
category 2 was contact only during the treatment and finally category
3 was where therapist contact took place before, during and after the
intervention. The effect sizes were d¼ .21, .44, .56 and .76. These
results indicate that higher levels of human contact yield larger effect
sizes. This matches other findings of a significant correlation between
the amount of therapist time in minutes per participant and the
between-group effect sizes of internet-based interventions (Palmqvist
et al., 2007). Moreover, studies on entirely self-guided programs have
shown not only reduced treatment effects, but also substantial
attrition rates of up to 41% (Christensen et al., 2006a, 2006b; Clarke
et al., 2005, 2002; Kaltenthaler et al., 2008). In summary, it can be
concluded that therapist-assisted online programs for depression yield
medium to large effect sizes.

However the question remains of whether internet-based thera-
pies for depression are equally as beneficial for patients as standard
face-to-face treatments. Only a few studies have directly compared
computerized interventions with face-to-face interventions. Spek and
colleagues evaluated an 8 week internet-based intervention for non-
typical subthreshold depression in people aged 50 and older com-
pared to 10 weekly face-to-face group sessions and a waiting-list
condition (Spek et al., 2007). No significant treatment effect differences
were found between the face-to-face group intervention and the
internet-based intervention. Other studies have evaluated and com-
pared online versus face-to-face therapies for tinnitus (Kaldo et al.,
2008), social phobia (Andrews et al., 2011), panic disorder (Bergstrom
et al., 2010), spider phobia (Andersson et al., 2009), and relaxation
(Carlbring et al., 2007) and found no significant differences between
the two settings. Only one study, evaluating an intervention for body
image and eating disorders, showed a significant difference between
the two groups (Paxton et al., 2007). Post-treatment improvements
were larger in the face-to-face than in the internet-based intervention.
Although there is mounting evidence that internet-based interven-
tions for depression are effective and there is support for the
assumption that therapist guided interventions are favorable over
unguided interventions, to our knowledge, no randomized controlled
trial for depression has been conducted to compare treatment efficacy
in the two treatments (online vs. face-to-face) in an experimental
setting.

Recognizing that time-intensive psychotherapies present an impor-
tant barrier to mental health care use, the present study used non-
inferiority methodology to compare the efficacy of a brief 8-week

internet-based CBT intervention with high therapist involvement for
depression with a face-to-face CBT intervention. The Internet-based
intervention was not self-guided and the treatment consisted of
structured writing assignments with an individualized feedback from
the therapist. The treatment manual was based on a German CBT
treatment manual for depression (Hautzinger, 2003). Patients from
both groups received the same course of treatment over the same
timeframe and the time of contact between therapist and patient was
equal for both groups. Primary outcomes of the study were depres-
sion, secondary symptoms, anxiety, general health, and depression-
related outcomes (e.g. suicidal ideation, hopelessness and negative
automatic thoughts). It was predicted that participants in both groups
would have significant reduced symptoms of depression after treat-
ment and that the improvements would be maintained at a 3-month
follow-up assessment. Further, it was hypothesized that the groups
would not differ significantly at either post-treatment or 3-month
follow-up for both primary and secondary outcomes.

2. Methods

2.1. Ethics statement

Ethical approval for the trial was given by the institutional
review board at the University of Zurich. Signed informed consent
was given by all participants by fax or post. The protocol for this
trial and supporting CONSORT checklist are available as supporting
information; see Checklist S1 and Protocol S1.

2.2. Participants and recruitment

Potential participants were recruited in the area of Zurich, Switzer-
land, through advertisements in newspapers, the depression website
of the university, local internet news forums and depression self-help
groups, advertisements in supermarkets and pharmacies, and local
press releases. Potential participants were informed that they would
be randomized either to the online or the face-to-face group, and that
Internet access was a prerequisite. Applicants indicated their interest
in the study by contacting the intake coordinator via e-mail or
telephone. The intake coordinator sent a reply e-mail with a patient
information sheet and the inclusion and exclusion criteria. Inclusion

Table 1
Demographic and descriptive characteristics of the online and face-to-face groups at baseline.

Online group (n¼32) Face-to-face group (n¼30) Group comparison

Age (M, SD) 37.25 (11.41) 38.73 (11.41) t¼� ,50, p¼ .61
Age range 20–67 19–62

Gender (% female) 78% 50% χ2(1)¼5.35, po .05
Educational level (%) χ2(32)¼1.46, p¼ .48

Primary education 16 27
Secondary education 37 27
University 47 47

Marital status (%) χ2(3)¼2.62, p¼ .45
Single 59 57
Partnership/married 19 20
Divorced 16 7
Widowed 6 17

Professional status (%) χ2(4)¼4.4, p¼ .52
Full-time work 72 67
Sick leave 3 10
Unemployed 22 20
Retired 0 3

No current antidepressants (%) 91 70 χ2(3)¼4.82, p¼ .18
BDI-score, pre-test (M, SD) 22.96 (6.07) 23.41 (7.63) t¼� ,25, p¼ .80

BDI pre-test (11–17) in % 16.7 23.3 χ2(2)¼ .44, p¼ .80
BDI pre-test (18–29) in % 63.3 56.7
BDI pre-test (≥30) in % 20 20

Completer in % 78 93
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