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Abstract 
 

Cognitive Behavioural Therapy (CBT) is an effective treatment for depression; however 

lack of available practitioners and lack of resources in secondary mental health settings, 

mean patients often don’t receive this treatment.  Self-help approaches including 

computer-based self-help are one option to meet this unmet need.  However there is 

little research examining the effectiveness of computer-based self-help in primary care, 

and no current research conducted in a New Zealand sample.   

 

‘Overcoming Depression’, a six session computer-based Cognitive Behavioural 

Therapy (CBT) programme for depression has demonstrated effectiveness in 

significantly reducing symptoms of depression in a pilot study in a clinical psychology 

clinic (Whitfield, Hinshelwood, Pashely, Campsie & Williams, 2006).  The current 

study investigated the acceptability and effectiveness of ‘Overcoming Depression’ in 

General Practice in New Zealand.  The current study is divided into two parts.  The first 

part of this research was a survey of patients in general practice which showed that 

computer-based self-help is acceptable and most patients would be willing to try this as 

a treatment for depression. The second part of the research involved a randomized 

controlled trial of ‘Overcoming Depression’ in general practice.  In this study 

‘Overcoming Depression’ was found to significantly reduce depression as measured by 

the Hospital Anxiety Depression Scale (HADS) and the Primary Health Questionnaire-9 

(PHQ-9).  However due to low statistical power no significant differences were found 

between the ‘Overcoming Depression’ and a waiting list control group.  While all 

completers evaluated the programme positively, low up-take and high drop out rates 

suggest that there needs to be careful consideration of how best to integrate this type of 

treatment in to primary care settings. 



 iv



 v

Acknowledgements 
 

I am grateful to all of the people who have supported me in making this thesis happen.  

Firstly I would like to thank all of the people who participated in this study, from the 

Roselands Doctors and the Greenstone Family Clinic.  Thank you to Tim Kenealy and 

Lyn Butler at Roselands Doctors for allowing me to come into your practice and 

facilitating this to happen.  A huge thanks must also go to all the staff at the Greenstone 

Family Clinic for their support of this study and allowing me to work in your practice 

for over a year.  This project could not have been a success without your help and thank 

you for always making me feel welcome and allowing me a space within the clinic.  A 

special thanks to Tes Williams who facilitated bookings and cancellations and always 

provided me with what I needed even though she was extremely busy. 

 

A very special thanks also to Professor Bruce Arroll who supported me throughout the 

whole journey and in helping to get this project off the ground.  Your assistance in 

liaising with GP surgeries, thinking about logistics, suggestions on how the research 

could be better designed, support with obtaining funding, and general guidance and 

support were much appreciated.  Thank you also to Barry McDonald at Massey 

University who was always there to assist with statistical advice.   

 

I want also to acknowledge the Oakley Mental Health Foundation for giving me a 

generous grant which enabled this project to occur.  Without this we would not have 

had the resources needed to run the programme.    

 

I wish to acknowledge Dr Chris Williams for allowing us to trial the ‘Overcoming 

Depression’ programme and providing the CD-Rom at very little cost.  Your support 

and guidance with using the programme was also very much appreciated. 

 

A huge thanks must also go to my wonderful research assistant Alison McKinlay.  Your 

commitment and dedication was astounding and you took on this project as your own.  

Without you this research would have been very difficult to continue through the 

demands of the internship.  Your enthusiasm and willingness to go the extra mile every 

time was much appreciated. 

 



 vi

To my supervisors, Paul Merrick, Mei Williams, and Nikolaos Kazantzis, a heartfelt 

thanks.  Without your support, encouragement, and expertise this thesis would never 

have been possible.  A special thanks to Paul who acted as my primary supervisor, was 

always there when I needed assistance, and was always encouraging me that this thing 

would eventually come to an end!  All of your support has been hugely appreciated. 

 

Thank you also to my parents for supporting me all the way through and believing in 

me.  Dad and Maz I certainly couldn’t have done it without you – it meant I could have 

free moments to think, write, and of course complete the internship, whilst knowing 

Josh was as happy and cared for as much as if he was with me. 

 

Last but not least, thank you to my long suffering husband who allowed me to continue 

with endless study without questioning, and helped for our life to go on despite this 

large undertaking.   



 vii

TABLE OF CONTENTS 

 

 

Abstract …………………………………………………………………………................ iii 

Acknowledgements …………………......................................................................... v 

Table of contents………………………………………………………………………….. vii 

List of tables……………………………………………………………………………….. xiv 

List of figures………………………………………………………………………………. xvi 

 

 

Chapter 1  

 Introduction……………………………………………………………… 1 

    

  Overview………………………………………………………….. 1 

  Organisation of the thesis…………………………………………. 3 

 

 

Chapter 2 

 Depression ……………………………………………………………….. 5 

 

  Diagnosis………………………………………………………….. 5 

  Prevalence…………………………………………………………. 7 

  Course of the illness ……………………………………………… 7 

  Consequences of untreated depression …………………………… 8 

  Co-morbidity ……………………………………………………… 9 

  Theories of causation ……………………………………………... 10 

   Biological …………………………………………………. 10 

   Biopsychosocial …………………………………………... 10 

   Cognitive and cognitive behavioural …………………….. 10 

   Integrated theories ………………………………………... 11 

 

 

 

 



 viii 

Chapter 3 

 Treatment for depression ……………………………………………….. 13 

 

  Antidepressant medications ……….………………………………. 13 

  Psychological treatments for depression ………………………….. 14 

   Interpersonal therapy ……………………………………… 14 

   Cognitive therapy and cognitive behaviour therapy ……… 14 

    Cognitive versus behavioural treatment…………… 15 

    Treatment length …………………………………... 15  

    Moderating factors in CBT ……………………….. 16 

   ‘Third wave’ cognitive based therapies …………………… 17 

    Mindfulness-based cognitive therapy (MBCT) …… 17 

    Acceptance and commitment therapy (ACT) ……… 17 

    Dialectical Behaviour Therapy (DBT) ……………. 18 

  CBT in primary care ………………………………………………. 18 

  CBT versus antidepressant medication …………………………… 19 

  Combined treatment ………………………………………………. 20 

  Gaps in usual treatment …………………………………………… 23 

  The stepped care model …………………………………………… 24 

 

 

Chapter 4 

 Self-help treatments …………………………………………………….. 27 

 

  Written self-help ………………………………………………....... 27

  Computers in psychology …………………………………………. 31 

Computer-based self-help programmes …………………………... 32 

  Computer-based self-help for anxiety …………………………….. 36 

  Computer-based self-help for depression …………………………. 40 

   ‘Overcoming Depression’ …………………………………. 46 

  Who is self-help best for? ……………………………………….. 47

   Limitations of self-help and self-help research …………………… 49 

  Conclusion ………………………………………………………… 52 

 



 ix

Chapter 5 

 Factors affecting treatment outcome …………………………………… 53 

 

  Disorder co-morbidity …………………………………………….. 53 

  Therapeutic alliance ……………………………………………….. 54 

  Therapist competence or adherence to treatment protocol ………... 56 

  Homework or between session tasks ……………………………… 57 

  Acceptability of treatment ………………………………………… 60 

  Conclusion ………………………………………………………… 61 

 

 

Chapter 6 

 Overview of this research ……………………………………………….. 63 

 

   

Chapter 7 

 The acceptability of self-help in the treatment of mood issues ……….. 67 

 

  Aims and hypotheses …………………………………………….... 70 

   Aims of the acceptability study …………………………… 70 

   Hypotheses of the acceptability study ……………………. 70 

Method …………………………………………………………….. 71 

   Participants ………………………………………………… 71 

   Measures …………………………………………………... 71 

    Demographic information... ………………………. 71 

    Acceptability questionnaire ……………………….. 72 

    Hospital Anxiety and Depression Scale (HADS)…. 72 

   Procedure ………………………………………………….. 73 

   Design ……………………………………………………... 73 

Results …………………………………………………………….. 74 

   The acceptability scale….…………………………………. 74 

                 Reliability analyses ……………………………….. 74 

    Factor analysis ……………………………………. 74 

   Depression and anxiety ……………………………………. 76 



 x

    Self-reported depression and anxiety ………………76 

    Hospital Anxiety and Depression Scale …………… 76 

     Reliability ………………………………….. 76 

     Scale scores ………………………………... 77 

Acceptability of self-help………………………………….. 78

 Correlations between willingness and perceived 

effectiveness……………………….. ……………… 79  

 Correlations between anxiety or depression 

and perceived effectiveness ……………………….. 80 

Correlations between anxiety or depression 

and willingness to try self-help……………………. 81 

Correlations between perceived effectiveness or 

willingness to use self-help and age ………………. 81 

Differences in perceived effectiveness and         

willingness to use self-help between males and  

females………………………………………… ……… 82 

 

  Discussion ………………………………………………………… 83 

   Conclusion………………………………………………… 87 

 

 

Chapter 8 

 Study two - Effectiveness of ‘Overcoming Depression’………………… 89 

 

  Aims of the effectiveness trial …………………………………….. 89 

   

Hypotheses of the effectiveness trial………………………………. 90 

   

Method ……………………………………………………………. 91 

   Sample …………………………………………………...... 91 

   Treatment ………………………………………………….. 94 

   Measures ………………………………………………....... 95 

    Hospital Anxiety and Depression Scale …………... 95 

     



 xi

Patient Health Questionnaire Depression 

    Scale ………………………………………………. 96 

    Social Adaptation Self-evaluation Scale ………… 96 

    Client Satisfaction Questionnaire ………………… 97 

   Procedure ………………………………………………...... 97 

   Design ……………………………………………………... 98 

 

  Results …………………………………………………………….. 99 

   Preliminary data screening ………………………………... 99 

    Missing data ……………………………………….. 99 

    Normality and outliers ……………………………. 99 

   Reliability analyses ……………………………………….. 100 

   Effectiveness of the ‘Overcoming Depression’  

programme ………………………………………………… 100 

Changes in depression ……………………………. 100 

 Completers only …………………………… 100 

 Intention to treat ………………………….. 101 

Changes in social functioning …………………….. 103 

 Completers only …………………………… 103 

 Intention to treat …………………………... 104 

   Six month follow-up ……………………………………… 105 

   Clinically significant change ……………………………… 106 

   Power calculations ………………………………………… 106 

   Moderating factors …………………………………….…... 107 

    Homework ………………………………………… 107 

    GP contact and use of self-help ………………….. 108 

   Patient satisfaction with the programme…........................ 109 

   Feedback from general practitioners …………………….. 109 

 

Chapter 9 

 Discussion ………………………………………………………………… 111 

 

  Limitations ………………………………………………………… 119 

  Future research ……………………………………………………. 120 



 xii

  Conclusion ………………………………………………………… 123 

 

References ………… ……………………………………………………………... 125 

 



 xiii

 

Appendix A-1: Acceptability study participant information sheet 

 

Appendix A-2: Acceptability questionnaire 

 

Appendix A-3: Summary of results sent to participants 

 

Appendix B-1: Effectiveness study participant information sheet 

 

Appendix B-2:  Effectiveness study summary information sheet 

 

Appendix B-3:  Effectiveness study consent form 

 

Appendix B-4: Information about depression given to participants 

 

Appendix B-5:  Effectiveness study demographic questionnaire 

 

Appendix B-6:  Effectiveness study weekly follow-up questionnaire 

 

Appendix B-7:  GP follow-up questionnaire 

 

Appendix  C-1: Ethics approval from Northern X Health and Disability Ethics 
Committee  

 

Appendix D-1: Acceptability study – Correlations  
 

Appendix D-2: Effectiveness study – normality statistics of the sample  



 xiv

LIST OF TABLES 

 

Chapter 2 

 

2.1.  Diagnostic criteria for a Major Depressive Episode ……………………. 6 

 
 
Chapter 7 
 
7.1 Correlation matrix for the acceptability questionnaire …………………… 75 
 
7.2 Pattern/structure coefficients for the acceptability questionnaire ………… 76 
 
7.3 Scale scores for the Hospital Anxiety and Depression Scale (HADS) …… 77 
 
7.4 Correlations between self-reported anxiety or depression and  

anxiety and depression sub scores ………………………………………… 78 
 

7.5 Descriptive statistics for individual items on the acceptability  
questionnaire ………………………………………………….…………… 79 

 

7.6      Correlations between Items 1 and 2 on acceptability scale (willingness  
  to try and perceived effectiveness of written self-help) …………………… 80 

 
7.7       Correlations between Items 3 and 4 on acceptability scale (willingness   

to try and perceived effectiveness of computer-based self-help) ………… 80 
 
7.8     Correlations between perceived effectiveness of self-help and age ………. 81 
 
7.9 Correlations between willingness to try self-help and age ……….……….. 82 
 
 
 
Chapter 8 
 
8.1 Age, gender, duration of depression, and use of treatment for the  

sample ……………………………………………………………………. 93 
 
8.2 Ethnicity, occupation and relationship status of the sample……………. 94 
 
8.3 Mean scores on the outcome measures at each of the time points …… 104 
 



 xv

8.4 The unstandardised and standardised regression coefficients  

for homework entered into the model for both groups ………………… 108 

 

8.5 The unstandardised and standardised regression coefficients  

for GP contact and self-help used entered into the model for the  

treatment group …………………………………………………………. 108 

 

 



 xvi

LIST OF FIGURES 

 

 

Chapter 8 

 

8.1 Flowchart of patients’ progression through the study ………………….. 92 
 
8.2 Mean HADS depression subscale scores at each time  

point (ITT) for the CCBT group and the waiting list control …………… 102 
 
8.3 Mean PHQ-9 Scores at each time point (ITT) for the CCBT  

group and the waiting list control ……………………………………….. 102 
 
8.4 Mean SASS scores at each time point (ITT) for the CCBT  

group and the waiting list control ……………………………………….. 105 
 
 
 
 
 

 

 

 
 
  
 
 
 
 

 
 

 

   


