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ABSTRACT

The study tested the feasibility of a self-learning interactive online course on
Cognitive Behaviour Therapy (CBT) as a component in an intervention for the
treatment of participants with mild or moderate levels of major depressive
disorder (MDD). The course provided a means for participants to learn cognitive
behavioural skills through an interactive website with email and if necessary
telephone support by the writer. The intervention included individual face-to-face
sessions, which participants arranged as they felt the need during or after
completion of the course. The sessions concentrated on the application of skills
learnt in the course and overcoming difficulties encountered in learning aspects
of the course. Nine participants scoring in the mild and moderate levels on the
Beck Depression Inventory (BDI) were selected for the study. The existence of
MDD was verified by a clinical interview based on the Hamilton Depression
Rating Scale (HDRS). Participants were retested with the BDI on completion of
the intervention, the face-to-face phase and three months following the end of
treatment. The BDI scores were compared with those of individuals in studies of
face-to-face treatment and online treatment only, to identify significant
differences in effect sizes or improvement rates. At the same time as the BDI
testing participants completed interview questionnaires on the extent to which
they were using skills learnt in the intervention and also provided feedback on the
treatment process. Case study methodology was used to provide information on
changes in functioning as participants advanced through the treatment process.
The results are tentative because the study has several limitations including the
smallness of the sample, the lack of control groups and the nature of the
relationship between the researcher and the participants. Much more research is
required before the effectiveness of the intervention can be accepted.

The research questions in the study and tentative responses were as follows:

1. Is an intervention which relies on an online course to train the client in
cognitive behavioural techniques and on face-to-face sessions to practise
the techniques at least as effective as face-to-face counselling in treating
clients with mild to moderate depression? The intervention in the study
appears to be as effective as face-to-face counselling in treating clients
with mild to moderate depression in CBT skills.

2. If a positive effect is realised from such an intervention, how persistent
might this effect be? Treatment gains, whether measured by mean
differences or by proportions of completers with subclinical symptoms,
persisted for at least 3 months after completion of treatment.

3. Is this intervention more likely to retain clients through to completion
compared to other interventions? The present study fares similarly with
traditional and online studies of depression treatment. The proportion of
completers in the intervention is statistically similar to the proportion of
completers in face-to-face studies and other online studies.

4. What are the potential savings of this intervention compared to other
interventions? The study found a value of 62%.
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The study raises the possibility of increasing the availability of psychotherapy to
less affluent sections of the population and enabling psychologists to increase
client throughput. An essential difference between the intervention and other
online treatment approaches is that the intervention is constructed by the treating
psychologist, reflects his or her unique approach and is an integral component of
the treatment process. In this way, integrating Internet- and face-to-face-
treatment maintains the traditional psychologist-client relationship whilst taking
advantage of the strengths of the Internet for facilitating online provision and
communication.
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