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Objective: This study described the char-
acteristics of users of Internet-based de-
pression support groups and assessed
whether use predicts change in depression
symptoms and social support.

Method: Users (N=103) of these groups
were recruited into the study cohort and
followed prospectively. Demographic char-
acteristics, support group use, depression
care, score on the Medical Outcomes Study
Social Support Survey, and score on the
Center for Epidemiologic Studies Depres-
sion Scale (CES-D Scale) were assessed by
Internet survey at baseline, 6 months, and
12 months.

Results: Users’ demographic characteris-
tics included median age of 40 years,
78.6% women, and 56.3% unmarried.
Most (86.4%) were currently depressed
(CES-D Scale score >22). Over 50% of partic-
ipants heavily used the support group (5 or
more hours in 2 weeks), and 37.9% pre-
ferred online communication to face-to-

face counseling. Social support scores were
low, compared with those from other stud-
ies of primary care patients with depres-
sion. The overall follow-up rate was 81.6%
at 6 or 12 months. During follow-up, 72.6%
of responders still participated in the on-
line group; 81.0% were still receiving face-
to-face depression care. Heavy users of the
Internet groups were more likely to have
resolution of depression (CES-D Scale score
≤22) during follow-up than less frequent
users, after adjustment for age, gender,
employment, and baseline CES-D Scale
score with logistic regression. Social support
scores did not change during follow-up.

Conclusions: Users had high depression
severity scores, were socially isolated, and
perceived considerable benefit from the
group. Internet depression support groups
warrant continued research regarding sup-
plementation of face-to-face depression
care.

(Am J Psychiatry 2002; 159:2062–2068)

In the early 1990s, Internet-based support groups—in-
cluding newsgroups, message boards, and listservs—for
specific medical conditions emerged (1, 2). An estimated
33 million Americans have used the Internet as a health re-
source (3). By 2000, Internet access had expanded to reach
41.5% of American households (4). Patient information
and social support through local specialized computer
networks have been successful in improving some inter-
mediate patient outcomes in clinical trials involving Alz-
heimer’s caregivers (5, 6) and in patients living with AIDS
(7) and cancer (8). In an AIDS trial, use of the computer-
based communication system reduced self-reported iso-
lation (7). In the earlier Alzheimer’s caregivers’ study (5),
use of the system led to greater perceived confidence in
the ability to care for family members.

Through the Internet, support groups can potentially
reach a large number of individuals from a geographically
diverse area. Internet-based peer support groups for de-
pression have been founded by motivated individuals to
provide information and support. However, the effect of
the Internet on depression is controversial (9, 10). In a
study of families, greater Internet use over a 2-year time
period resulted in a decline in communication within the
family and within the wider social circle (9). Because indi-

viduals in these families were not socially isolated or de-
pressed at baseline, this study does not address the spe-
cific question of risks and benefits of Internet support for
individuals with depression who may have limited social
support. Despite nearly 10 years of patient participation in
consumer-created, consumer-driven support groups, few
quantitative studies have assessed the type and value of
the support or the interface between these Internet re-
sources and face-to-face care. More information concern-
ing who uses these peer-led groups for depression treat-
ment and the perceived value of these groups is needed.

We designed a prospective observational study of indi-
viduals who currently use Internet-based support groups.
We used several research questions in this study related to
the user’s social support, participation in depression
health care services, and depression outcomes. First, we
wanted to assess the interaction of Internet depression
support group use and face-to-face depression care. We
hypothesized that individuals might communicate infor-
mation derived from the support group to their health
care providers. Second, we hypothesized that users of In-
ternet depression support groups may be potentially more
socially isolated than other depressed individuals. Be-
cause prior studies have reported higher levels of Internet
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use associated with lower social support, we were con-
cerned that higher levels of Internet-based depression
support group use may be associated with worsening so-
cial isolation over time. Finally, because of the positive im-
pact of computer-networked support in other conditions,
our main hypothesis was that more frequent users of In-
ternet-based depression support groups might have a
greater resolution of their depressive symptoms than less
frequent users.

Method

Design, Study Group, and Data Collection

We recruited individuals to participate in a prospective cohort
study. After receiving approval of our consent protocol from the
Johns Hopkins School of Medicine’s Joint Committee on Clinical
Investigation, we contacted the “listmasters” (or leaders) of five
support groups. Volunteer requests were posted on these depres-
sion support groups and also on the depression message boards
at http://www.drkoop.com and http://www.delphiforums.com.
After reading a description of the study through the e-mail volun-
teer request, participants were provided an electronic consent
statement approved by the Joint Committee on Clinical Investiga-
tion. Because of concerns about privacy, the listmasters did not
provide us with an exact count of the number of participants.
Thus, we are unable to estimate the participation rate. Recruit-
ment occurred over a 2-month period, and baseline question-
naires were sent at the end of the recruitment period. Thus, most
participants had been involved in the group for at least 1 to 2
months before completing the baseline survey. Baseline and fol-
low-up participant questionnaires, including information on po-
tentially important covariates such as age, gender, marital status,
education, and employment as well as scores on the Medical Out-
comes Study Social Support Survey and the Center for Epidemio-
logic Studies Depression Scale (CES-D Scale), were distributed
and returned through e-mail. To help us understand their experi-
ences with depression care, support group users were asked to
identify the number of years since their first diagnosis with de-
pression; to describe the type, frequency, and quality of their face-
to-face depression care; and to inform us if they had told their de-
pression health care provider about participation in the Internet
depression support group. Individuals who did not respond to the
follow-up surveys were sent up to four e-mail reminders.

Use of the Support Group

At each assessment, users of the Internet depression support
groups were asked to report the number of hours they spent inter-
acting with the groups in the past 2 weeks. Individuals also rated
the value of the support groups on a 5-point Likert scale and re-
ported the types of support they received from the group. Finally,
we asked participants which they would choose if they had to
choose between daily interaction with others on the support
groups or going for weekly face-to-face counseling sessions.

Outcomes

Our main outcome measure was resolution of depressive
symptoms over time. The CES-D Scale (11), a 20-item survey as-
sessing severity of depressive symptoms within the past week,
was administered at each time point. The CES-D Scale is a well-
validated instrument (11, 12). Computerized CES-D Scale screen-
ing is highly correlated with paper screening with the instrument
(13). The CES-D Scale is useful as an anonymous screen because
it does not include questions whose answers demand immediate
action, such as suicidal ideation (13).

The most common cutoff for a positive CES-D Scale score is
greater than 16, with sensitivity at this level ranging from 86% to
100% and specificity ranging from 53% to 84% in different sam-
ples (11, 14–16). A more stringent cutoff has been recommended
because of concerns about the potentially high level of false posi-
tive rates (14, 17). These more stringent cutoffs have varied from a
score of 20 to 27 (14, 17, 18). Instead of choosing a single arbitrary
cutoff, we opted to create three cutoffs: definite resolution of de-
pression (score of ≤16), likely resolution (score of 17–21), and pos-
sible resolution (score of 22–27).

Secondary outcomes included influence of use of Internet de-
pression support groups on participation in face-to-face depres-
sion care. Also, at 1 year, individuals reported whether their expe-
riences in the Internet depression support groups had influenced
them to “ask my doctor a question” or to “make a change in med-
ications.”

To measure changes in social support, the Medical Outcomes
Study Social Support Survey (19), which assesses tangible, affec-
tive, and emotional support and positive social interactions, was
administered at each time point. Items were rated on a 5-point
Likert scale ranging from 1=none of the time to 5=all of the time.
Original factor analysis of the survey indicated excellent reliabil-
ity (Cronbach’s alpha ≥0.95) and strong internal validity (r=0.69–
0.82) within each subscale (19).

Analysis

To test the hypothesis that higher level of participation in the
Internet depression support groups at baseline predicted a higher
rate of resolution of depression, we compared with chi-square
tests the rate of resolution of depression among individuals with
frequent use of the support group (5 or more hours per week) to
those who less frequently used the support group. Logistic regres-
sion analysis was then used to adjust for possible confounding by
age, gender, employment status, and baseline severity of depres-
sive symptoms. Resolution of depression was defined as a CES-D
Scale score ≤22 for the primary analysis. Other CES-D Scale score
cutoffs were used in additional models to test the robustness of
the findings. Separate models were also created to predict resolu-
tion of depression at 6 and 12 months.

We then compared item scores on the Medical Outcomes Study
Social Support Survey with those from the Quality Improvement
for Depression study (20), a study following 1,400 patients with
major depression identified in primary care settings around the
country. To explore the potential association of more frequent use
of the Internet support group and worsening of social support
over time, change in a summation score of the nine Medical Out-
comes Study Social Support Survey items was used as the out-
come in linear regression and adjusted for age, gender, marital
status, and change in depression severity score.

Results

Overall, Internet depression support group users were
mostly women with a median age of 40 years (Table 1). A
high percentage of users (41.7%, N=43) were unemployed.
The relatively high level of education in our cohort reflects
the prevalent educational status among Internet users.
Users were geographically dispersed, with participants
representing 31 different states. Eighteen participants
were from Canada, Australia, or Europe.

A total of 90.9% of more frequent users (N=50) reported
current depression (CES-D Scale score >22), compared
with 81.3% of less frequent users of the support group (N=
39). All but two individuals had been diagnosed with de-
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pression by a health care professional. These two individ-
uals both had CES-D Scale scores >22 and were thus in-
cluded in the study group. Of the 103 participants, 96 were
in treatment for depression at baseline. Most individuals
had been treated with counseling (86.4%, N=89) or antide-
pressant medications (96.1%, N=99) in their lifetime. A to-
tal of 23.3% of the participants (N=24) were dissatisfied
with their depression care.

Internet Support and Face-to-Face Care

In the previous 2 weeks, over one-half (53.4%) of the 103
Internet depression support group users (N=55) reported
5 or more hours of support group participation. Almost all
users (95.1%, N=98) agreed that chatting on the Internet
support groups helped their symptoms. Emotional sup-
port was the most popular reason to use the groups. Indi-
viduals also reported receiving information about medica-
tions (77.7%, N=80). When asked whether they preferred
the Internet depression support groups to face-to-face
counseling, 37.9% (N=39) said they preferred the group,
50.5% (N=52) preferred counseling, and 11.7% (N=12) re-
ported no preference.

The overall follow-up rate was 81.6% (N=84) at 6 or 12
months, with 69.9% (N=72) at 6 months and 64.1% (N=66)
at 12 months. Baseline characteristics, including demo-
graphic characteristics, depression severity, level of social
support, and frequency of support group use, did not pre-
dict loss to follow-up. Of the 84 individuals with follow-up
data available, 72.6% (N=61) were still participating in the
Internet depression support groups at follow-up. Despite
high use of the Internet depression support groups, most
users did not abandon their face-to-face depression treat-
ment over time, with 81.0% (N=68) still in routine depres-
sion care at the longest follow-up time (76.4% [55 of 72] at

6 months and 78.8% [52 of 66] at 1 year). Those without
depression at baseline were more likely to have left face-
to-face care (50.0%, six of 12) than those who had depres-
sion at baseline (13.9%, 10 of 72) (χ2=8.70, df=1, p=0.003).
Among less frequent users of the support groups, 26% (N=
10) abandoned face-to-face depression care during fol-
low-up, compared with 13% (N=6) of the more frequent
users (χ2=2.40, df=1, p=0.12).

At baseline, 71.8% of the users (N=74) reported that
their depression care providers knew that they used the
Internet depression support groups. At 1 year, partici-
pants were asked how the Internet depression support
groups had influenced their face-to-face depression care.
Of the 61 individuals who responded to this question,
62.3% (N=38) indicated that their experience in the Inter-
net depression support groups had influenced them to
“ask their health care provider a question,” and 26.2% (N=
16) indicated the group had influenced them to “make a
change in medications.”

Internet Support and Social Support

Uniformly, individuals in our cohort indicated lower
levels of tangible, emotional, and affectionate support as
well as positive social interactions compared with partici-
pants in the Quality Improvement for Depression study
(Table 2). To aid the reader in interpreting the comparison
between this group and the group in the Quality Improve-
ment for Depression study we provide the following infor-
mation. The 1,424 individuals in the Quality Improvement
for Depression study sample were slightly older (mean
age=44 years, SD=13) and less educated (22.0% [N=313]
were college graduates); 47.0% (N=669) were married, and
62.0% (N=883) were unemployed (20). In addition, only
50.0% (N=712) of the Quality Improvement for Depression

TABLE 1. Characteristics of 103 Users of Internet Depression Support Groups, by Level of Use

Characteristic

Total Group

Support Group Use in Past 2 Weeks

Less Than 5 Hours 
(N=48)

5 Hours or More 
(N=55) Analysis

N % N % N % χ2 df p
Female 81 78.6 38 79.2 43 78.2 0.02 1 0.90
Age (years) 5.36 2 0.07

18–29 22 21.4 12 25.0 9 16.4
30–45 50 48.5 26 54.2 24 43.6
Over 45 31 30.1 9 18.8 22 40.0

Married 45 43.7 21 43.8 25 45.5 0.03 1 0.86
Employment

Full-time 39 37.9 23 47.9 16 29.1 3.90 1 0.05
Student or part-time 22 21.4 12 25.0 9 16.4 1.80 1 0.27
Unemployed because of poor health 24 23.3 7 14.6 17 30.9 3.80 1 0.05
Unemployed for other reasons 19 18.4 6 12.5 13 23.6 2.10 1 0.15

Education 0.14 2 0.90
High school or less 18 17.5 8 16.7 9 16.4
Some college 39 37.9 19 39.6 20 36.4
Completed college 46 44.7 21 43.8 26 47.3

Depression diagnosis and treatment
Depression diagnosis 102 99.0 46 95.8 55 100 2.40 1 0.12
Current treatment with antidepressantsa 94 92.2 42 89.6 52 94.5 0.90 1 0.30
Current counselinga 66 65.0 31 64.6 35 65.5 — — —
Current depression (CES-D Scale score >22) 89 86.4 39 81.3 50 90.9 2.00 1 0.15

a Percentages vary owing to missing data.
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study sample had used antidepressants in the past 6
months. All of the subjects in the Quality Improvement for
Depression study sample had a diagnosis of major depres-
sive disorder, and only 28.0% (N=399) reported one epi-
sode of depression lasting less than 1 year (20). A relatively
high percentage of the 103 online support group users re-
ported “none at all” to the tangible support items on the
Medical Outcomes Study Social Support Survey, including
“someone to help if you were confined to bed” (18.4%, N=
19), “someone to take you to the doctor if you needed it”
(18.4%, N=19), and “someone to help with daily chores if
you were sick” (25.2%, N=26).

We were concerned that face-to-face social support
might continue to decay, especially among frequent users.
With a summed scale of items from the Medical Outcomes
Study Social Support Survey with a range of 9–45, the
mean scores at baseline (score=26), 6 months (score=28),
and 1 year (score=27) were unchanged. Using a t test of
means, we found that Medical Outcomes Study Social
Support Survey scores decreased by 2.5 (95% CI=–7.5 to
2.0) among more frequent users, compared with an in-
crease of 1.3 (95% CI=–1.0 to 3.6) among less frequent us-
ers (t=1.4, df=72, p=0.15). In multivariate linear regression,
change in social support scores did not differ over time be-
tween more frequent users of the Internet depression sup-
port groups and less frequent users, after adjustment for
age, gender, marital status, and change in depression se-
verity (B=–2.9; 95% CI=–8.01 to 2.20; t=–1.14, df=1, p=0.30).
At 1 year, individuals reported that they received a mean of
26% to 50% of their social support through the Internet.

Internet Support and Depression Resolution

Among individuals with depression at baseline (CES-D
Scale score >22) and follow-up data available (N=71), de-
pression resolved (CES-D Scale score ≤22) in 33.8% of the
subjects (N=24) at the longest follow-up time available.

Depression resolved in 42.9% (18 of 42) of frequent users
of the support groups at baseline (5 or more hours in the
past 2 weeks), compared with 20.7% (6 of 29) of less fre-
quent users (χ2=3.78, df=1, p=0.05). In multivariate analy-
sis with logistic regression, more frequent users were again
more likely to have resolution of depression than less fre-
quent users (relative odds=4.9, 95% CI=1.3–18.0; likeli-
hood ratio test χ2=6.53, df=1, p<0.03), after adjustment for
age, gender, and baseline CES-D Scale scores (Table 3). We
performed a subset analysis to examine the effect of the
online support groups among individuals who were in
counseling at baseline (N=67) compared with those who
were not. Although our power was limited, we found no
significant interaction between counseling and online
support group use on the resolution of depression.

For the whole study group, 18.4% (N=19) and 46.6% (N=
48) had resolution of their depression with a conservative
cutoff (CES-D Scale score ≤16) and a more liberal cutoff
(CES-D Scale score ≤27), respectively. With these alternate
cutoffs, the association between resolution of depression
and more frequent participation in online groups was no
longer significant. The relative odds of depression resolu-
tion in comparisons of more frequent users to less fre-
quent users were seen at 6 months (relative odds=2.7, 95%
CI=0.7–10.0; z=1.53, df=1, p=0.13) and 12 months (relative
odds=2.5, 95% CI=0.6–10.0; z=1.40, df=1, p=0.17), al-
though power to find a relationship was again limited.

Discussion

We were successful in identifying 103 individuals par-
ticipating in several online forums for depression peer
support. Individuals participating in our study were
chronically depressed and socially isolated. Almost all
participants felt that interacting with these groups helped
their symptoms, and over one-third preferred interacting

TABLE 2. Score on Medical Outcomes Study Social Support Survey of Internet Depression Support Group Users and
Patients in the Medical Outcomes Study

Variable

Medical Outcomes Study Social Support Surveya

Internet Support Group 
Baseline (N=101)

Quality in Depression 
Studyb Baseline (N=1,424) Analysis

Mean SD Mean SD t (df=1522) p
Tangible support

Someone to help if you were confined to bed 2.9 1.3 3.2 1.3 1.6 0.09
Someone to take you to the doctor if you needed it 3.2 1.4 3.8 1.3 4.2 <0.01
Someone to help with daily chores if you were sick 2.7 1.4 3.2 1.3 3.4 <0.01

Positive social interaction: someone to get together with 
for relaxation 2.6 1.2 3.3 1.3 5.5 <0.01

Emotional/informational support
Someone to confide in or talk to about yourself or your 

problems 3.1 1.3 3.6 1.3 3.6 <0.01
Someone to turn to for suggestions about how to deal 

with a personal problem 1.7 1.3 3.3 1.3 12.0 <0.01
Affectionate support

Someone who shows you love and affection 3.2 1.1 3.7 1.6 4.2 <0.01
Someone who hugs you 2.8 1.5 3.5 1.4 4.6 <0.01
Someone to love and make you feel wanted 3.1 1.4 3.6 1.3 3.6 <0.01

a Items are rated on a Likert scale, with 1=none of the time and 5=all of the time.
b Unpublished data from the Quality Improvement for Depression study (20).
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on the Internet support group to face-to-face counseling.
A potential concern is that individuals might neglect their
face-to-face depression care in favor of the online envi-
ronment. However, only seven of the support group users
who still had depression (as measured by a CES-D Scale
score >22) reported no longer being in treatment for de-
pression during follow-up. It is surprising that most indi-
viduals told their health care providers about their online
experiences. Some reported during follow-up that the on-
line discussions had influenced them to become more ac-
tive in their depression health care by asking their health
care provider a question or helping to make a change in
medications. Thus, although individuals in this cohort fre-
quently used online support, they did not seem to leave
their face-to-face care but used their online experiences to
supplement face-to-face depression care.

Our hypothesis that individuals who chose to partici-
pate in online support groups may be a select group with
low social support was confirmed. Individuals participat-
ing in online support groups had less social support than
primary care patients with major depression (in the Qual-
ity Improvement for Depression study). These differences
in social support are most likely mediated by other differ-
ences between these groups, including the prevalence of
severe, chronic depression among Internet support group
users. Among the comparison Quality Improvement for
Depression study sample, individuals reported lower rates
of use of antidepressant medications, were less chroni-
cally depressed, and were more likely to be married and
employed. The significance of the social isolation impair-
ment in the online users is best understood by the high
percentage (18% to 25%) of individuals who reported no
tangible social support. Although previous studies of In-
ternet users have suggested an increase in social isolation
over time, social support did not decline over time in our
cohort (9). Unfortunately, the narrowed social support
structure of these individuals also did not expand with
time, even though their depressive symptoms improved.

Overall, a small number (33.8%) of individuals with de-
pression at baseline resolved their depressive symptoms

during follow-up. Individuals with depression at baseline
who were more frequent users of the support groups were
more likely to have resolution of their depression based on
a cutoff score of 22. Using more conservative and more
stringent cutoffs, we did not find a statistically significant
association of resolution of depression with time spent on
the online groups. In the context of previous success with
controlled trials of networked computer support groups in
cancer, AIDS, and Alzheimer’s disease, the relation of more
frequent use of the depression support groups and more
frequent resolution of depression suggests that these sup-
port groups may provide some therapeutic effect (5–7).
Because our study was observational, a causal relation-
ship cannot be determined. Although these results are in-
teresting, randomized controlled trials should be per-
formed to further define the benefit of Internet-based
support groups for depression. In addition, we were not
able to assess the beneficial effect of online support
among those currently in counseling compared with those
who were not in counseling. A hypothesis to test in future
studies is whether individuals who are not currently in for-
mal counseling have a greater benefit from online support
group participation.

Potential advantages to online support for depression
include accessibility by individuals from a wide geo-
graphic area who may not have easy access to groups in
their community. Only one-third of our Internet support
group users reported ever participating in a face-to-face
support group. Individuals with embarrassing or stigma-
tizing conditions may also find the relative anonymity of
the Internet gives them freedom to discuss their concerns
more openly. Participants were asked to add personal an-
ecdotes. Here is one example that pertains to the potential
value of online anonymity:

I find online message boards to be a very supportive
community in the absence of a “real” community
support group. I am more likely to interact with the
online community than I am with people face to face.
This allows me to be honest and open about what is
really going on with me. There are a lot of shame and

TABLE 3. Relation of Internet Depression Support Group Use at Baseline (Persistent Depression) and at Follow-Up (Resolu-
tion of Depression)

Characteristic

Persistent Depression
(CES-D Scale score >22) 

(N=47)

Resolution of Depression
(CES-D Scale score ≤22) 

(N=24)
Relative 

Odds 95% CI

Adjusted 
Relative 

Odds 95% CI
Internet depression support group use (%)

≥5 hours 57 43 2.9 0.97 to 8.52 4.9 1.3 to 18
<5 hours 79 21 reference

Gender (%)
Female 62 38 2.4 0.61 to 9.50 4.1 0.83 to 20
Male 80 20 reference

Employment (%)
Full-time 37 48 2.5 0.88 to 7.01 2.1 0.64 to 6.9
Unemployed or part-time student 57 39 reference

Mean age (years) 40 38 0.98a 0.93 to 1.03 0.97a 0.90 to 1.03
Mean baseline score on CES-D Scale 39.5 34.5 0.93b 0.87 to 0.99 0.90b 0.84 to 0.97
a Relative odds of resolution of depression for each increment of 1 year.
b Relative odds of resolution of depression for each increase of 1 unit in CES-D Scale score.
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self-esteem issues involved in depression, and the
anonymity of the online message board is very effec-
tive in relieving some of the anxiety associated with
“group therapy” or even individual therapy. I am not
stating that it is a replacement for professional as-
sistance, but it has been very supportive and helped
motivate me to be more active in my own recovery
program.

This study of Internet support groups for depression
represents the first attempt to test the feasibility of recruit-
ing and maintaining a prospective cohort completely
through the Internet. The privacy that is valued among
these online support groups presented challenges to our
research design. Because the group moderators were un-
willing to supply exact numbers of participants and be-
cause the number of people participating in a group varies
from day to day, we were unable to quantify the level of
participation bias. Our group may not be representative of
all support group users—a limitation of this study. Individ-
uals who are more active in the support groups were more
likely to read our volunteer request. Thus, our group was
potentially biased toward more frequent users. In addi-
tion, if frequent users are more likely to be socially iso-
lated, our group may be skewed toward those with less so-
cial support. Despite adjustment, in observational studies
there is always the possibility of residual confounding by
factors, including age, gender, or severity of depression.
Our results might have been affected by loss to follow-up.
However, loss to follow-up was not associated with pri-
mary exposure, frequency of support group use, or sever-
ity of baseline depression symptoms. Because we did not
collect other personal identifiers, such as telephone num-
bers and addresses, we were only able to collect self-re-
ported data, and a small number of participants were lost
because of changes in e-mail addresses.

In conclusion, individuals who participate in Internet
depression support groups often report moderate to se-
vere depression, with low levels of social support. Partici-
pants reported deriving considerable support from their
online interactions, placed a high value on the support
groups, and seemed to incorporate information from the
online support groups into their relationship with their
health professional. At the beginning of our study, these
individuals reported significant social isolation, and this,
unfortunately, did not improve over time. Lack of social
support might mean a greater risk of recurrence of depres-
sive symptoms. We found no evidence that more frequent
users became more depressed at follow-up. More frequent
use was associated with an increase in resolution of de-
pression (CES-D Scale score ≤22), although this finding
was not robust across multiple CES-D Scale score thresh-
olds. Health providers caring for individuals with depres-
sion should explore their patients’ use of online support,
both to understand the information individuals are receiv-
ing and to monitor the effect of these interactions on their

depressive symptoms. Despite their potential, these on-
line communities may also be improved by integration
into face-to-face care with participation by health profes-
sionals or more training for the lay health workers leading
these groups. Internet depression support groups offer an
interesting alternative outlet for individuals with depres-
sion to increase their knowledge, self-help skills, and med-
ical communication skills consistent with an active coping
style that has been shown to predict resolution of depres-
sion (21). In future research, one might hypothesize that
Internet-based peer support groups may be more helpful
as an outlet for individuals who are not currently in coun-
seling and are taking medications alone than for indi-
viduals already in professional counseling. However, be-
fore Internet-based depression support groups can be
recommended, larger prospective studies and clinical tri-
als should be performed to assess their impact on depres-
sion symptoms and social support.
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