
included only patients with Major Depressive Disorder. In the
subset of any depressive disorder the ES was g = .52, 95% CI
[.37, .66], p , .001; I2 = 79, 95% CI [44, 100]; r2

within # .001,
95% CI [.00, .012], r2

between = .130, 95% CI [.072, .245],
whereas in the subset of MDD patients the ES was g = .59,
95% CI [.40, .78], p , .001; I2 = 79, 95% CI [40, 100]; r2

within

# .001, 95% CI [.00, .022], r2
between = .155, 95% CI [.078,

.331]. Hence, digital interventions were shown to be effective
both in for participants with elevated depressive symptoms
and in participants with a formal diagnosis of depression.

Is There a Difference in Effect Size Between Digital
Interventions and Face-to-Face Therapy?

Only three comparisons from three studies were available compar-
ing digital interventions and individual face-to-face therapy, all of
which involved interventions with human guidance. The comparison
adjusted for baseline differences indicated there was a nonsignificant
difference to face-to-face therapy of g = �.01, 95% CI [�2.73,
2.72], p = .982; I2 , .001, 95% CI [.00, 100]; r2

within ¼
fixed; r2

between , .001, 95% CI [.000, 9.195]. For group face-to-face
therapy we identified only two studies, which provided a total of
three data points at post. Again, based on this limited evidence,
there was no significant difference (unadjusted for baseline dif-
ference, owing to convergence; g = .17, 95% CI [�2.91, 3.26],
p = .609); I2 = 69, 95% CI [.00, 100]; r2

within # .001, 95% CI
[.000, .976], r2

between = .093, 95% CI [.000, . 10.000].

Does the Type of Control Condition Moderate the
Comparative Effect Size of Digital Interventions Versus
Control Condition?

The type of control condition varied across the included studies
and included passive (= WLC) and active (e.g., attention) control
conditions. Overall, the number of between-group comparisons
between the intervention group and passive control conditions
(WLC: n = 57, 47.1%) and active control conditions (total: n = 64,
52.9%; TAU: n = 26; attention control: n = 29; individual F2F: n =
3; group F2F: n = 3; other: n = 3) were almost equal. Using meta-
regression to assess whether the type of control condition moder-
ated reported outcomes, we identified that the control type (active
vs. passive) significantly influenced ES, explaining 22.4% of the
variance between studies. Studies with passive control conditions
showed a significant higher between-group ES than studies with
active control conditions (b = .35, 95% CI [.21, .49], p , .001).
For the subset of WLC comparisons, the between-group ES was
medium-to-large with a pooled ES of g = .70. 95% CI [.58, .83],
p , .001; I2 = 79, 95% CI [43, 100]; r2

within, .001, 95% CI [.000,
.014], r2

between = .118, 95% CI [.065, .219]. Digital interventions
also outperformed active control conditions, g = .35, 95% CI [.26,
.45], p , .001; I2 = 80, 95% CI [54, 100]; r2

within, .001, 95% CI
[.000, .005], r2

between = .098, 95% CI [.066, .149]. However, the
effect was small-to-medium. Further sensitivity analyses were con-
ducted to provide an average ES for each active control type. When
compared with attention control conditions, the average ES for digi-
tal interventions was g = .36, 95% CI [.19, .54], p , .001; I2 = 84,
95% CI [41, 100]; r2

within, .001, 95% CI [.000, .023], r2
between =

.104, 95% CI [.051, .236] and in treatment as usual control conditions
the average effect was g = .31, 95% CI [.21, .41], p , .001; I2 = 60,
95% CI [0, 100]; r2

within, .001, 95% CI [.000, .027], r2
between = .026,

95% CI [.000, .098]. The forest plots for the ES of digital interven-
tions compared with all control types are presented in Appendices
E–H in the online supplemental materials.

Do Outcomes Differ Across Delivery Methods?

Most included studies used the Internet for the delivery of the
intervention (k = 75, 90.36%). Only four studies (4.82%) reported
on the ES of computer-based interventions, two on smartphone-

Table 3
Descriptive Summary of the Characteristics of the Studies
Included in the Meta-Analysis (k = 83)

Name Total

Number of studies 83
Participant characteristics
Age M (SD) 41.3 (9.7)
Females 69.5%
Target populations
Children and adolescents 5 (6%)
Adults 76 (91.6%)
Older adults (.50 years) 2 (2.4%)

Baseline severity (PHQ-9) 12.9 (2.9)
Comorbid diseases 15 (18.1%)

Intervention characteristics
Guidance
Therapeutic 47 (52.2%)
Technical 25 (27.8%)
Unguided 18 (20.0%)

Number of modules 7.3 (2.2)
Theoretical orientation
Third-wave 9 (10.0%)
CBT 67 (74.4%)
LRT 1 (1.1%)
DYN 1 (1.1%)
PST 7 (7.8%)
Other 5 (5.6%)

Study design
Passive control
Wait-list control 43 (46.7%)

Active control conditions
Treatment as usual 24 (26.1%)
Attention control 19 (20.7%)
Face-to-face 3 (3.2%)
Group face-to-face 2 (2.2%)
Othera 1 (1.1%)

Setting
Efficacy 62 (74.7%)
Effectiveness 21 (25.3%)

Sample size
Total N 15,530
M (SD) 173.4 (148.0)

Location
Europe 51 (61%)
Australia & New Zealand 13 (16%)
North America 15 (18%)
Asia 3 (4%)
Africa 0 (0%)
South America 1 (1%)

Note. CBT = cognitive behavioral therapy; LRT = life review therapy;
DYN = psychodynamic therapy; PST = problem solving therapy.
a Psychoeducation with weekly guidance (Johansson, Ekbladh, et al.,
2012).
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