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ABSTRACT

Depression is amongst the most common health issues affecting older adults,
however, access to evidence-based psychological treatments remains low amongst this age
group. This is due, in part, to numerous barriers that surround current mental health
treatment and delivery, which has contributed to discrepancies between treatment needs,
availability, and uptake. To address such barriers, low intensity Cognitive Behavioural
Therapies (LI-CBT) and in particular guided self-help interventions have emerged as
promising, brief, cost-effective, and evidence-based alternatives to traditional high intensity
therapies.

Recently, interventions have begun to utilise the advantages of guided LI-CBT self-
help within a group or class setting, thus providing both a cost-effective and time-efficient
form of treatment delivery. Of these group guided approaches, Living Life to the Full
(LLTTF) is the only intervention that primarily targets depression and has undergone
randomised effectiveness testing. While early evidence lends support for the efficacy of
LLTTEF, further research is needed to extend the findings to different populations and age
groups, particularly older adults.

The current study examined the effect of the group guided version of LLTTF on
community dwelling older adults’ ratings of depression, anxiety, and quality of life.
Additionally, the relationship between older adults’ engagement with LLTTF and
improvements in their reported ratings on all primary outcome measures was evaluated.
Twenty-four older adult participants with symptoms of depression were recruited from a
New Zealand community setting. Participants completed the intervention over eight
sessions and data was collected at baseline, during each session, and at 1- and 6-week
follow-up. Data was analysed using Multilevel Modelling, implementing a multilevel (2
level), repeated measure (11 waves), single group design.

Results indicated significant improvements in participants’ symptoms of depression,
anxiety, and quality of life over time. There was no evidence of an interaction between
participants’ engagement and depression or anxiety ratings. Unexpectedly, engagement did
however interact with quality of life, demonstrating that higher levels of out-of-class
engagement with self-help content was related to significantly lower improvements in

quality of life. Finally, supplementary analyses indicated greater reductions in anxiety
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symptoms amongst participants who lived with others compared to those who lived alone.
These results endorse LLTTF as a viable and effective low intensity treatment
option for depression in older adults, with additional benefits for symptoms of anxiety and
quality of life. When delivered to older adults, LLTTF could increase treatment access and
choice, contribute to the reduction of secondary mental health service load, minimise
treatment barriers, and importantly support older adults’ to manage symptoms of

depression and anxiety while remaining in communities of their choosing.



ACKNOWLEDGEMENTS

First and foremost, I would like to say thank you to all those who gave their time to
take part in this research. I appreciate all the time you spent completing questionnaires,
reading workbooks, and attending sessions. Without your participation this would not have
been possible.

Second, I want to express my sincere appreciation to each of my supervisors. Thank
you Associate Professor Paul Merrick for your calm presence, encouragement, clinical
expertise, and ongoing support, which helped guide the direction of my research from start
to finish. Thank you Professor Janet Leathem for your sharp eye and feedback, which
helped me to refine my ideas at the beginning of the project. Thank you Dr Peter Cannon
for your consistent and contagious enthusiasm and statistical expertise that was critical to
both my research and morale. Together, your input made all the difference in facilitating
the completion of this project.

I would like to express my deepest appreciation to the Saskawa Young Leadership
Fellowship Fund for granting me a scholarship that funded much of this work and
supported my family and I throughout my doctorate studies. I am also grateful to Naomi
Collins for your patience and flexibility during our many email and phone conversations.

A very special thank you goes to my friend and colleague Dr Amy Montagu, with
whom I spent many hours discussing my project. Your knowledge in this area and practical
support during some of the more challenging moments was both generous and invaluable.
You are a legend. Thank you also Dr Inga Forman for your advice about running groups
and Dr Matt Williams who provided some valuable statistical advice as well as some good
laughs along the way.

To both my own and my wife’s family, it has been a long journey, but words cannot
express how grateful I am to have had your patience and understanding as I worked late
nights and often missed important family events. Thank you for picking up my slack and
allowing me the opportunity to pursue this goal.

Finally, to my wife Elise and daughter Amina. Elise, you have been my biggest and
best cheerleader, proof-reader, advisor, support person, friend, and partner. I can never

repay you for your support and I hope to make you proud in the future. Amina, your arrival



VI

helped me re-align my priorities and motivated me to complete this project. Thank you and

I love you both.



VII

TABLE OF CONTENTS
ABSTRACT ... et s st s III
ACKNOWLEDGEMENTS ...t v
TABLE OF CONTENTS ... e VII
LIST OF TABLES ...t s XV
LIST OF FIGURES ...t XVI
LIST OF APPENDICES ..ot XVII
ACRONYM GLOSSARY ..ot XIX

CHAPTER 1: DEPRESSION IN OLDER ADULTHOOD, EVIDENCE-BASED
PSYCHOLOGICAL TREATMENT, AND THE NEED FOR ALTERNATIVE

TREATMENT APPROACHES ...... .ottt ettt st 1
OULINE Of CRAPLET .....eiiiiieiiie ettt ettt e e et e e e teeetbeeesaeeesseeessseesssaeesssaeesnseesssseeanns 1
Mental Health Demand in an Ageing Population .............ccccveeiiiieiieeiieeeiee e 1
Depression in Older AdUIthOOd .........cociiiiiiiiiice et e e saaee e 2
Depression ClasSIfICATION ........ccuiieeiiieeiiee et e cee e stee et eesteeesaeeesreeesaaeeesaeessaneesssneesnseeensseesnnses 2
Prevalence of Depression in Older Adulthood...........cccvieiiiieiiiieiiiecieeeeceeee e 3
Presentation and Treatment Seeking Behaviour in Older Adults with Depression .................... 3
Consequences of Untreated Depression in Older Adulthood ...........cccceveviieniiiiniieenieeeieeeee, 4
Treatment Of DEPTESSION ....ccviiieiiiieiieeriee et e eeee et e et e et e e etee et eeeeaeeesaeeessseeesnseeessseeesnseeesnseens 5
Cognitive Behaviour TREIAPY ......ccccviiiiiiiiiiieciiecee et e e s 5
Cognitive Behavioural Model of Depression.........c.vieciiieriieeniieenieeeee e evee s 6
Efficacy of Individual and Group CBT ........c.cooiiiiiiiiieiieeieeceeeee e 7
Barriers to Treatment for Older AdULLS ..........coouiiiiiiiiiiiiiee e 8
Addressing Increasing Demands for Mental Health Services and the Need for Alternative
Treatment APPIrOACRES ......coouiiiiiiiii ettt ettt 9
SUIMIMATY .ottt ettt e et e e st e e et e esa b et e eab et e bt e e e bt e e eabbeeeabteeeaseeesabeeeeaneeenne 9

CHAPTER 2: LOW INTENSITY CBT AND SIGNIFICANT FACTORS
CONTRIBUTING TO ITS DEVELOPMENT ......cccciiiiiiiiiiiiiieececeeee e 11

OULINE Of CRAPLET .....eiiiiieiiiie ettt se e et e et e e esaaeeesbeeessaeeensaeeenssaesnseeesnseesnnseens 11
Paradigm Shift in Mental Health Treatment Delivery ..........cccccveriieeriieeiiiecieeceeee e 11



VIII

Low INtenSity TRETAPY ...ecuveeiiiiiiiiiieee ettt sttt et e e saaeeneens 11

Significant Factors Contributing to the Field of LI-CBT ......cccccoiiiiiiiiiiiieece 12
A Proposal for Multiple Access Points and Level of Entry for Mental Health Services.......... 12
Implementation of NICE Guidelines for Depression...........oeuveevieerieeeniieeeeiieeniee e eevee e 13
Layard’s Influence on the Development of the Improving Access to Psychological
Therapies PrOZramme .........c.ccoouiiiiiiiiiiieciee ettt e et eae e s aae e e ae e e s beeesbeeeenseeenaseeeanes 14
Stepped Care Approach to Health Service Delivery .........ccoocveeeiiieniiiieiiieeieecieeeeeeeee e 15
The Delivery of LI-CBT by Psychological Wellbeing Practitioners ...........c.cccoeevvveerveeenieennne. 17
LI-CBT Delivered Within Stepped Care Services amongst IAPT Demonstration Sites.......... 18

SUIMMATY ...ttt et e e b e e bt e ettt e sttt e ettt e sabeeeeabeeeeabeesembeesnbeesabeeesanee 19

CHAPTER 3: LOW INTENSITY CBT SELF-HELP AND ITS IMPLEMENTATION IN

A NEW ZEALAND CONTEXT ...ttt sttt sttt 20
(0 101d 1 1 TS0} A0 1 F:1 ] ) SRR 20
LI-CBT SEIf-HEIP ..ottt ettt et s e ene e 20
Advantages of LI-CBT Self-Help Compared to Traditional CBT ..........cccccccvvieiiiieniieeieeenee. 21
Disadvantages of LI-CBT Self-Help Compared to Traditional CBT .........ccccceevvvieniieenneennnee. 22
Evidence for LI-CBT .....cooiiiiieeeeeeece et ettt re e st sb e e eeeseeenaeeeanes 24
The importance of guidance in LI-CBT self-help OUtCOMES.......ccovemenenirninenesnsinsesesssssessssesssesesnees 24
LI-CBT In National and International Health Services ..........coceviieniiiiiiniiniiinicceeeeeee 26
Considerations of Stepped Care in a New Zealand ConteXt ..........eecveercueeeriieeenieeeneeeenveennne 27
LI-CBT Self-help Initiatives for Depression in New Zealand ...........ccccoeeveeveieeniiieiniiieenieecienns 27
SPARX ettt ettt h e et e h e et b e e st e e bt e et e beeeabeenaaeeane 28
Beating the BIUES .....ccccviiiiiiieciie ettt ettt e e e s e e eab e e e sabeeennseeenseeennes 28
THE JOUINAL.......iiiiiii ettt et e sh e et et et e sae e et e b e sateens 29
OVErcOMING DEPIESSION ... ..iiiiiiieeiiieeiiieeiteeeiiee ettt e esteeesteeeeaeeesaeeesseeessseeesnseeensseeensseesssseesnes 30
Living Life t0 the FUll.......cc.oooiiiieecee ettt 30
Summary and Rationale for Further LI-CBT Self-help Research in New Zealand...................... 30

CHAPTER 4: GROUP GUIDED LOW INTENSITY CBT SELF-HELP AND THE
LIVING LIFE THE FULL PROGRAMME ........cccooiiiiiiiiiiiiieeceeeeceeee e 32

(0 131411 1 TS0} A0 1 F:1 ] ) SRR 32



IX

Introducing Group Guided LI-CBT .......oooiiiiiiiieeeecee ettt e e e e s 32
Comparing Group LI-CBT to Traditional Group CBT ..........cccceeiiiiiiiiieiecieeceeee e 32
Group Guided LI-CBT Self-HeIP .....cooouiiiiiiieiieeee ettt e e 33
Evidence for Group LI-CBT Self-Help.......ccceeviiieiiiieiieeeeeeeeeeee e e 34
CoPINg With DePreSSION COUISE ...mmimmirinieirstssssssssssssssssssss s sssssssssssssssssssssssasssssssssssssssssssssssssssssssesns 34
Brown’s self-confidence Classes ... ————————— 36
LLTTE PIOGTAINITIE «..ccivieeererresseseessesessessessessessssessessessessessessssssssssessessessessssssssssessessessesssassssssessessesssssssssssssessesssssssssassnns 36
Group gUIded LLTTE PIlOt. e ssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnes 37

Group guided LLTTF effiCacy StUAY ....ccuneremrnemerniinsinseissssssssssssssssssesssssssssssssssssssssssssssssssssssssssssssssssssssees 38
Summarising the Range of Group Guided LI-CBT Self-Help Programmes in Literature ....... 39
Review of Studies Utilising the Group Guided Application of LLTTF ........cccoccoiiiiniiininncnnnns 39
Group Guided LLTTF Amongst Adult and Adolescent Populations .........c..ccccceceveeiiiniennnnne 40
Group guided LLTTF amongst Irish adUlts ... ssssssssssssssssssssssseens 40
Group guided LLTTF amongst Canadian adults ......sssssesssssssssssssssssssssssssseens 40
Group guided LLTTF amongst Scottish minority ethnic community members. ..., 41
Group guided LLTTF amongst Canadian adolesCents. ... 41
LLTTF Delivered in New Zealand ...........cccccceriiniiiiiiiiiiiiiniiiicieeeee e 42
Individually guided LLTTF amongst Asian students in New Zealand........coonneoneninenseensenseneens 42
Group guided LLTTF amongst New Zealand adults........conienniesisssssssssssssssssssssssssssseens 43
Group Guided LLTTF Amongst Older Adult POpulations ...........ccceeevvieeiieeeiiieeniieeeiie e 43
Road testing LLTTF workbooks amongst groups of English older adults ......cooninenrensenseneens 43
Attempts to pilot group guided LLTTF amongst English older adults .........ccmenninnenrensinnenneenens 44
Group guided LLTTF amongst Canadian older adults ... 44
Summary and Rationale for Further group guided LI-CBT Self-help Research .......................... 46

CHAPTER 5: TREATMENT ENGAGEMENT AND OTHER FACTORS THAT MAY

AFFECT OLDER ADULT LOW INTENSITY CBT TREATMENT OUTCOMES................... 47
OULINE Of CRAPLET .....eiiiiieiiiie et e s e et e et e e esaaeeeabeeessaeeessaeeesssaessseeesnseeennseens 47
Factors that may Affect Older Adult LI-CBT Treatment OUtCOMES ........cccceeevvuveerueeenireeerveeennne 47
The Impact of Sensory, Physical, of Cognitive Decline ...........cccceevvieeviieniieeniieeeie e 47
Psychiatric COmMOTDIAIY .....cuviiiiiieiiiie ettt et e e e e e ar e e esareeeaeeesnseeenes 47

Client Characteristics and Client Fit in CBT Treatment .........uueeeeeeeeeeeieeeeeeee et eeeeeeees 48



Client Engagement with Treatment ...........cccooiiiiiiiiiiiiiiieieeeeeeee e 49
ENngagement defiNitionN. st ss s ss st 49
Client adherence and COMPIIANCE. ..o sasssns 50
(00 D T=) o U= = T Lo =P S PPPPSSSO 50
ClIENT PATTICIPATION e etritreeeriesrise et ses e s e b s bbb bR 51
(00 D<) 4 Loy o oYL [ o) o PSPPSRSO 51
IMPOTtance Of ENZAZEIMENT ... sse s ssss bbb bbb bR a bbb 51

Summary and Rationale for Accounting for Engagement in LI-CBT Self-Help Research.......... 52

CHAPTER 6: CURRENT STUDY SUMMARY, RATIONALE, AIMS, AND

RESEARCH QUESTIONS ... .ottt ettt ettt sttt e sttt e sae e sneenees 53
(0 131d 1 1T 0) A0 1 F:1 ] ) SR TRR 53
Current Study Summary and Rationale ............ccccceiiriiiiiiiiiiiieciecccecee e 53
GENETAL ATIN ...ttt et e bt e et e bt e e ab e e sb e e e bt e bt e et e e bt e eabeesaeesnneens 55
ReSEATCH QUESTIONS ...eoieiieiiiiiiiiiiiee ettt eeeeet e e e e e e e ee e e e eeeeeeeeesataereeeseeeeeenastaereeeeeseenanns 55
Primary QUESTION .....cccuiieriiieiiieeiteeesteeesteeeite e ettt e eteeesteeessaeeessseeessseeensseeennseeennseesnsseesnsseesnnns 55
SecONAAry QUESTIONS ....eeeuviieeiieeeieeeeieeeeteeesteeesteeesteeeseteeetreeeaeeessaeesnseeessseesssseesnsseesnsseesnssens 55
TEertiary QUESTIONS ....eeeeuvieeeiiieeiieeeitteeeitieeeitteeetteesteeessteeessseeessseeasseeasssaesssseessseeessseeessseesnsseesnnns 56
ReSearch HYPOTNESES .....ooviueiiiieiieiiiieeee ettt ettt e et e e et e e s aae e sabeeesaseeennseeenneeens 56
Primary HYPOtRESES ......eeiiiiiieiiieeiie ettt ettt e et e e s e e sabeeenabeeenseeenseeennes 56
Secondary HYPOtNESES .......oeeuiiiiiiieeiieeciee ettt et e e e e e e e saaeeesnbeeenaseeenaeas 56
Tertiary HYPOTNESES ..ccuvieieiieiiiie ettt ettt e e e e tte e et e e s e e e sabeeesaseeeenseeenseeennns 57
CHAPTER 7: METHODS ..ottt ettt et sttt sttt e sneenees 58
L0 10141 1 TS0} O] 1 F:1 ] ) SRR 58
e L T 01 11 SRR 58
RECTUITIMENT ...ttt e b e st et e ea e e bt e e st e et e e sabeenbeesaeeeneens 60
Non-Direct ‘Awareness’” AAVEITISING .......ccveeriuieeriieeeriieeiiieeiieeereeeesieeesaeeesreeesseeessseesssneesnnns 60
Direct Face-t0-Face AdVETtiSING ......ccccveieiiieeiiieeiieeeiieeeieeeeieeeereeesbeeeeaeeeeareeeaseeeeseesaneeennns 60
Study Information for Interested IndividualS..........cccueeeiiiieiiiieiiiieiiceecee e, 61
Participant SEIECTION ......cccuviiiiiiieiiieeeiie ettt ettt e e st e e saee e eeeaaeeensaeesnseeesnseesnseeennee 61

Group Guided LI-CBT Self-Help INtervention.............cccuierieeerieeeiieeeeeeeiee e eevee e 63



XI

LLTTE PIrOZIAMIMIE .....eeecviieeiiieeiieeeieeesieeesieeeseteeesaeeessseeessseeasssaesssseessseesssseessssesssseesssseessssees 63
Programme Setting and STIUCIUIE ..........c.coeviiiiiiieriieeeiee et estee et e eeeeeseaeeeteeesaeeeeseeesneeenes 64
Group Facilitator and TTaiNing........c.ceervueeeiiieeiieeeiie s e eeieeesieeesteeesteeeareeesaeeeeeaeessaeesnseeensseees 67
Supervision and MONIEOTINE .......coevieiriiieeiiieeriee et e eete e st e e eeeesaeeesteeeseaeeessseeesseessseesseeesseennns 67
IMIEASUTES ...ttt ettt ettt ettt e at e bttt e bt e e ab e e b e e sab e e be e e st e e b e e eabeebeeeabeeaabeeabeenbeeenneenee 67
Patient Health Questionnaire-9 (PHQ-9) ........ccuviiiiiiiieee e 69
Geriatric Anxiety INVentory (GAIL) .....cceeoeciieioieeee ettt et saee s aee e evee e 70
Quality of Life and Enjoyment Questionnaire-Short Form (Q-LES-Q-SF) ......cccovvvviivininen. 70
Visual ANAlOGUE SCAIES.....ccuviiiiiiiiiiieeiee ettt et e et e et eeetaeeetaeeesaeesssaeesnseeennseeenns 71
Depression Visual Analogue Scale (D-VAS) .. isinsissssssssssssssssssssssssssssssssssssssssssssssssssens 71
Anxiety Visual ANalogue SCAle (A-VAS) . niessssisssssssssssssssssssss st st ssssssssssssssssssssssssssees 71
Quality of Life Visual Analogue Scale (Q-VAS) . sssssssssssssssssssssssssssssssasesns 72
Participant Engagement Questionnaire (PEQ) ..o sssssssssssssssssssssseens 72
Data COLLECTION ......eeieeiiiieiie ettt ettt et e s bt e bt e s ab e et e e sbeeeabeesabeeabeesseesaneas 73
Ethical CONSIAETATIONS ....cecutiiiiiiiiiiiieeie ettt ettt ettt e bt et e sbe e et e saeeebeesaeeeseeenaee 74
D N 1 1 ] T OSSR 76
S 1ol 1 D 1T 4§ SRR 76
TOOIS USEd 1N ANALYSIS ...vvieeiiieeiieeeiie et esee ettt e et eeseeeeea e e staeessbeeeeaeeessseeessseessnseeennseens 77
ANALYSIS TYPC.cnerieiiiie ettt ettt e et ete e e et e e taee e saeeesbeeesbeesnsaeesnsseeanseeensseeennseeanns 77
MULIIEVE] MOAEIING ...orrvirreereiriirsiseiresssese s sssesses bbb s s s 77
Data Management and ConsSiderations...........cccuuieriuieeriieeeriiieenieeesreeesreeesereeessreessneessseeessseeens 78
COAINE TN urttreiereestise ettt ssee s s e b s 78
COAING AtEENAANCE ..vueeveeerieeeieestese e st s R e 78
IMISSINEG QATA .ovvieeerirsieseesses st s s s R b 79
SAIMPLE SIZE .ovvevrereeritriesseise s ER R R 80
Preliminary ANALYSIS ...c..iiiciieiiiieeiiee et e et e e st e e stee e et e e saee e saeeesbeeessaeeensaeesssaesassneensseeenseeanns 81
ASSUMPTION CRECKS. ..ottt st s bbb b 81
MEASUTE TEIADIIILY wvueueererseeireisseseeiesssese s bbb 82
CONVETZENT VAIIAILY 1uurvueerersiereeirisssessisessse s sssessessssses e ssssssssss st sttt asssssns 82
Visual analysis of participants’ ratings on primary outCome MeasUIES .....cccrumenmemesressmessmssessssssessens 82
Participants’ ratings on VASs compared to ratings on equivalent standardised measures......... 82

Assessment of variance within primary variables for Multilevel Modelling ........cccounenrenieneenseenens 83



Correlational analysis Of ENGAgEMENT ...t sasesns 83
Preliminary visual analysis for alternative predictor variables ... 84
Multilevel Modelling ANALYSIS ....cc.veieruieeeiiieeiieeeiteeeieeesiee et e ereaeeeeaeeeareeeseeessseeennseeennseeennes 84
Defining MOde]l @STIMAES ... bbb 84
Specifying Multilevel Models and model ProgreSSion ... essssssssssssssssssssssssanes 85
IMLIM PIOZIESSION cuuvueereusieeeuseseesessesssessessssssessssssssesssesssssesssssssssessssssssssssssssssssssssssssssssssssssssssssasssssssssssssssssnssssssssssssnssnns 85
Unconditional Means Models (Model D1, Model A1, Model Q1) ...cnmmnenenmeeneenenesssessessesssessssnesns 86
Unconditional Growth Models (Model D2, Model A2, Model Q2).....cmmenenmeneenenesssenssesssesssneans 86
Unconditional Growth Models (Model D3, Model A3, Model Q3).....cconnenmeneenenessessesssssesssseans 86
Unconditional Growth Models (Model D4, Model A4, Model Q4).....cnnenmeneenenesssessesesssesssseans 87
Supplementary Unconditional Growth MOAELS .....c.ueninineiniensssssssssssssssssssssssssssssssssssssssssanes 87
CHAPTER 8: RESULTS ...ttt ettt e ettt e e st e e s st e e e et e e e s snsaeeessnnnaeeennns 88
OULINE Of CRAPLET ...ceueiiiiiieeciie ettt et e s e e e st e e ssaeeeaaeeesaeesssaeeenseeennseesnseesnnes 88
Section 1: Preliminary ANALYSIS......cccueeeiieeiciieeiiieecieeereeeetee et e e e e et e e aeeesaee e sseeesnseeenseeennns 88
ASSUMPLION CRECKS ...uuiiiiiiiieiiie et ctee ettt e e et e e st e e et e e eabeeessseeesaseeennseeesseeenseesnnes 88
Measure Reliability ChECKS .......ccooiiiiiiiiiiiieeiieeciee ettt et saee e e e eaaee e 88
Internal consiSteNCY Of PHQ=O ...ttt sssssss s sssssssssssssssssssssssssssssssssssssssssssssssanes 88
Internal consistency of GAIL, Q-LES-Q-SF, and PEQ ....c.connssnissssssssssssssssssssssssssssssssssssssssanes 90
Convergent Validity analySiS . sssssssss s ssssssssssssssssssssssssssssssssssssssssnes 90
Visual Analysis of Participants’ Ratings on Primary Outcome Measures.........c...ccccccevveennnenne 90
Visual analysis of participants’ depression ratings on PHQ-9, GAI, and Q-LES-Q-SF ......cccvvuuen. 91
Participants’ Ratings on VASs Compared to Ratings on Equivalent Standardised
IMIEASUIES ...ttt ettt ettt ettt e bttt e bt e e e bt e e bt e e eab b e e eabeeeeabeeesabee e bt e e sbeeesanee 94
Assessment of Variance Within Primary Variables for Multilevel Modelling......................... 95
Assessment of variance within participants’ ratings on PHQ-9 ... 95
Assessment of variance within participants’ ratings 0n GAI ... 97
Assessment of variance within participants’ ratings on Q-LES-Q-SF ... 99
Correlational Analysis of ENAZEMENt .........ooiuiiiiiiiiiiiiiiiieiceeeee e 100
Preliminary Visual Analysis for Alternative Predictor Variables..........c.ccceevveeriiieinveeinnenns 101

Differences in outcomes across time between participants using, versus participants not

using antidepressant medication during intervention. ... sssssssssssessees 101



XIII

Differences in outcomes amongst participants who lived alone versus participants who

lived with others during the course of the INtervVention. ... 103
Differences in outcomes amongst participants with different levels of attendance .........cccceuuuuu. 105
Section 2: Multilevel Modelling Results...........cooiiiiiiiiieiiieciiieceeeiee e 106
The Intervention — Depression Relationship Over Time ........ccocveeviieirieeiiieeciiee e 106
Depression over time model deSCriPtioN ... sssssssssssns 106
Depression over time MOAe] TESUILS ... sssss s ssss s sssssssssssssssans 106
MOdE] fIXEA EFFECLS ..oueureereererereei st ss s es s 106
Model VarianCe COMPONENTS....ourereeeessessssesssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssassssess 106
MOdE] GOOANESS-OFf-fIt i s bbb st 107
The Intervention — Anxiety Relationship Over Time ..........cccooceeriieiiiiniiiniiniieiceeeieeeee 109
Anxiety over time Model deSCriPLION .ot s s nes 109
Anxiety over time MOAE] TESULLS. ...t st asss st es 109
MOdE] fIXEA EFFECLS ..oueureeeerirereei et ss s s s 109
Model VarianCe COMPONENTS....orirerenneseeseessssessssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnss 109
MOl GOOANESS-OF-fIt i bbb st 110
The Intervention — Quality of Life Relationship Over Time .......ccccccveevvvieenieeeniieeciee e 112
Quality of life over time model deSCIIPION ... sssasssans 112
Quality of life over time MOAE] FESULLS ...t ses s ssssssns 112
MOdE] fIXEA EFFECLS ..oueereeeeererereee st ss s sp s 112
Model VarianCe COMPONENTS....orrereeeeseessssessssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnes 112
MOdE] GOOANESS-OF-FIt i s st 113

The Moderating Effect of Out-of-Class Engagement on the Relationship Between the
Intervention with Depression OVEr Time........oooviiiriiieiiieeiiecieeeeeeeee e 115
MOAE] D4 AESCIIPTION cucurivieeeretreiseseesseisee st st s bbb 115
ReSUILS frOmM MOAEL D4 ...ttt sess s e s s e 115
Model D4 fixed effects, variance components, and goodness-of-fit statisticS......ouurmrnrerreenens 115

The Moderating Effect of Out-of-Class Engagement on the Relationship Between the

Intervention with AnXiety OVer TIME ......cccvouiiiiiiieeiiieeciee et e e e 118
MOAE] A4 AESCIIPLION cuvvurrrirerritreieeseseisee s ssssses et bbb bbb 118
RESUILS fTOM MOAEL A4 ...ttt s s e 118

Model A4 fixed effects, variance components, and goodness-of-fit statisticS......cmmerrerreenens 118

The Moderating Effect of Out-of-Class Engagement on the Relationship Between the
Intervention with Quality of Life Over Time.........cccvveriiieiiieeiiiecieeceeee e 120



MOdE]l Q4 AESCIIPLION c.ceurereeeeeretreeeeses s s bbb b et 120
ReSUILS from MOAE] Q4 ...ttt ses s aen 120
Model Q4 fiXEA EffECLS v bt 120
Model Q4 VariancCe COMPONENTS.....ccuumrerrereesssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssesssssssssssssssssens 120
Model Q4 Z00ANESS-OFf-fIt. .. s st 121
SUPPIEMENTATY ANALYSIS ..vveeeviieeiieeriieeeiieesteeerteeesteeesteeestaeeesaeessreesseeessseesesseessnseesnnsessnnns 124

The effect of attendance, use of antidepressant medication, and living status on the

relationship between the intervention with primary outcome variables: Model D5, A5,

Q5, D6, A6, Q6, D7, A7, A0 Q7 woovceeseesersesseessesssessssssossssssssssssssesssossssssssssosssss s sessssss oo sess s 124
Results from Model D5, A5, Q5, D6, A6, Q6, D7, A7, and Q7 ..oeeeeereeereerreereeseeserseessesessseessesssesssesssenans 124
CHAPTER 9: DISCUSSION ..ottt ettt sttt st e sae e e e e 126
Overview and Chapter OULINE .........cccviieiiieiiiieeiieeetee et tee e e e e e b e e sabeeeenseeeneeas 126
Summary of Hypotheses and Study FINdings .........ccceeeriiieiiieeiiieeieeeieeeee e 126
HYPORESTS ©...niiiiiiiieeiie ettt ettt e e e e et e e sibeeesabeeesnaeeesaseeensseesnnseesnseesnseeans 126
HYPONESIS 2.ttt ettt e e et e et e e st e e snbeeesabeeessseeessseeennseesnsseesnnseesnseeans 128
HYPOTNESIS 3 ...ttt ettt et et e b e st e e bt e enbeenaees 129
Hypothesis 4 and HyPOthesis 5 .......oieiiiiiiiiieiiecieeeieeete ettt e eeaeeeens 130
HYPORESIS Ottt ettt ettt e et e et e e st e e snbeeesnaeeessseeennseesnnseesnseesnseeans 131
SUPPIEMENLATY ANALYSIS ..vveeeiiieeiiieriieeeiieesieeesteeerteeereteeestreesteeesseeesseeessseesesseesnsseesnnseesnnns 132
AUhOT’™S RETIECHION ..ttt et et 133
Contributions to Literature and Clinical PSYchology .........ccoovviviiiiieiiiiiiieciecceecee e 138
Limitations of CUITeNt StUAY ......ccccveeeiiieiiiieeiieeeiteeeieeeeiee et e e e e e sereesaeeesaeeesbeeesnseesnnseeenneas 141
Final Summary and COonCIUSION ........cocviiiiiieeiiie ettt ste e saeeesaeeesaaeeeaaeesnneeennnas 144
REFERENCES ...ttt ettt ettt st e bt et e bt s beesaae e 146

APPENDICES ...t 171



XV

LIST OF TABLES
Table 1. Demographics of Study PartiCIpants ............coocueeiieriiiiiinieieeieeeesee e 59
Table 2. Summary of LLTTF Programme COontent.............cccccveeeriieerieeenieeeieeeeeeeieeeevee e 66
Table 3. SUMMAry Of MEASUIES .......cccuiiiiiiiieiiiete ettt st 69
Table 4. Data Collection Number, Description, and Measurement Time Point in Weeks........... 74
Table 5. Study Measures and Their Administrative Timing .........cccceecvveevvieeerieeniieenieeeee e 74

Table 6. Number of Completed Questionnaires by Participants at Each Measurement Point ..... 79

Table 7. PHQ-9 Reliability, Mean Scores, Variance, and Standard Deviations Across Time

POINES ..ttt ettt e et e e et e e st e e st e e e at e e e st e e e ab e e e tbee e ttaeenaaeeenneeeenaeeeenseeennreen 89
Table 8. Intercept and Slope Correlations For Engagement (PEQ) and All Others Measures .. 101
Table 9. Results from Fitting a Multilevel Model for Depression (PHQ-9) Over Time............ 108
Table 10. Results from Fitting a Multilevel Model for Anxiety (GAI) Over Time ................... 111
Table 11. Results from Fitting a Multilevel Model for Quality of Life (Q-LES-Q-SF) over
TIIMIC .ttt ettt et e e et e e et e e st e e e s s tee e sbeeessbaeenssaeenssaeenssaeensseeensneeanseeeenseeennseeennseeenn 114
Table 12. Results from Fitting a Multilevel Model for Depression (PHQ-9) Over Time and
the Moderating Effect of ENgagement ............coocviiiiiiiiiiieiiiieecieeceeeiee e see e 117
Table 13. Results from Fitting a Multilevel Model for Anxiety (GAI) Over Time and the
Moderating Effect of Engagement .............coouiiiiiiiiiiiiiiiieeeectete et 119
Table 14. Results from Fitting a Multilevel Model for Quality of Life (Q-LES-Q-SF) Over
Time and the Moderating Effect of Engagement...........c.ccooovvveiiiiiiiieeiiiecieececeeeeeee e 123

Table 15. Results from Fitting a Multilevel Model for Anxiety, Depression, and Quality of
Life (PHQ-9, GAI, Q-VAS-Q-SF) Over Time and Controlling for Living Status...................... 125



XVI

LIST OF FIGURES

Figure 1. Common maintenance process in depression outlined by Westbrook et al. (2011,

T K F OO OO O SO PRSP PRPPOPR 7
Figure 2. Illustration of a stepped care model for talking therapies (Te Pou o te Whakaaro
INUL, 2016) . ettt et et e e ae e et e s ab e e bt e sh b e e bt e s bt e et e e eab e et e e saeeebeens 17
Figure 3. Relationship between therapist support time and intensity of delivery methods
adapted from Williams and Morrison (2010) .....c.eeeeeiiieriiieiiieeiiee et 21
Figure 4. CONSORT Flow Diagram illustrating the number of participants at each time
POINE Lottt eiieeette e et e ettt e et eeeetteeetaeeetteessaeeensaeeasseeeasseeassaeessaeensseeansseeensaeeansaeeanseeeanseeennaeeennneeens 63
Figure 5. Participants’ mean ratings of depression severity (measured by the PHQ-9) over
L5020 P PO SUUPPUPUUPRPRR 91
Figure 6. Participants’ mean ratings of anxiety severity (measured by the GAI) over time........ 92
Figure 7. Participants’ mean ratings of quality of life (measured by the Q-LES-Q-SF) over
18110 LSRR 93
Figure 8. Average change trajectory of depression severity as measured by the PHQ-9
ACTOSS TIIMIC .. euteiteeatte ittt ettt et e et et e ettt e bt e eat e e bt e eab e e bt e sab e e beeeab e e bbeeabeesb b e embeesbeesabeenbteenbeenneeeaneens 95
Figure 9. Individual OLS trjectories for participants' PHQ-9 ratings over time..............c..cc...... 96
Figure 10. Average change trajectory of anxiety severity as measured by the GAI across
L5020 P PP RUOPPUSUUPRPRR 97
Figure 11. Individual OLS trajectories for participants’ GAI ratings over time.........cc..ccecueenneen. 98
Figure 12. Average change trajectory of quality of life as measured by the Q-LES-Q-SF
ACTOSS TIIMIC .ttt eatte ettt ettt et e et et e e et e bt e sat e e bt e eab e e bt e sab e e bt e eab e e beeeabe e b e e embeeabeeeabeenuteenbeenbeeeaneens 99
Figure 13. Individual OLS trajectories for participants’ Q-LES-Q-SF ratings over time. ........ 100

Figures 14-19. Individual and mean (represented in bold) change trajectories between
participants using compared to those not using antidepressant medication over the course of
the intervention on each primary OutCOME MEASUIE. .......cccveeerureeerureerirreenireenreeesreeessneeesnneeenns 102

Figure 20-25. Individual and mean (represented in bold) change trajectories between
participants who live alone compared to those who live with others on each primary
outcome measures over the course of the INtErvVention ............coceerieiiienieeiienieeeeee e 104



XVII

LIST OF APPENDICES

Appendix A
Table A-1.

Appendix B

Document B-1.

Appendix C

Table C-1.

Appendix D

Figure D-1.

Figure D-2.

Figure D-3.

Figure D-4.

Figure D-5.

Figure D-6.

Appendix E

Table E-1.

Appendix F

Table F1.

Appendix G

Table G-1.

Participant depression scores and classifications at intake.

Study information pack provided during recruitment.

Percentage of missing data across measurement time points acccording
to Little’s MCAR test.

Standardised residual plot of depression severity scores (PHQ-9
change) utilising data from Model D3.

Standardised residual scatterplots for depression severity scores (PHQ-
9 change) utilising data from Model D3.

Standardised residual plot of anxiety severity scores (GAI change)
utilising data from Model A3.

Standardised residual scatterplots for anxiety severity scores (GAI
change) utilising data from Model A3.

Standardised residual plot of quality of life scores (Q-LES-Q-SF
change) utilising data from Model Q3.

Standardised residual scatterplots for quality of life scores (Q-LES-Q-
SF change) utilising data from Model Q3.

Geriatric Anxiety Index (GAI) reliability for all participants across
each measurement time point.

Quality of Life Enjoyment and Satisfaction Questionnaire Short Form
(Q-LES-Q-SF) reliability for all participants across each measurement
time point.

Participant Engagement Questionnaire (PEQ) reliability for all
participants across each measurement time point.



Appendix H

Table H-1.

Appendix I

Figure I-1.

Figure 1-2.

Figure 1-3.

Appendix J

Figures J-1 and J2.

Figures J-3 and J-4.

Appendix K

Table K-1.

Appendix L

Table L-1.

Appendix M

Table M-1.

Appendix N

Document N-1.

XVIII

Convergent validity of visual analogue scales and their equivalent
primary outcome measures across time points.

Comparing participants’ mean scores on measures of depression,
plotting PHQ-9 and D-VAS Z-scores over time.

Comparing participants’ mean scores on measures of anxiety, plotting
GAI and A-VAS Z-scores over time.

Comparing participants’ mean scores on measures of quality of life,
plotting Q-LES-Q-SF and Q-VAS Z-scores over time.

Comparing individual participant scores on measures of depression,
plotting PHQ-9 and D-VAS ratings at Week 14.

Comparing individual participant scores on anxiety, plotting GAI and
A-VAS ratings at Week 14.

Within-individuals exploratory Ordinary Least Squares (OLS)
regression model data for PHQ-9 data as a function of linear time.

Within-individuals exploratory OLS regression model data for GAI
data as a function of linear time.

Within-individuals exploratory OLS regression model data for
Q-LES-Q-SF data as a function of linear time.

Supplementary research case study presented as part of course
requirements.



XIX

ACRONYM GLOSSARY

A-VAS
CBT
D-VAS
GAI
IAPT
LI-CBT
LLTTF
MAR
MLM
Model A
Model D
Model Q
NICE
MCAR
NMAR
PEQ
PHQ-9
Q-LES-Q-SF
Q-VAS
SPARX
VAS

Anxiety Visual Analogue Scale

Cognitive Behaviour Therapy

Depression Visual Analogue Scale

Geriatric Anxiety Inventory

Improving Access to Psychological Therapies

Low Intensity Cognitive Behaviour Therapy

Living Life to the Full

Missing at Random

Multilevel Modeling

Anxiety Series of Multilevel Models

Depression Series of Multilevel Models

Quality of Life Series of Multilevel Models

National Institute for Health and Care Excellence
Missing Completely at Random

Not Missing Completely at Random

Participant Engagement Questionnaire

Patient Health Questionnaire - 9

Quality of Life Enjoyment and Satisfaction Questionnaire Short Form
Quality of Life Visual Analogue Scale

Smart, Positive, Active, Realistic, X-factor Thoughts

Visual Analogue Scale





