Multimedia Appendix 1 – Description of parent study [1]
Participants
Participants were recruited through advertisements in Dutch newspapers between February and
March 2011. Inclusion criteria were an age of 18 year or older and mild to moderate depressive
symptoms (>9 and <39 on the Center of Epidemiological Studies – depression scale; CES-D) .[2]
People with severe depressive symptomatology and/or severe anxiety symptoms [more than 1
standard deviation above the population mean on the CES-D (cut-off score 39)[3] and/or on the
Hospital Anxiety and Depression Scale – anxiety subscale (HADS-A;[4] cut-off score 15)][5] were
excluded, because of the preventive nature of the intervention. Other exclusion criteria were:
receiving psychological or psycho-pharmacological treatment for psychological complaints within the
last 3 months; having less than 3 hours per week time to spend on the web-based intervention; poor
Dutch language skills. The study was approved by an independent medical ethics committee
(METIGG; no. NL33619.097.10) and recorded in the Dutch primary trial register for clinical trials
(NTR3007).

Procedure
Interested people visited the study website. After viewing on screen information on the study and
having the opportunity to download this information, informed consent was obtained from the
participant through a checkbox and a pop-up screen to check whether they were sure to give
informed consent. Participants then filled out an online screening questionnaire and were instantly
informed whether they fulfilled the inclusion criteria. People who fulfilled the inclusion criteria were
emailed a link to the online baseline questionnaire. A total of 239 respondents fulfilled the inclusion
criteria, completed the online baseline questionnaire and were automatically randomized to one of
eight intervention arms. All participants received an emailed link to the website of the web-based
intervention on the same day (25 March). Respondents were not blinded to their randomized arm,
but had no in-depth knowledge of the other arms. Participants received an emailed link to the online
post intervention questionnaire three months after they could start the intervention. Six months
after the start of the intervention period, participants received an emailed link to the online followup questionnaire. Participants received up to two automated email reminders when not filling out a
questionnaire. Participants had no contact with the research staff, apart from the ability to ask
questions via email or telephone.

Experimental Design
Based on the MOST method [6], a balanced fractional factorial design with 8 arms was chosen to
screen for the effects of the five factors. Each level of each factor is present in half of the
intervention arms. This design is called a Resolution III design and allowed for the estimation of all
main effects (of the components), confounded by certain 2-way interactions. The design was
intended to be balanced by having the same number of participants in each experimental arm. Due
to a programming error, this was not achieved. The actual number of participants in each group is
shown in Table 1.

Table 1 – Experimental groups of the fractional factorial design and the number of participants
Group
Support
Text
Experience
Tailoring
Personalization
Participants
messages
(n)
1
Automated Yes
High
High
High
11
2
Automated Yes
Low
Low
Low
43
3
Automated No
High
Low
Low
36
4
Automated No
Low
High
High
23
5
Human
Yes
High
Low
High
52
6
Human
Yes
Low
High
Low
19
7
Human
No
High
High
Low
35
8
Human
No
Low
Low
High
20
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