
the demographic variables. In the online group the only demo-
graphic difference found was that dropouts were older than
completers, t(30)¼�2.33, po .05. Regarding symptom levels, no
significant differences were found between dropouts and com-
pleters on any of the baseline measures.

3.3. Treatment recovery

Recovery was defined as BDI-II at post-treatment measurement
of ≤10. No difference was found between groups with regard to
recovery after treatment χ²(1)¼ .06, p¼ .80 or at 3-month follow-
up χ²(1)¼2.94, p¼ .08. At post-treatment, 53% in the online-group
and 50% in the face-to-face group showed a clinically significant
change. Although the increases were not significant, at 3-month
follow-up the online group showed a increased recovery rate of
57% while the face-to-face group's recovery rate had decreased to
42%. In the online-group 80% of the participants who reported
mild depression at baseline received significant clinical change at
posttreatment, compared to 100% in the face-to-face group. In the
online group of the moderate to severe depressive participants
67% achieved clinical change compared to 40% in the face-to-face
group. In the severe depressed group (BDI ≥30) the online-group
achieved 40% significant change, while the face-to-face group
achieved 33%. However, no significant difference could be found
between the two interventions groups in any of the depression
categories.

4. Discussion

The aim of this non-inferiority randomized controlled trial was
to test an internet-based intervention against a comparable,

traditional face-to-face therapy for depression. To our knowledge
this is the first randomized controlled trial for depression compar-
ing both treatment forms with equivalent treatment modules and
treatment length. We assumed equal effects for the two condi-
tions. The main finding of this trial is that the internet-based
intervention is indeed equally as effective as face-to-face therapy
for depression. This is in line with previous studies comparing
face-to-face therapy with online interventions for other mental
conditions (Andrews et al., 2011; Bergstrom et al., 2010; Kaldo
et al., 2008; Spek et al., 2007). Furthermore, both interventions
showed large within group effect sizes at post-treatment for both
depressive symptoms and secondary outcomes, which confirms
findings of Nieuwsma and colleagues that a brief intervention for
depression can be effective and comparable to standard duration
of psychotherapy (Nieuwsma et al., 2012). The within group effect
size in the online-group ranged from d¼ .91 to d¼1.27 for
depression, anxiety and hopelessness. These effect-sizes confirm
the findings of Johansson et al. (2012), who found the largest effect
sizes for interventions with a high therapist involvement in their
review. The high therapist involvement in our study therefore
seems to play a major role compared to treatment effects of self-
guided interventions for depression (Johansson and Andersson,
2012).

However, analysis revealed that from post-treatment to
3-month follow-up a difference between the internet-based inter-
vention and the face-to-face group could be found. Symptom
reductions were maintained for all primary and secondary out-
comes for the online group three months after treatment. In
contrast to this, participants in the face-to-face group significantly
worsened from post-treatment to 3-month follow-up in terms of
depressive symptoms. Further, significant differences were found
for the face-to-face group from post-treatment to the 3-month
follow-up for symptoms of anxiety and automatic negative
thoughts and a nearly significant effect was observed for depres-
sion. Altogether it appears that the treatment effects from pre-
treatment to 3-month follow-up were larger in the online group
than in the face-to-face group. Moreover, at the 3-month follow-
up more participants in the online group indicated clinically
significant changes than in the face-to-face group. Reasons for
this might include that the online intervention has less personal
guidance and therefore puts a stronger focus on self-responsibility
to conduct the treatment modules and homework assignments
than the face-to-face intervention. This might evoke a stronger,
longer-lasting sense of self-efficacy in handling negative thoughts
and depressive behavior. Further, no significant difference could be
found regarding treatment satisfaction in both groups. 96% of the
participants in the online group described the contact between
therapist and themselves as personal, compared to 91% in the face-
to-face group. This conflicts with previous findings of Kaldo et al.
(2008), who found that the credibility rating of their internet-
based intervention was significantly lower than that for the face-
to-face group intervention. Interestingly, there was an almost

Table 3
Treatment satisfaction and psychotherapy utilization at postmeasurement.

Online group (n¼25) Face-to-face group (n¼28) Group comparison

Treatment satisfaction (0–10), (M, SD) 7.88 (1.66) 6.83 (2.03) t¼ .36, p¼ .11
Treatment duration (%)

Too short 32 57 χ2(1)¼3.37, po .06
Good 68 43

Contact between therapist and patient (%)
Personal 96 91 χ2(1)¼1.11, po .57
Impersonal 4 4
Do not know 0 4

Started psychotherapy by 3-month follow-up (%) 25% 20% χ2(1)¼ .04, po .83
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Fig. 2. Online intervention in comparison to a face-to-face group measured with
the Beck Depression Inventory (BDI-II) at pretest, posttest and 3-months-follow-up,
including standard error.
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