
Each scheduled writing assignment lasted 45 min and patients
were given two writing assignments in each week of the 8-week
treatment period. Therapists provided individual written feedback
within one working day, along with instructions for the next
writing assignment. Model responses for the therapists were
available, but they also had the option to provide their own
commentary or supportive feedback on their patients' texts.

2.5. Therapists

The therapists were six psychologists and psychotherapists. All
psychologists were trained in psychotherapy and CBT for depres-
sion specifically for this study. The therapists were given special
training in therapeutic writing for the online treatment and
received regular supervision (face-to-face and online), with thera-
pists in both groups receiving the same amount of supervision. All
but one of the therapists was involved in both treatment
conditions.

2.6. Outcome measures

All outcome measures were collected at pre-treatment, post-
treatment and 3-month follow-up.

2.7. Primary outcome measure

The primary outcome measure of this study was depression
assessed with the German version (Hautzinger et al., 2006) of the
Beck Depression Inventory-II (BDI; (Beck et al., 1996)), comprised
of 21 multiple-choice items assessing specific symptoms of
depression. Symptom severity was defined for mild or moderate
depression (BDI score: 11–17); moderate to severe depression (BDI
score: 18–29); and severe depression (BDI score ≥30) (Hautzinger
et al., 2006). Recovery was defined as BDI-II at post-treatment
measurement of ≤10.

2.8. Secondary outcome measures

2.8.1. Suicidal ideation
Suicidal ideation was assessed with the Beck Suicide Ideation

Scale (BSI) (Beck et al., 1997), a 21-item inventory developed to
measure the intensity and recurrence of suicidal ideation in adults.
The BSI is one of the few well-validated self-report measures of
suicidal ideation The first 5 items make up a brief subscale
measuring the presence of suicidal thoughts, either recently (in
the last 6 months) or ever in one's life. The BSI has a suggested
cutoff score of 3.

2.8.2. Anxiety
Anxiety was assessed using the Anxiety subscale of the German

version of the Symptom Checklist created by Derogatis (Franke,
1995). This 10-item subscale covers various symptoms of anxiety,
including cognitive and somatic correlates of anxiety and a cut-off
score of .64 has been validated to screen for anxiety (Geiser et al.,
2000).

2.8.3. Hopelessness
Hopelessness was measured with the Scale for the Assessment

of Hopelessness (Krampen and Beck, 1994), a German adaptation
of the American Hopelessness Scale (Beck et al., 1974). The Scale
for the Assessment of Hopelessness assesses the negative expecta-
tions of a person referring to himself, to his environment, or his
future life.

2.8.4. Automatic thoughts
The German version of the Automatic Thoughts Questionnaire-

Revised (ATQ-R, (Kendall et al., 1989), German version (Pössel
et al., 2005)) measures positive and negative automatic thoughts
which are specific to depressive thinking. The German ATQ-R
includes the three subscales (1) negative thoughts, (2) well-being,
and (3) self-confidence.

2.8.5. Treatment satisfaction
The overall treatment satisfaction was asked with a one-item

question (“How satisfied have you been with the intervention?”)
on a 10-point Likert scale (1¼very dissatisfied, 10¼extremely
satisfied).

2.9. Exclusion criteria

2.9.1. Risk of psychosis
Risk of psychosis was measured using the Dutch Screening

Device for Psychotic Disorder (Lange et al., 2000), a seven-item
inventory that is a good predictor of psychotic episodes. Because
no data are yet available from a German norm group, the Dutch
norm data were used. A score of 13 has been identified as
providing a cutoff for identifying risk of psychosis.

2.9.2. Phobia
The German version of the Symptom Checklist by Derogatis

(Franke, 1995) was also used to test for phobias. The Phobia
subscale contains seven items assessing severity of phobic
symptoms.

2.9.3. Post-traumatic stress
The Post-Traumatic Stress Scale 10 (Maercker, 1998), a

short screening instrument tapping DSM-III symptoms of post-
traumatic stress disorder, was used to measure symptoms of post-
traumatic stress.

2.10. Statistical analysis

Statistical analyses were performed with the Statistical Package
for the Social Sciences (SPSS), version 19.0 for MAC. Independent
t-tests and χ2-tests were used to estimate baseline between-group
differences in demographics and pre-treatment measures. To
evaluate recovery, the BDI-II was used. Changes of prevalence of
depression at pre-treatment and post-treatment were calculated
and analyzed with χ2-tests. Differences between the online and
face-to-face interventions were primarily investigated by mixed-
design ANOVAs with time as the within-subject factor and group
as the between-subject factor. All post-treatment and 3-month
follow-up analyses were based on an Intention to treat (ITT)
design. Missing data were addressed by carrying forward the first
available data (baseline observation carried forward; BOCF) prin-
ciple. To examine the magnitude of change in mean symptoms
between baseline and post-treatment and between baseline and
3-month follow-up, we calculated effect sizes using Cohen's d for
repeated measures. An effect size of d¼ .80 for a psychological
treatment is typically considered large (Cohen, 1988). Finally,
t-tests and χ2-tests were used to identify any differences between
dropouts and completers.

3. Results

Table 1 shows baseline sociodemographic characteristics of
participants in the online and face-to-face conditions. There were
no significant differences for most of the baseline variables,
however, despite randomization, there was a significantly higher
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