colorful, youunderstand everything” «  “It'spractica and easy to navigate.”
«  “Theevaluation was active, which made it . “It'sintuitive and entertaining with graphics, maybe alittle long.”
work nicely.” o “Getsyour attention at aglance”

. “Thedesignletsyou navigateto find the page,
| would recommend it.”
« “ltgrabsyou.”

Had other expectas  «  “I haven't gotten areply.”

tions o “ldidn't get attention.”
o “l haven't gotten better.”
Did not like it o “Could be more attractive, | don’t know.”

« “Becauseif you don't seeit on the computer
screen, it's abit difficult to read, select and
participate. | recommend that you moveto a
cell phone version in the future.”

« "I believe that the program, by its nature, reinforced the causes of
my depression rather than alleviated them. | mean, it's not that it'sa
bad platform, it'sthat it's a platform.”

. “Itslack of online specialists on the page was the constant issue |
observed with the othersin the chat.”

o ‘| felt abandoned.”

« “It'sabit confusing.”

« “ltdoesn’t grab your eye, it's not encouraging.”

«  “It should have softer colors and simpler graphics, something like
headspace or calm.”

«  “Not very motivating.”

Discussion

Principal Findings

This study explored the satisfaction and acceptability of the
updated version of the internet-based preventive intervention,
HDep [14] and found them to be consistent with evaluationsin
areview of digital interventionsin LMICs [29]. Two types of
users were observed: HPUs, who visit only the home page,
make use of the information available there, respond to the
CES-D questions, and obtain feedback on their scoresand PUs,
who also register for a 6-module intervention. The results
showed that HPUs and PUs with similar initial levels of
depressive symptoms (CES-D>16; 97% and 100%, respectively)
showed moderate level s of satisfaction (HPUs: mean 21.90, SD
6.7, range 8-32; PUs: mean 21.10, SD 5.8, range 8-32) and
acceptability (HPUs: mean 13.84, SD 3.97, range 5-20; PUs:
mean 13.97, SD 3.29, range 5-20). Among HPUs, women
expressed higher satisfaction than men, and among PUs, those
who were older, employed, not in therapy before, and reported
no previous suicide attempts showed higher acceptability.

Of the survey respondents, 52% (35/67) of HPUs and 43.5%
(54/124) of PUsreported liking the HDep content; 12% (8/67)
and 25% (31/124), respectively, had other expectations, and
12% (8/67) and 16.9% (21/124), respectively, did not like it.
With respect to the design, 52% (35/67) of HPUs and 58.9%
(73/124) of PUsreported liking it; 5% (3/67) and 3.2% (4/124),
respectively, had other expectations, and 13% (9/67) and 25.8%
(32/124), respectively, did not like it. Thus, there was no
evidence that PUs were more satisfied or indicated a higher
degree of acceptability than HPUS, as was hypothesized, based
on the fact that the latter received a smaller portion of the
intervention. It may bethat thereis self-sel ection of usersto the
dose of the intervention they need. For some, the home page
information and feedback about their symptoms seem to be
sufficient, whereas others seem to need the entire intervention.

https://formative.jmir.org/2022/4/e29566

The satisfaction level was above the scale mean, suggesting
that users were more satisfied than dissatisfied, to the degree
that they “would recommend it to someone in need” or “would
use it again if depressed.” Less satisfied participants believed
that HDep did not meet their needs. This finding may reflect
the high levels of depressive symptoms reported by almost all
participants, aswell as possible psychopathol ogiesin PUs. Such
participants were not the target population of the intervention
design, but they were the ones seeking help. Mufioz et a [5]
found that this is a common phenomenon, as internet-based
interventions intended to be preventive seem to attract
individuals who are currently experiencing enough symptoms
to screen positive for amajor depressive episode; however, only
30% are appropriate for a depression prevention intervention.
Other studies have also found a high percentage (up to 90%) of
participants in web-based interventions who were highly
depressed [30].

Consistent with this notion, higher satisfaction was observed
in PUs with less disability owing to depression, no suicidal
ideation, and no experience with psychotherapy. According to
Rost et a [27], the severity of symptoms and possible
comorbidities affect users’ perceptions of acceptability and
satisfaction. Self-guided interventions have been observed to
be more efficacious for users with less psychotherapeutic
experience [31].

Findings from the World Mental Health Survey show that in
Mexico, 58.3% of people with adiagnosis of major depressive
disorder who felt they needed treatment, only 6.4% received
treatment that was minimally adequate [3]. This situation may
explain why many people with probable mental health disorders
seek help in web-based interventions. One-third of HDep users
said they had, at some point in the past, sought either
psychological or psychiatric mental health treatment; asimilar
web-based intervention for depression reported by Christensen
et a [32] also found that 64% of participants had previously
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sought professional help. Our findings show that users with
previous experience in therapy were least satisfied and gave
HDep lower acceptability ratings. Participants with this
experience could be advised early on about what they could
realistically expect from HDep.

The general acceptability ratings of HDep were above the mean,
suggesting that users considered it acceptable but with room
for improvement. Some of the features they valued were its
user-friendliness and usefulness in managing their depression,
but it did not fully meet their expectations. Regarding the
content, more than half of the respondents described it as good,
meaningful, and helpful in making them feel better, friendly,
systematic, well-paced, and encouraging reflection. More than
half of the respondents liked the design, describing it as easy
to understand, well organized, attractive, user friendly, colorful,
intuitive, and entertaining.

Thetest for depressive symptoms and feedback regarding results
had the highest acceptahility ratings, whereas forums and chats
had the lowest ratings (Table 6). Some studies have found a
high degree of satisfaction with mood-monitoring rating tools
in web-based treatment for depression [33]. Questionnairesand
psychometric tests sometimes give participants a feeling of
personalized treatment [34]. The acceptability of HDep and
similar interventions may therefore be improved by increasing
the use of these tools.

It is noteworthy that forums received low ratings, although it
has previously been observed that forums allow for meaningful
social exchange of experiences [15]. One possible explanation
may lie in the observation that although a large proportion of
participants used forums (60.9%), far fewer posted comments
(16.3%) [15]. The lack of participation of a professional in
forums and chats is also a possible reason for the low ratings.

Three major areas were found to be lacking in the design and
content of HDep. These were described as (1) not being
sufficiently persuasive, dynamic, motivating, or appealing; (2)
not meeting users expectations; and (3) being cold, being just
a platform, and lacking professionals to support, advise, and
track people’s progress. Other studies have also found that
participants in automated programs are concerned about their
being too impersonal [35]. Therapeutic persuasiveness, the
incorporation of persuasive principles of design, and behavior
change have been described as the most robust predictors of
adherence [36]. Not meeting users expectations may be
particularly important for depressed users, because as Bernard
et al [37] reported, these users become particularly upset when
they find unexpected, irrelevant, or inappropriate content.
Despite the importance of design in developing successful
web-based interventions, Neilsen and Wilson [38] concluded
inaliterature review that design elements and human—computer
interaction remain poorly understood and that “internet-based
e-mental health interventions are routinely implemented without
sufficiently describing the relevant human—computer interaction
design features applied.” In this respect, HDep would benefit
from incorporating auser-centered design approach to improve
the layout of its content [29].

The content deficiency perceived by HDep users was the need
for professional help or specialized guidance. This issue has

https://formative.jmir.org/2022/4/e29566
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often been reported in the literature on unguided interventions
[8,15], and it also turned out to be important for Mexican users
in our survey. One of the most attractive aspects of web-based
interventions for mental health problemsis their reduced cost,
including personalized professional help, which would be a
significant burden. Thisisvery much the case for HDep, which
is supported by a public health institution as a trandational
research project. Features to compensate for the lack of
professional support could include automated dialogue
components, such as automated SMS text messages or email
messages or gaming features [38].

Conclusions

Overdl, HDep showed moderate levels of satisfaction and
acceptability and high levels for more than half of its
participants, despite alevel of depressive symptoms high enough
to suggest a major depressive episode. HPUs and PUs rated
satisfaction and acceptability similarly, contrary to our
hypothesis that the latter, having received a larger portion of
the intervention, would be more satisfied. Respondents’ ratings
on satisfaction and acceptability may be related to their ability
to choose how much of the program they want to do: whether
they just want an overview from the home page or want to work
on the intervention modules. They considered the content
culturally sensitive, reflecting their everyday experiences; they
found the design to be friendly, with tools that were well
organized, simple, and motivating. The main limitations were
the lack of contact with a professional, and in some cases,
content that did not motivate and was not encouraging. Users
who responded to the survey provided abundant suggestionson
feasible ways to aleviate some of the deficiencies. Some of
these deficiencies coincide with those observed in other
web-based interventions for depression [8,27,35,39].

Thisstudy hasthe strength of being based in areal-world setting,
not in a confined research environment, so that it reflects more
closely what real participants do. However, this feature also
makes it more difficult to implement strict methodological
control. HDep is the first web-based self-help intervention for
depression in Latin America and has been in operation for 11
years. Itisapromising and cost-effectivetool that can contribute
to reducing the treatment gap for depression in Mexico [3]. It
has the potential to provide mental health literacy to a large
group of users and can be integrated into a preventive
stepped-care approach [39]. Being a qualitative—quantitative
study from a non—English-speaking LMIC, this study adds to
existing research on acceptance and satisfaction with cognitive
behavioral therapy—based programs for depression in
high-income countries. There appear to be no studies directly
comparing users’ performance in web-based interventions to
assess differences among countrieswith different incomelevels.
These couldinclude cultural differences. English-speaking users
of web-based interventions tend to emphasize the benefits of
introspection and self-awareness, which is congruent with the
dominant individualized focus of Euro-American cultural
orientation compared to a more collectivist and relational Latin
American cultural orientation [40].

Although there are many effective internet-based interventions
for depression, there are far fewer with open access for general

JMIR Form Res 2022 | vol. 6 | iss. 4 | €29566 | p. 13
(page number not for citation purposes)


http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR FORMATIVE RESEARCH

use [41]. Web-based interventions have great potential in
Mexico, where it is estimated that 80.6 million people use the
internet [42], 58% of whom areinterested in health content [43].
The findings of this study are important for the creation and
adaptation of web-based interventions in an LMIC, such as
Mexico, where access to treatment is a major concern [2] and
web-based prevention and treatment programs can help to
deliver evidence-based alternatives. HDep is promising, but it
is necessary to further document the pitfalls, strengths, and
challenges of thistype of intervention in this particular context.

Limitations

A major limitation of this study wasits response rate of 1.45%
(191/13,207). Thisresponse implied a Cl of 95% and amargin
of error of 7%. Low response rates are an important concern
that affectsthe validity of web surveys[44]. In ameta-analytic
study, Daikeler et a [21] found that web surveys yielded a
response rate that was 12% points lower than other survey
modes and concluded that the difference is not the result of a
particular study design. They aso found evidence that low
response rates do not necessarily indicate a large nonresponse
error.

Participants who did not respond may have been less satisfied
and less positive than those who did [35]. The levels of
depressive symptoms and other mental health problems of the
peopl e surveyed may explain thelow response rate; peoplewith
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emotional stability are more likely to complete a survey [44].
Itisalsolikely that many of the people contacted were no longer
using theintervention, asthe survey was sent to those registered
inthe previousyear. Therewasjust 1 reminder email; additional
reminders may have increased the response rates [21]. Some of
those contacted may have visited HDep just once. It may also
be that the incentive (receiving a list of positive thoughts to
practice) was not found attractive [44]. There was aso no
confirmation that usersreceived the survey; email questionnaires
are often treated as spam or blocked [21,44].

To estimate other possible sources of bias, the characteristics
of the study sample were compared with those of a previous
study on HDep [15], which obtained data directly from
registered users. No differences >10% were found between the
2 samples in terms of sex, depressive symptoms, disability,
suicide attempts, previous psychological or psychiatric
treatment, alcohol or drug use, or drug treatment. The proportion
of usersaged >30 yearswas >12.5% in the current sample. The
proportion of HPUs and PUs in this study was similar to that
in a previous study [15]: HPUs made up 35.1% (67/191) of
respondents in this study and 38.32% (10,760/28,078) in the
previous study; PUs made up 64.9% (124/191) and 61.69%
(17,318/28,078), respectively. These figures suggest that the
low responserate did not skew the sample with respect to these
variables, but there could still be other biases, such as a
self-selection bias of eagerness to respond.

Acknowledgments

We wish to thank Lucero Saenz of the Department of Psychiatry of the Autonomous University of Nuevo Ledn, who participated
in the design of the study protocol, while an intern at the National Institute of Psychiatry and Jorge Nufiez, from Insurgentes
University, also an intern who participated in emailing and received the completed questionnaires.

Authors Contributions

MAL and MT conceptualized the study; MAL, MT, and PP worked on the methodology; PP and LN worked on the statistical
and qualitative analyses; MAL wrotethe original draft; MT reviewed and edited the manuscript. All authors have read and agreed

to the published version of the manuscript.

Conflictsof Interest
None declared.

References

1.  Depression and other common mental disorders: global health estimates. World Health Organization. 2017. URL : https./
[apps.who.int/iris/bitstream/handle/10665/254610/WHO-M SD-MER-2017.2-eng.pdf [accessed 2021-01-16]

2. Theburden of menta disordersin the region of the Americas, 2018. Pan American Health Organization. 2018. URL.: https./
[iris.paho.org/bitstream/handle/10665.2/49578/9789275120286 _eng.pdf [accessed 2021-03-04]

3. Thornicroft G, Chatterji S, Evans-Lacko S, Gruber M, Sampson N, Aguilar-Gaxiolas, et al. Undertreatment of people with
major depressive disorder in 21 countries. Br J Psychiatry 2017 Dec;210(2):119-124 [FREE Full text] [doi:

10.1192/bjp.bp.116.188078] [Medline: 27908899]

4.  Andersson G, Cuijpers P. Internet-based and other computerized psychological treatments for adult depression: a

meta-analysis. Cogn Behav Ther 2009 Dec;38(4):196-205. [doi: 10.1080/16506070903318960] [Medline: 20183695]

5. Mufoz RF, LeykinY, BarreraAZ, Dunn LB, Gutierrez R, Curland RA, et al. Who comesto a self-help depression prevention
website? Characteristics of Spanish- and English-speaking visitors. Internet Interv 2021 Mar;23:100359 [FREE Full text]
[doi: 10.1016/j.invent.2020.100359] [Medline: 33520668]

6. Karyotaki E, Kleiboer A, Smit F, Turner DT, Pastor AM, Andersson G, et a. Predictors of treatment dropout in self-guided
web-based interventionsfor depression: an 'individua patient data’ meta-analysis. Psychol Med 2015 Oct;45(13):2717-2726.
[doi: 10.1017/S0033291715000665] [Medline: 25881626]

https:/formative.jmir.org/2022/4/e29566 JMIR Form Res 2022 | vol. 6 | iss. 4 | €29566 | p. 14

(page number not for citation purposes)


https://apps.who.int/iris/bitstream/handle/10665/254610/WHO-MSD-MER-2017.2-eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/254610/WHO-MSD-MER-2017.2-eng.pdf
https://iris.paho.org/bitstream/handle/10665.2/49578/9789275120286_eng.pdf
https://iris.paho.org/bitstream/handle/10665.2/49578/9789275120286_eng.pdf
http://europepmc.org/abstract/MED/27908899
http://dx.doi.org/10.1192/bjp.bp.116.188078
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27908899&dopt=Abstract
http://dx.doi.org/10.1080/16506070903318960
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20183695&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S2214-7829(20)30125-1
http://dx.doi.org/10.1016/j.invent.2020.100359
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33520668&dopt=Abstract
http://dx.doi.org/10.1017/S0033291715000665
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25881626&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR FORMATIVE RESEARCH Laraet a

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

Richards D, Richardson T. Computer-based psychological treatmentsfor depression: asystematic review and meta-analysis.
Clin Psychol Rev 2012 Jun;32(4):329-342. [doi: 10.1016/j.cpr.2012.02.004] [Medline: 22466510]

Andersson G. Using the internet to provide cognitive behaviour therapy. Behav Res Ther 2009 Mar;47(3):175-180. [doi:
10.1016/j.brat.2009.01.010] [Medline: 19230862]

Quifionez-Freire C, VaraMD, Herrero R, Mira A, Garcia-Palacios A, BotellaC, et a. Cultural adaptation of the Smil ing
is Fun program for the treatment of depression in the Ecuadorian public health care system: astudy protocol for arandomized
controlled trial. Internet Interv 2021 Mar;23:100352 [EREE Full text] [doi: 10.1016/j.invent.2020.100352] [Medline:
33335847]

Arjadi R, Nauta MH, Chowdhary N, Bockting CL. A systematic review of online interventions for mental health in low
and middle income countries: a neglected field. Glob Ment Health (Camb) 2015;2:€12 [FREE Full text] [doi:
10.1017/gmh.2015.10] [Medline; 28596860]

Martinez P, Rojas G, Martinez V, LaraMA, Pérez JC. Internet-based interventions for the prevention and treatment of
depression in people living in developing countries: a systematic review. J Affect Disord 2018 Jul;234:193-200. [doi:
10.1016/j.jad.2018.02.079] [Medline; 29529553]

Salamanca-Sanabria A, Richards D, Timulak L, Connell S, PerillaMM, Parra-VillaY, et a. A culturally adapted cognitive
behavioral internet-delivered intervention for depressive symptoms. randomized control. IMIR Ment Health 2020 Jan
31;7(1):e13392 [FREE Full text] [doi: 10.2196/13392] [Medline: 32003749]

Deady M, Choi I, Calvo RA, Glozier N, Christensen H, Harvey SB. eHealth interventions for the prevention of depression
and anxiety in the general population: a systematic review and meta-analysis. BMC Psychiatry 2017 Aug 29;17(1):310
[FREE Full text] [doi: 10.1186/s12888-017-1473-1] [Medline: 28851342]

Ayudaparadepresion. Instituto Nacional de Psiquiatria. 2008. URL : https.//ayudaparadepresion.org.mx [accessed 2021-10-18]
LaraM, Tiburcio M, Aguilar-Abrego A, Sanchez-Solis A. A four-year experience with aweb-based self-help intervention
for depressive symptomsin Mexico. Pan American Health Organization. 2014. URL: https://iris.paho.org/handle/10665.2/
7999 [accessed 2022-01-14]

LaraMA, Navarro C, Rubi NA, Mondragdn L. Outcome results of two levels of intervention in low-income women with
depressive symptoms. Am J Orthopsychiatry 2003 Jan; 73(1):35-43. [doi: 10.1037/0002-9432.73.1.35] [Medline: 12674517]
Mufoz R, Ying Y. The Prevention of Depression: Research and Practiceled Trial. Charles Village, Baltimore: Johns Hopkins
University Press; 1993.

LaraMA, Acevedo M, Lopez E. Lainvestigacion aplicada ala educacion parala salud: el caso dela depresion en mujeres.
Psicologiay Salud 1998;12:55-66.

Jiménez-Molina A, Franco P, Martinez V, Martinez P, Rojas G, Araya R. Internet-based interventions for the prevention
and treatment of mental disordersin Latin America: ascoping review. Front Psychiatry 2019;10:664 [ FREE Full text] [doi:
10.3389/fpsyt.2019.00664] [Medline: 31572242)

Lemeshow S, Hosmer Jr DW, Klar J, Lwanga SK. Adequacy of Sample Size in Health Studies. Hoboken, New Jersey,
United States: John Wiley & Sons; 1990.

Daikeler J, Bodnjak M, Lozar MK. Web versus other survey modes: an updated and extended meta-analysis comparing
response rates. J Surv Stat Methodol 2020;8(3):513-539. [doi: 10.1093/jssam/smz008]

Radloff LS. The CES-D Scale: a self-report depression scale for research in the general population. Appl Psychol Measur
1977 Jun 01;1(3):385-401. [doi: 10.1177/014662167700100306]

Tiburcio M, Natera G. Adaptacion a contexto fiahfiti del Cuestionario de Enfrentamientos (CQ), la Escala de Sintomas
(SRT) y laEscalade Depresion del Centro de Estudios Epidemiol égicos (CES-D). Salud Mental 2007;30(3):48-58 [FREE
Full text]

Larsen DL, Attkisson C, Hargreaves WA, Nguyen TD. Assessment of client/patient satisfaction: devel opment of a general
scale. Eval Program Plan 1979 Jan;2(3):197-207. [doi: 10.1016/0149-7189(79)90094-6]

Roberts RE, Attkisson C. Assessing client satisfaction among Hispanics. Eval Program Plan 1983 Jan;6(3-4):401-413. [doi:
10.1016/0149-7189(83)90019-8]

Attkisson C, Zwick R. The client satisfaction questionnaire. Eval Program Plan 1982 Jan;5(3):233-237. [doi:
10.1016/0149-7189(82)90074-X]

Rost T, Stein J, Lobner M, Kersting A, Luck-Sikorski C, Riedel-Heller SG. User acceptance of computerized cognitive
behavioral therapy for depression: systematic review. JMed Internet Res 2017 Sep 13;19(9):e€309 [FREE Full text] [doi:
10.2196/jmir.7662] [Medline: 28903893]

Martinez V, Espinosa-Duque D, Jiménez-Malina A, Rojas G, Vohringer PA, Fernandez-ArcilaM, et a. Feasibility and
acceptability of "Cuidatu Animo" (Take Care of Your Mood): an internet-based program for prevention and early intervention
of adolescent depression in Chile and Colombia. Int J Environ Res Public Health 2021 Sep 13;18(18):9628 [FREE Full
text] [doi: 10.3390/ijerph18189628] [Medline: 34574553]

Carter H, ArayaR, Anjur K, Deng D, Naslund JA. The emergence of digital mental health in low-income and middle-income
countries: areview of recent advances and implications for the treatment and prevention of mental disorders. J Psychiatr
Res 2021 Jan; 133:223-246 [FREE Full text] [doi: 10.1016/].jpsychires.2020.12.016] [Medline: 33360867]

https:/formative.jmir.org/2022/4/e29566 JMIR Form Res 2022 | vol. 6 | iss. 4 | €29566 | p. 15

(page number not for citation purposes)


http://dx.doi.org/10.1016/j.cpr.2012.02.004
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22466510&dopt=Abstract
http://dx.doi.org/10.1016/j.brat.2009.01.010
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19230862&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S2214-7829(20)30118-4
http://dx.doi.org/10.1016/j.invent.2020.100352
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33335847&dopt=Abstract
http://europepmc.org/abstract/MED/28596860
http://dx.doi.org/10.1017/gmh.2015.10
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28596860&dopt=Abstract
http://dx.doi.org/10.1016/j.jad.2018.02.079
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29529553&dopt=Abstract
https://mental.jmir.org/2020/1/e13392/
http://dx.doi.org/10.2196/13392
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32003749&dopt=Abstract
https://bmcpsychiatry.biomedcentral.com/articles/10.1186/s12888-017-1473-1
http://dx.doi.org/10.1186/s12888-017-1473-1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28851342&dopt=Abstract
https://ayudaparadepresion.org.mx
https://iris.paho.org/handle/10665.2/7999
https://iris.paho.org/handle/10665.2/7999
http://dx.doi.org/10.1037/0002-9432.73.1.35
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12674517&dopt=Abstract
https://doi.org/10.3389/fpsyt.2019.00664
http://dx.doi.org/10.3389/fpsyt.2019.00664
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31572242&dopt=Abstract
http://dx.doi.org/10.1093/jssam/smz008
http://dx.doi.org/10.1177/014662167700100306
https://www.medigraphic.com/cgi-bin/new/resumen.cgi?IDARTICULO=16161
https://www.medigraphic.com/cgi-bin/new/resumen.cgi?IDARTICULO=16161
http://dx.doi.org/10.1016/0149-7189(79)90094-6
http://dx.doi.org/10.1016/0149-7189(83)90019-8
http://dx.doi.org/10.1016/0149-7189(82)90074-X
https://www.jmir.org/2017/9/e309/
http://dx.doi.org/10.2196/jmir.7662
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28903893&dopt=Abstract
https://www.mdpi.com/resolver?pii=ijerph18189628
https://www.mdpi.com/resolver?pii=ijerph18189628
http://dx.doi.org/10.3390/ijerph18189628
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34574553&dopt=Abstract
http://europepmc.org/abstract/MED/33360867
http://dx.doi.org/10.1016/j.jpsychires.2020.12.016
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33360867&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR FORMATIVE RESEARCH Laraet a

30.

31.

32.

33.

35.

36.

37.

38.

39.

40.

41.

42.

43.

Christensen H, Griffiths KM, Korten A. Web-based cognitive behavior therapy: analysis of site usage and changesin
depression and anxiety scores. JMed Internet Res 2002 Feb;4(1):e3 [FREE Full text] [doi: 10.2196/jmir.4.1.e3] [Medline:
11956035]

Bucker L, Schnakenberg P, Karyotaki E, Moritz S, Westermann S. Diminishing effects after recurrent use of self-guided
internet-based interventions in depression: randomized controlled trial. JMed Internet Res 2019 Oct 02;21(10):€14240
[FREE Full text] [doi: 10.2196/14240] [Medline: 31579014]

Christensen H, Griffiths KM, Jorm AF. Delivering interventionsfor depression by using theinternet: randomised controlled
trial. Br Med J 2004 Jan 31;328(7434):265 [FREE Full text] [doi: 10.1136/bm|.37945.566632.EE] [Medline: 14742346]
Richards D, Murphy T, Vigand N, Timulak L, Doherty G, Sharry J, et al. Acceptability, satisfaction and perceived efficacy
of "Space from Depression” an internet-delivered treatment for depression. Internet Interv 2016 Sep;5:12-22 [FREE Full
text] [doi: 10.1016/j.invent.2016.06.007] [Medline: 30135802]

Pretorius C, McCashin D, Kavanagh N, Coyle D. Searching for mental health: a mixed-methods study of young people's
online hel p-seeking. In: Proceedings of the 2020 CHI Conference on Human Factorsin Computing Systems. 2020 Presented
at: CHI Conference on Human Factors in Computing Systems; April 25 - 30, 2020; Honolulu HI USA p. 1-13. [doi:
10.1145/3313831.3376328]

Crisp DA, Griffiths KM. Reducing depression through an online intervention: benefits from a user perspective. IMIR Ment
Health 2016 Jan 08;3(1):e4 [FREE Full text] [doi: 10.2196/mental.4356] [Medline: 26747378]

Baumel A, Yom-Tov E. Predicting user adherence to behavioral eHealth interventionsin the real world: examining which
aspects of intervention design matter most. Transl Behav Med 2018 Sep 08;8(5):793-798. [doi: 10.1093/tbm/ibx037]
[Medline: 29471424]

Bernard R, Sabariego C, Cieza A. Difficulties encountered by people with depression and anxiety on the web: qualitative
study and web-based expert survey. JMed Internet Res 2019 Oct 31;21(10):e12514 [FREE Full text] [doi: 10.2196/12514]
[Medline: 31674915]

Neilsen AS, Wilson RL. Combining e-mental health intervention development with human computer interaction (HCI)
design to enhance technol ogy-facilitated recovery for people with depression and/or anxiety conditions: an integrative
literature review. Int JMent Health Nurs 2019 Feb 22;28(1):22-39. [doi: 10.1111/inm.12527] [Medline: 30133096]
Juarez-Ramirez R. User-centered design and adaptive systems: toward improving usability and accessibility. Univ Access
Inf Soc 2016 Jun 22;16(2):361-363. [doi: 10.1007/s10209-016-0480-1]

Kostera T. Digital applications in psychotherapy: finding an efficient blend between the technology and the human ? An
interview with Dr. Adrian Aguilera. The Digital Patient. 2017. URL : https://blog.der-digital e-patient.de/en/
digital-applications-psychotherapy-interview-aguilera/ [accessed 2022-02-15]

RogersMA, Lemmen K, Kramer R, Mann J, Chopra V. Internet-delivered health interventions that work: systematic review
of meta-analyses and evaluation of website availability. JMed Internet Res 2017 Mar 24;19(3):e90 [FREE Full text] [doi:
10.2196/jmir.7111] [Medline: 28341617]

Comunicado de prensa Nim 103/20 ENDUTIH 2019. El Instituto Nacional de Estadisticay Geografia (INEGI). 2019.
URL: https://www.inegi.org.mx/conteni dos/sal adeprensa/bol etines/2020/Otr TemEcon/ENDUTIH_2019.pdf [accessed
2020-10-28]

Bureau M, Kantar M. Estudio de consumo de medios y dispositivos 2018. Corte Salud. 2018. URL : https://www.

iabmexi co.com/estudi os/salud-consumo-medios-2018/ [accessed 2020-10-28]

Fan W, Yan Z. Factors affecting response rates of the web survey: a systematic review. Comput Hum Behav 2010
Mar;26(2):132-139. [doi: 10.1016/j.chb.2009.10.015]

Abbreviations

CES-D: Center for Epidemiological Studies Scale-Depression

CSQ-8: Client Satisfaction Questionnaire-8

HDep: Help for Depression (in Spanish, ADep: Ayuda Para Depresion)
HPU: home page user

LMIC: low- and middle-income country

OR: oddsratio

PU: program user

https:/formative.jmir.org/2022/4/e29566 JMIR Form Res 2022 | vol. 6 | iss. 4 | €29566 | p. 16

(page number not for citation purposes)


http://www.jmir.org/2002/1/e3/
http://dx.doi.org/10.2196/jmir.4.1.e3
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11956035&dopt=Abstract
https://www.jmir.org/2019/10/e14240/
http://dx.doi.org/10.2196/14240
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31579014&dopt=Abstract
http://europepmc.org/abstract/MED/14742346
http://dx.doi.org/10.1136/bmj.37945.566632.EE
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=14742346&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S2214-7829(16)30034-3
https://linkinghub.elsevier.com/retrieve/pii/S2214-7829(16)30034-3
http://dx.doi.org/10.1016/j.invent.2016.06.007
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30135802&dopt=Abstract
http://dx.doi.org/10.1145/3313831.3376328
https://mental.jmir.org/2016/1/e4/
http://dx.doi.org/10.2196/mental.4356
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26747378&dopt=Abstract
http://dx.doi.org/10.1093/tbm/ibx037
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29471424&dopt=Abstract
https://www.jmir.org/2019/10/e12514/
http://dx.doi.org/10.2196/12514
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31674915&dopt=Abstract
http://dx.doi.org/10.1111/inm.12527
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30133096&dopt=Abstract
http://dx.doi.org/10.1007/s10209-016-0480-1
https://blog.der-digitale-patient.de/en/digital-applications-psychotherapy-interview-aguilera/
https://blog.der-digitale-patient.de/en/digital-applications-psychotherapy-interview-aguilera/
http://www.jmir.org/2017/3/e90/
http://dx.doi.org/10.2196/jmir.7111
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28341617&dopt=Abstract
https://www.inegi.org.mx/contenidos/saladeprensa/boletines/2020/OtrTemEcon/ENDUTIH_2019.pdf
https://www.iabmexico.com/estudios/salud-consumo-medios-2018/
https://www.iabmexico.com/estudios/salud-consumo-medios-2018/
http://dx.doi.org/10.1016/j.chb.2009.10.015
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR FORMATIVE RESEARCH Laraet a

Edited by A Mavragani; submitted 14.04.21; peer-reviewed by A Salamanca-Sanabria, CY Lin; commentsto author 17.08.21; revised
version received 25.10.21; accepted 03.12.21; published 04.04.22

Please cite as.

Lara MA, Patifio P, Tiburcio M, Navarrete L

Satisfaction and Acceptability Ratings of a Web-Based Self-help Intervention for Depression: Retrospective Cross-sectional Study
From a Resource-Limited Country

JMIR Form Res 2022; 6(4):€29566

URL: https://formative.jmir.org/2022/4/e29566

doi: 10.2196/29566

PMID:

©Ma. Asuncion Lara, Pamela Patifio, Marcela Tiburcio, Laura Navarrete. Originally published in IMIR Formative Research
(https.//formative.jmir.org), 04.04.2022. This is an open-access article distributed under the terms of the Creative Commons
Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction
in any medium, provided the original work, first published in IMIR Formative Research, is properly cited. The complete
bibliographic information, alink to the original publication on https://formative.jmir.org, as well as this copyright and license
information must be included.

https:/formative.jmir.org/2022/4/e29566 JMIR Form Res 2022 | vol. 6 | iss. 4 | €29566 | p. 17
(page number not for citation purposes)

RenderX


https://formative.jmir.org/2022/4/e29566
http://dx.doi.org/10.2196/29566
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

