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a b s t r a c t

Background and aims: In the past decade, a large body of research has demonstrated that internet-based
interventions can have beneficial effects on depression. However, only a few clinical trials have compared
internet-based depression therapy with an equivalent face-to-face treatment. The primary aim of this study
was to compare treatment outcomes of an internet-based intervention with a face-to-face intervention for
depression in a randomized non-inferiority trial.
Method: A total of 62 participants suffering from depression were randomly assigned to the therapist-
supported internet-based intervention group (n¼32) and to the face-to-face intervention (n¼30). The 8 week
interventions were based on cognitive-behavioral therapy principles. Patients in both groups received the same
treatment modules in the same chronological order and time-frame. Primary outcome measure was the Beck
Depression Inventory-II (BDI-II); secondary outcome variables were suicidal ideation, anxiety, hopelessness and
automatic thoughts.
Results: The intention-to-treat analysis yielded no significant between-group difference (online vs. face-to-face
group) for any of the pre- to post-treatment measurements. At post-treatment both treatment conditions
revealed significant symptom changes compared to before the intervention. Within group effect sizes for
depression in the online group (d¼1.27) and the face–to-face group (d¼1.37) can be considered large. At
3-month follow-up, results in the online group remained stable. In contrast to this, participants in the face-to-
face group showed significantly worsened depressive symptoms three months after termination of treatment
(t¼�2.05, df¼19, po.05).
Limitations: Due to the small sample size, it will be important to evaluate these outcomes in adequately-
powered trials.
Conclusions: This study shows that an internet-based intervention for depression is equally beneficial to regular
face-to-face therapy. However, more long term efficacy, indicated by continued symptom reduction three
months after treatment, could be only be found for the online group.

& 2013 Elsevier B.V. All rights reserved.

1. Introduction

Depression is a one of the most common mental disorders among
adults. It is associated with significant impairments in health and
functional status, as well as with high economic and personal costs
(Andrews et al., 2001). The early age of onset, high prevalence rate and
often long-term nature of depression make it a major public health
problem that generates large direct and indirect costs for the
depressed person as well as for society (Richards, 2011). In Europe
for the year 2010 the annual cost of depression per patient was
estimated at €3034 with an estimated number of 30.3 million people
affected (Olesen et al., 2012). These costs are incurred despite the fact
that the vast majority of people suffering from depression do not

access treatment (Collins et al., 2004). Barriers to assessing effective
treatment include fear of stigma, lack of time, long waiting times,
geographic distance to mental health services, or unwillingness to
disclose psychological problems (Collins et al., 2004). Internet-based
interventions may help to overcome these obstacles. Andersson and
Cuijpers found a strong influence of therapist support on treatment
outcome in their 2009 meta-analysis of 12 internet-based randomized
controlled trials for depression, (Andersson and Cuijpers, 2009).
Computerized interventions with therapist support showed a mean
between-group effect size of d¼ .61, which is comparable with face-to-
face treatment for depression, whereas interventions with little or no
therapist contact had significantly smaller treatment effect sizes,
averaging d¼ .25. A recently published meta-analysis, including data
from 25 controlled trials, supports these previous findings and found
effect sizes ranging from d¼ .10 to d¼1.20 (Johansson and Andersson,
2012). The authors categorized the studies by type of human contact.
Category 0 was used for no human contact at all throughout the
treatment, category 1 for therapist contact only before treatment,
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