
How Online Health 
& Wellness Got 
Its Silver Lining

The SilverCloud Health Story
With an expanding international client base in the US, 
Ireland and the UK, SilverCloud Health is reshaping the 
delivery of online therapeutic services. CEO, Ken Cahill, 

outlines the ideas and process that brought the company 
to life, and how its products benefit clients.

by Ken Cahill
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extreme social Need

Mental illness is extremely 
common with estimates of 
almost 1 in 4 of the global 
population suffering from a 
mental illness in any given 
year[1,2]. In addition, anywhere 
up to 50% of those with 
chronic or long-term illness 
such as diabetes or cardio-
vascular disease, will also 
suffer a mental health issue, 
disorder or condition at the 
same time[3,4,5,6]. The extreme 
social need for these products, 
interventions and supports 
really helped to form the 
project’s founding aim, which 
was simply to help people first.

helping People first

While we use computers to 
inform ourselves in many 
different ways and they are 
easy-to-access tools, previous 
attempts at online therapy 
solutions had produced 
extremely poor clinical results 
as a result of high dropout 
rates due to poor engagement. 
SilverCloud is an innovative 
solution to the problem that 
is clinically proven and really 
helps people – a lot!

In my opinion, there is 

something very powerful in 
actually helping people in 
a fundamental way. Rather 
than shifting boxes or selling 
telephone minutes, by working 
with the full SilverCloud team, 
we actually get to improve 
peoples’ lives in many, 
many different ways. From 
improving work/life balance 
and relationships between 
husbands and wives, to 
helping individuals understand 
negative thoughts more clearly 
and enabling them to identify, 
understand and address those 
issues so they can live happier 
and mentally healthier lives, 
that is what drives the team 
and I forward every day.

At SilverCloud Health, not only 
do we tackle the underlying 
issues but we also tackle 
mental wellness for those 
suffering from chronic and 
long-term disease.

Academic Beginnings

SilverCloud Health is a spin out 
from the Technology Enhanced 
Therapy (TET) project, a three 
year joint translational research 
project undertaken jointly by 
the National Digital Research 
Centre (NDRC), Trinity College 
Dublin and Parents Plus, 
Mater University Hospital in 
Ireland. Prior to this, the project 
underwent seven years of 
direct academic and clinical 
research at Trinity College 
Dublin and Mater University 
Hospital.

When I first met Dr Gavin 
Dhoerty, Dr John Sharry, Dr 
David Coyle and Dr Mark 
Matthews, the four founding 
scientists of the TET project, 
I was hugely impressed that 
they were bringing over 120 
years of academic and clinical 
expertise. They coupled this 
experience with refreshingly 
positive and forward thinking 
attitudes towards mental 
health and positive behaviour 
change.

'Help people 
first’ is the 

SilverCloud 
Health 

mantra.
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Our current product base 
is firmly rooted in rigorous 
academic and clinical research.

moving from 
instructional to 
Constructionist ideas

Traditionally, computerised 
mental wellness solutions 
applied an instructional 
approach, delivering 
multimedia versions of 
standard self-help and 
psychoeducational material 
to teach basic concepts and 
structured knowledge. An 
alternative, constructionist 
approach, aims to enhance 
engagement.

In 1991, Jonassen noted that, 
by offering the client the 
opportunity to experiment 
and construct personally 
meaningful artefacts, the 
constructionist approach 
has the potential to increase 
collaborative learning and 
improve learning outcomes[7].

The TET project recognised that 
the constructionist approach 
is well suited to advanced 
knowledge acquisition within 
ill-structured knowledge 
domains such as the mental 
health care (MHC).

relationships in 
effective interventions

In 1999, Assay et al. concluded 
that, achieving positive change 
across all interventions models 
relies on four main factors[8]. 
They estimated the relative 
contribution of each factor:

•	 40% Client Factors - Client 
and environment strengths 
and resources.

•	 30% Quality of Therapeutic 
Alliance or Relationship.

•	 15% Therapeutic Model and 
Technique.

•	 15% Expectance, Hope and 
Placebo factors.

These results demonstrate 
the central importance of 
client factors to effective 
interventions and the 
importance of building, 
and maintaining, a strong 
therapeutic relationship 
between the therapist and 
client.

Combining human/
Computer interaction & 
mental health Care 

In 2007, the potential of 
enhanced engagement 
through computer assisted 
mental health interventions 

remained unexplored, most 
likely because those working 
within this area came from a 
clinical, rather than a technical 
background.

By combining the specialist 
know-how of both human/
computer interaction (HCI) 
experts and mental health care 
(MHC) professionals, the TET 
project was able to identify 
several significant factors 
effecting design and evaluation 
of computer-mediated 
intervention models and 
develop a broad set of design 
guidelines to aid technological 
development[9]. 

Issues identified included 
ethical requirements and 
the challenge posed by 
the sensitivity and stigma 
associated with mental illness.

tackling Attrition rates

Evidence suggested that online 
solutions delivering cognitive 
behavioural therapy (CBT), with 
its well-structured protocol and 
clearly delineated activities 
and homework exercises, could 
be as effective as face-to-face 
delivery for depression[10]. 
However, attrition rates 
remained a challenge.
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Over a typical 8-10 week 
intervention period people 
were dropping out early during 
weeks 2,3 and 4 which means 
that the clinical improvement 
is never achieved. The 
platforms available were 
simply not engaging enough. 
Engagement is critical to 
building client-therapist 
relationships and improving 
client self-efficacy.

At that time, those delivering 
computer-based therapy 
programmes were mistakenly 
delivering their platforms to 
those with mental health issues 
in a very basic way. Content 
was very flat, condescending 
and static, employing a ‘click-
the-next-button’ type delivery. 
While perhaps appropriate 
for those with very severe 
mental illness, in the vast 
majority of cases this approach 
is, at best, off-putting and, 

at worst, insulting. Using 
these programmes was not 
natural, dynamic, interactive or 
exploratory, and people simply 
did not like it.

“People are neither interested 
in a dull but useful tool, nor in a 

fancy but utterly useless toy. The 
challenge for HCI research is to 
systematically address hedonic 
(non-utilitarian) requirements 
and combine them with goal 
orientated requirements.” Monk, 
Hassenzahl, Blythe, & Reed, 
2002[11]

For those with mental health 
disabilities, content should 
be delivered in the same 
way it would be to any other 
individual via modern online 
platforms such as Facebook, 
Google, and commercially 
driven websites. Good content 
should attract attention, 
engage, inform and entertain, 
to retain the readers’ interest all 
the way through to the end.

Designing silverCloud

 When we approached the 
SilverCloud platform, we 
thought of news websites such 

 Engagement 
is critical 

to building 
client-

therapist 
relationships 

and 
improving 
client self-

efficacy.
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as CNN, Forbes or the BBC. 
News sites in particular set out 
to grab attention quickly and 
allow quick, easy digestion of 
lots of different information.

Implemented as an online 
application, users access the 
SilverCloud system through a 
web browser. Where possible, 
the design draws on familiar 
features from social networking 
and other web 2.0 applications.

evidence-based Content

Development of the platform 
proceeded in parallel with the 
development of the clinical 
content, with tight integration 
of both processes.

The platform delivers a broad 
range of engaging evidence-
based clinical content, 
programmes and support in 
the areas of mental health and 
chronic/long-term illness. 

We have access to publishers 
with great content and 
interesting areas of coverage 
in both the mental health and 
chronic illness care spheres. 
We also provide access to 
additional resources for 
organisations through our 
extensive professional and 
academic network.

“By working with SilverCloud 
Health we can combine our 
expertise in providing therapy 
support to our patients with 
their expertise in technology. 
The outcome should be of 
real benefit to our patients, 
increasing their choice of 
treatments and helping their 
recovery.” Judith Chapman, 
Clinical Director of Talking 
Therapies (IAPT) at Berkshire 
Healthcare NHS Foundation 
Trust

the Coyle and Doherty 
‘siPs’ model

Bringing together previous 
clinical evidence and TET 
project outcomes, the 
SilverCloud approach employs 
four main engagement 
strategies, in what is now 
referred to as the Coyle and 
Doherty ‘SIPS’ model:

•	 supportive - each client 
has an assigned therapist, 
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who provides weekly 
reviews of their progress on 
the program.

•	 interactive – technological 
content delivery is aimed 
at engaging clients and 
immediate feedback offered 
wherever possible.

•	 Personal – tailored online 
experiences help establish 
a sense of ownership, and 
provide useful information 
for the therapist, allowing 
them to provide more 
personal feedback.

•	 social - to reassure clients 
that they are not alone in 
experiencing difficulties 
and that many other people 
have experienced similar 
problems and overcome 
them, users can respond to 
content by indicating that 
they “like” it, and can see 
how many other people 
liked it. This helps to reduce 
the sense of isolation. More 
detailed shared content 
(such as tips and ideas) 
is subject to therapist 
moderation.

A key innovative of the 
SilverCloud system is the way 
in which the SIPS strategies 
combine within the overall 
design. For example, the 

interactive features of the 
program generate content 
which can be shared with 
the therapist (enhancing the 
quality of feedback which can 
be provided), and in some 
cases with peers (further 
enhancing the experience of 
other users).

Programme 
Development

Using this approach pictured 
above, several programmes 

have been developed to date: 

•	 mindBalance Depression: 
A cognitive behavioural 
therapy (CBT) based 
programme for individuals 
suffering from low mood 
and depression

•	 mindBalance Anxiety: A 
CBT based programme with 
tools for tracking, managing 
and challenging fears and 
worry

•	 lifeBalance: A pro-active 
and practical programme 
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which empowers 
individuals dealing with 
stress

•	 seemyself: A preventive 
programme for eating 
disorders, with tools 
for promoting positive 
body image and greater 
self-esteem - created 
in conjunction with 
BodyWhys, a national 
eating disorder association 
of Ireland (http://www.
bodywhys.ie/ ), a positive 
body image programme

The accompanying case 
study demonstrates how 
the effectiveness of the 
MindBalance programme was 
assessed and how effective it 
has been shown to be.

why People Choose 
online solutions [13]

Studies show that, in addition 
to a basic novelty factor, people 
sign up for online therapy 
programs because they offer 
immediate, easy access.

“It seemed like something 
that would help me without 
interfering too much with my 
schedule or activities, something 
I could participate in from 
home.”

“I was initially drawn to the 
fact it was online and easily 
accessible.”

Clients often find it easier to 
disclose sensitive information 
to a computer.

“I felt I would be more 
comfortable in doing an online 
programme than face-to-face 
counselling.”

“They didn't know me, and 
therefore were not in a position 
to judge me.”

Support and the feeling 
of safety in sharing is also 
important. Simply knowing 
that someone is there is 
significant.

“It is nice to know someone 
is monitoring and taking an 
interest in your progress and 
that there is someone who will 
answer any questions you have.”

“I felt no longer alone. I felt that 
I had someone to go to. It was 
comforting. The ability of linking 
in with a specific therapist was 
very attractive as it felt more 
personal.”

“I wanted as much feedback as 
I could get on what I was going 
through.”

Do more for less

From the perspective of 
a clinician or healthcare 
organisation, SilverCloud 
programmes ‘do more for less’.

All healthcare organisations are 
overstretched and clinicians 
have to do their utmost with 
the resources they have. 
Services are already more in 
demand than ever before and 
yet there remains a massive 
unmet need among an 
increasing population suffering 
from stress, anxiety, depression 
and eating disorders.

From a clinician’s perspective, 
computer-based mental health 
solutions can help increase 

SilverCloud 
solutions can 
be delivered 

at one 
thirtieth of 
the cost of 

face-to-face 
services.

continued  on page 58
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mind Balance is a 7-module online CBT-based 
intervention for depression. The structure and content 
of the program modules follow evidence-based 
principles of a traditional CBT program, incorporating 
ideas from mindfulness.

Each module is structured in an identical way 
and incorporates introductory quizzes, videos, 
informational content, interactive activities, as well as 
homework suggestions and summaries. In addition, 
personal stories and accounts from other clients are 
incorporated into the presentation of the material.

Baseline evidence

To assess the effectiveness of the MindBalance 
programme, a practice-based evaluation was carried 
out within a University Counselling Service.

The service had previously used a commercially 
available CBT system but experienced significant 
attrition, as measured by an internal trial (n=43) in 
which 74% of users dropped out by session 8 [ ]. This 
trial provided useful baseline data for the service and 
a concrete target for improved engagement. Our trial 
followed a similar protocol and was as close as possible 
to how the service would actually deploy such a 
technology in practice.

Case Study: Assessing the Effectiveness of MindBalance [12]

Participants

Participants were recruited by self-sign-up and direct 
face-to-face referral as the program was rolled out, 
in parallel with the usual practice of the counselling 
service.

Participants were 80 registered students, all supported 
by the student counselling service, who identified 
themselves as having an existing difficulty with low 
mood. Mean age 23.29 years (SD 4.84), 69% female. 
Inclusion criteria were: (1) at least 18 years of age, 
(2) having at least self-reported mild symptoms of 
depression with a Beck Depression Inventory-II (BDI-
II) score ≥14, and (3) have received no face-to-face 
therapy since program commencement.

Measures

The online system collected anonymised descriptive 
information relating to engagement and usage. Data 
collected included the number of sessions completed, 
mean time spent on the program, average number of 
sessions per client, and average length of a session. 
Dropout was analysed in terms of the last time a 
participant used the system.

Delivery

Following initial sign-up, clients were assigned a 
therapist who would support them online. While the 
program suggested that clients complete one module 
per week, clients were free to dictate the pace and 
order of their work. Therapists were asked to provide 
seven weekly reviews of each client’s work.

Results

Refer to Figure 2 and Figure 3.  The outcome data are 
encouraging, with a significant reduction in depressive 
symptomatology following program completion, with 
a pre-post effect size estimate of d=1.17.

A high level of engagement was observed compared 
to the baseline study, along with extensive use of a 
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Case Study: Assessing the Effectiveness of MindBalance [12]

range of program features. A statistically significant 
(P<.001) decrease in self-reported depressive 
symptomatology from preintervention (mean BDI-II 
25.47) to postintervention (mean BDI-II 15.53) with a 
large effect size (d=1.17) was also observed.

Conclusion

Recruitment for the study illustrates the appeal that 
online interventions may have for some clients. All 
students are eligible for free face-to-face treatment, 
but the offer of online treatment led many people 
with clinically significant symptoms of depression to 
make contact with the service for the first time. This 
suggests that therapist-supported online interventions 
may attract people who are reluctant to engage with 
face-to-face treatment; hence, improving access to 
psychological interventions for those in need of them.

“I think the programme is set up wonderfully for people 
experiencing depression, to have help but be able to 

work through activities and programmes independently.” 
~SilverCloud Health Patient User

The MindBalance system also illustrates how online 
support can be tightly integrated with interactive 
online programs by using a range of design and 

engagement strategies intended to improve the 
user experience. Findings suggest that a low level of 
asynchronous online therapist support is a promising 
avenue for the development of online interventions, 
when appropriately integrated into program delivery.

“It was great to know that a therapist was reviewing my 
work and reading my journal entries and offering feedback. 
It meant I could get the support I needed each week without 

having to meet face to face with the therapist.” 
~SilverCloud Health Patient User

Most importantly, this study demonstrates a three-fold 
increase in client engagement rate when compared 
with rival products that exist within the marketplace. 
The MindBalance programme demonstrated a total of 
>65% retention rate of people going through the full 
eight week programme compared with the previous 
rates of around 23% enjoyed by competitor products. 
It also demonstrates results which are clinically 
effective, efficacious and on par with face-to-face 
services. In other words; it works!

Another set of randomised control studies will begin 
again in January 2014. A huge wealth of work is also 
being carried out across a wide area of study in this 
area.

fIguRE 2. DROpOuT Of clIEnTs OVER TImE fIguRE 3. clIEnT usAgE Of pROgRAm fEATuREs
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visibility, increase service capacity and reduce 
waiting lists, increase reach into the community, 
help de-stigmatise mental health issues and 
make recovery a more positive experience. Online 
programs offer an additional, highly cost-effective 
tool in the counselling toolbox and have been 
shown to improve client outcomes. SilverCloud 
solutions, for example, can be delivered at one 
thirtieth of the cost of face-to-face services.

“There is quite a wide range of ways to apply the 
SilverCloud platform effectively. It can be utilised 
as reinforcement therapy. Clients can go home 
and do homework to underpin what they have 
learned through face-to-face contact. It can be 

utilised in relapse care, or used as an adjunct to 
face-to-face services.

“SilverCloud Health has helped many of my clients 
make positive changes and is based on a platform 
that allows me to easily monitor and support them. 
We have used online support tools for several 
years, and SilverCloud Health has by far been the 
most successful from both client and therapist 
perspectives.” Chuck Rashleigh, Psychologist

how Can YoU Get hold of silverCloud?

One of the largest health insurance providers 
in the United States and several NHS Trusts 
already have access to SilverCloud Health. To find 
out more about your nearest provider, contact 
SilverCloud Health directly.n

ABoUt the 
AUthor

ken Cahill is the 
CEO and one of 
the founding 
partners of 
SilverCloud 
Health, tasked to 

bring the company global. Previous to 
SilverCloud Health he was employed 
by the NDRC, where in his role as an 
entrepreneur in residence he guided 
multiple start-up companies through 
the early phases of growth.

continued from page 55

http://www.silvercloudhealth.com/contact.html
http://www.silvercloudhealth.com/contact.html
http://www.international-coaching-news.net/
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