
criteria were a score of at least 12 on the Beck Depression Inventory
(BDI-II) (Beck et al., 1996) and age 18 years or older. Potential
participants were excluded if they were (1) currently receiving
treatment elsewhere, (2) also suffering from substance abuse or
dependence, (3) had been on antidepressant medication for less than
4 weeks, (4) not fluent in German. Further exclusion criteria were high
risk of suicide, psychotic symptoms, post-traumatic stress disorder,
anxiety, phobia and bipolar disorder. Applicants who indicated that
they met the study requirements entered an online screening proce-
dure, data from which were later used as pre-test measures. After
confidentiality issues had been addressed, eligible applicants returned
a signed informed consent form–which informed them about poten-
tial risks and benefits of study participation–by fax or post. Participants
were randomly assigned by the study coordinator to either the
internet-based intervention group or the face-to-face group after
recruitment to the study. Excluded applicants were informed imme-
diately about other available forms of treatment. Applicants excluded
because of a high risk of suicide were contacted by telephone by the
study coordinator. Demographic characteristics of the sample are
presented in Table 1. A total 191 respondents applied for the
treatment. The numbers of patients and reasons for exclusion are
specified in the flowchart (see Fig. 1). Participants were recruited
between November 2008 and February 2010.

2.3. Procedure

Primary and secondary outcome measures were collected at pre-
treatment, post-treatment and 3-month follow-up. All measures for
both intervention groups were administered through online diagnos-
tics. A number of studies have shown that online format question-
naires produce results as valid as pen-and-paper questionnaires (Fidy,
2008; Hollandare et al., 2010). The 62 applicants included in the study
were randomized by a true random-number service (http://www.
random.org) using a 1:1 ratio, with 32 participants randomly allocated

to the online group and 30 to the face-to-face treatment group.
Randomization was performed by the study coordinator and was
not stratified by any participant characteristics.

2.4. Interventions

Online and face-to-face intervention groups received a brief
(8 weeks) cognitive-behavioral therapy (CBT) program for depression
(Hautzinger, 2003). This German manual is based on the cognitive
theory of depression of Beck and colleagues (Hautzinger et al., 2006).
The program involved the following CBT modules: (1) introduction,
(2) behavioral analysis, (2) planning of activities, (3) daily structure,
(4) life review, (5) cognitive restructuring, (6) social competence, and
(7) relapse prevention. The life-review module at the mid-treatment
time-point aimed to encourage participants to revisit past experi-
ences and to activate positive memories and individual resources in
order to achieve a balance between positive and negative memories
(Preschl et al., 2012). Further, patients in both groups were given the
same psychoeducation and received the treatment modules in the
same chronological order. Patients in the face-to-face condition
attended one-hour weekly treatment sessions for 8 weeks with their
allocated psychologist in the Department of Psychopathology and
Clinical Intervention at the University of Zurich. They were also given
weekly homework assignments (e.g., daily structure diaries, negative
thoughts log).

The online intervention was given as a guided intervention
with intensive therapist contact, based on the principles applied in
a number of previous studies (Lange et al., 2003; Ruwaard et al.,
2007; Ruwaard et al., 2009; Wagner et al., 2006). The internet-
based treatment manual was derived from the same cognitive-
behavioral treatment modules for depression as the face-to-face
intervention (Hautzinger, 2003). The therapist time involved
responding to texts, requiring 20–50 min per text, depending on
the therapist's experience with internet-based therapies.

Applied to participate
(N = 191)

Did not respond after enrolling
(n = 68)

Screened
(n = 123)

Randomly allocated
(n = 62)

Excluded (n = 61) due to:
Co-existing psychiatric disorder (n
= 16)
High suicide risk (n = 8)
Bipolar disorder (n = 6)
Low symptom severity (n = 16)
No informed consent (n = 15)

Face-to-face group
(n = 30)

Online group
(n = 32)

Completed post-test
(n = 28)

Completed post-test
(n = 25)

Completed 
3-month follow-up

(n = 20)

Completed 
3-month follow-up

(n = 17)

Attrition 
Online group (n = 7):
Problems with writing (n = 2)
No reason (n = 1)
Preferred face-to-face (n = 1)
Technical problems (n = 1)
Improved (n = 1)
Face-to-face group (n = 2): 
No reason (n = 1)
Improved (n = 1)

Fig. 1. Flowchart of patient participation.
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