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This study examined the durability of cognitive bibliotherapy for mild to moderately depressed adults

by conducting a 3-year follow-up of participants from a previous study (C. Jamison & F. Scogin,

1995 ). The Hamilton Rating Scale for Depression, Beck Depression Inventory, and questions relating

to participants' perceptions of the program were administered. Results indicated that treatment gains

were maintained over the 3-year follow-up period and support the usefulness of cognitive bibliotherapy

as an adjunct to traditional treatment modalities in a general adult population.

Research has indicated that bibliotherapy is an effective treat-
ment for mild and moderate depression in older adults, with
treatment gains maintained at 1-month, 6-month and 2-year fol-
low-up intervals (Scogin, Hamblin, & Beutler, 1987; Scogin,
Jamison, & Davis, 1990; Scogin, Jamison, & Gochneaur, 1989).
Several studies have also indicated that bibliotherapy can be an
effective treatment for the general adult population with treat-
ment gains maintained at 3-month follow-ups (Jamison &
Scogin, 1995; Schmidt & Miller, 1983). The results from the
Jamison and Scogin (1995) study are comparable to those found
for other studies of psychotherapy. For example, in Robinson,
Berman, and Neimeyer's (1990) review of controlled outcome
research on psychotherapy, the means for pre- (M = 21.8) and
posttreatment (M = 11.8) Beck Depression Inventory (BDI;
Beck, Ward, Mendelson, Mock, & Erbaugh, 1961) scores were
nearly identical to those in the bibliotherapy study (M = 21.9,
M = 9.2). The present study addressed the issue of long-term
maintenance of bibliotherapy effects for a depressed general
adult population by conducting a 3-year follow-up of partici-
pants from the Jamison and Scogin (1995) study.

In the 1995 study, 80 individuals were recruited from the
community. Participants were eligible for participation if they
(a) scored 10 or higher on the Hamilton Rating Scale for De-
pression (HRSD; Hamilton, 1960), (b) scored 10 or higher on
the 21-item BDI (Beck et al., 1961), and (c) met the criteria
of the Diagnostic and Statistical Manual of Mental Disorders
(3rd ed., revised; DSM-1I1-R; American Psychiatric Associa-
tion, 1987) for a mild or moderate major depressive episode as
determined by clinical interview. Participants were randomly
assigned to one of two treatment conditions: cognitive biblio-
therapy or delayed treatment cognitive bibliotherapy. Participants
assigned to the cognitive bibliotherapy condition were given the
book, Feeling Good (Burns, 1980), to read within a 4-week
time frame. Participants in the delayed treatment group were
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advised that they were being placed on a waiting list, with
treatment beginning 4 weeks after the initial interview. All parti-
cipants were telephoned weekly. During these telephone calls,
the BDI was administered and any questions concerning the
study were answered. Individuals in the cognitive bibliotherapy
condition were assessed at initial interview, immediately after
treatment, and 3 months after treatment. Participants in the de-
layed treatment condition were assessed at initial interview, ap-
proximately 1 month later immediately before starting treatment,
and immediately after treatment. The general outcome measures
used in the study were the HRSD (Hamilton, 1960), the BDI
(Beck et al., 1961), and the Symptom Checklist—90 (SCL-
90; Derogatis, 1977). Seventy-two participants completed all
three assessments. The results indicated both statistically and
clinically significant improvement in depression scores after
bibliotherapy treatment. Treatment gains were maintained at 3-
month follow-up. The present investigation extended the follow-
up to 3 years.

Method

Participants

Participants in the treatment study (Jamison & Scogin, 1995) who

had completed all three assessments were eligible for inclusion in the

3-year follow-up. The 3-year follow-up had a potential sample size of

72 after combining both the original cognitive bibliotherapy group and

the delayed-treatment group. These groups were combined because, at

the 3-year follow-up, they were similar in that they had received the

same intervention with only 1 month, on average, separating the time

since treatment for the two groups. Twenty-two of these 72 participants

did not participate in the follow-up, leaving a sample size of 50 partici-

pants. The characteristics of these persons were as follows: age, M =

41.6, SD = 10.0; race, 8 Black, 42 White; sex, 42 female, 8 male;

education, M = 14,7 years, SD = 2.1 years; marital status, 29 married,

21 single-divorced-widowed. Of the 22 participants who did not com-

plete the follow-up study, 2 did not wish to complete the study and 20

could not be contacted.

Procedure

We conducted statistical analyses to determine whether the individuals

who participated in the 3-year follow-up were systematically different

from those who did not complete the follow-up. Demographic data (age,
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sex, race, education, income, and marital status), previous psychiatric

history, use of psychotropic medication at time of initial treatment, and

depression rating (HRSD and BDI at Time 1 assessment) values were

entered into a between-groups multivariate analysis of variance (MA-

NOV\). This analysis revealed that the two groups differed significandy

(p < .05). Univariate analyses indicated a statistically significant differ-

ence on only two variables: age and whether participants were taking

psychotropic medication when the original study began. Participants

who completed the follow-up study were significantly older (M = 41.6,

SO = 10.0), than those who did not complete the follow-up (M = 31.9,

SD= 10.4),F(1,78) = 17.31, p< .05. This finding is probably related

to the fact that the younger participants in this study were more likely

to have moved from the area since completion of the study. There was

also a significant difference between the two groups in the number of

participants who were taking psychotropic medication at initial assess-

ment, x2( 1, N = 72) = 3.89,p < .05. Six persons from the original study

had been taking psychotropic medication and all of these participants

completed the follow-up. Further regression analyses were conducted to

determine whether either variable was predictive of follow-up status on

the HRSD or the BDI. The relation of age to follow-up BDI and follow-

up HRSD with pretreatment BDI and HRSD partialed were .22 and

—.14, respectively, which are both nonsignificant. The relation of taking

psychotropic medication at initial evaluation to follow-up BDI and fol-

low-up HRSD with pretreatment BDI and HRSD partialed were -.11

and —.05, which are both nonsignificant. Thus, neither variable was

predictive of follow-up status, and we do not consider these variables

in further analyses.

Individuals who agreed to participate in the 3-year follow-up were

interviewed over the phone. The HRSD and. BDI were given by two

clinical psychology graduate students who'had been previously trained

to use the HRSD and BDI. The HRSD (Hamilton, 1960) is a 21-item

structured interview that includes questions about mood, guilt, sleep,

appetite disturbance, and suicidal ideation. The BDI (Beck et al., 1961)

is a 21-item self-report measure that assesses symptoms and attitudes

associated with depression. Topics included in the measure include feel-

ing sad, feeling unattractive, health concerns, and suicidal ideation. Parti-

cipants were also asked a series of questions assessing their continued

use of the treatment techniques and their perceptions of the treatment

program.

Results and Discussion

The durability of treatment gains over a 3-year period was

assessed by separately examining the HRSD and BDI scores in

repeated measures analyses of variance (ANO\As) using data

from pretreatment, posttreatment, and the 3-year follow-up.

Means (and standard deviations) for the HRSD were 19.6 (SD

= 4.8), 10.0 (SD = 5.8), and 9.8 (SD = 8.0) for pretreatment,

posttreatment, and 3-year follow-up, respectively; for the BDI,

they were 21.9 (SD = 4.8), 10.4 (SD = 8.3), and 11.4 (SD =

8.8), respectively. Initial analyses revealed a significant effect

for time on both dependent measures. There was a significant

change in BDI, F(2, 48) = 64.36, p < .05, and HRSD scores,

F(2, 48) = 89.98, p < .05, across times of assessment. Follow-

up analyses revealed a significant decrease in HRSD score from

pretreatment to follow-up, F( 1, 49) = 86.61, p < .05, with no

change from posttreatment to follow-up, F(l, 49) = .02, p >

.05. Similarly, analyses revealed a significant decrease in BDI

score from pretreatment to follow-up, F(l, 49) = 63.33, p <

.05, with no change from posttreatment to follow-up, F(l, 49)

= .53, p > .05. Furthermore, 71% of participants did not meet

criteria for major depression at follow-up. We determined diag-

Table 1

Clinically Significant Positive and Negative Change From

Pretreatment to Posttreatment, Pretreatment to 3-Year

Follow-Up, and Posttreatment to 3-Year Follow-Up

Pre to post

Measure,
n, and %

BDI
«
%

HRSD
n
%

(« =

Pos

24
32

24
32

76)

Neg

0
0

0
0

Pre to 3 yr
(n

Pos

25
50

33
66

= 50)

Neg

0
0

0
0

Post to 3 yr
(n

Pos

9
18

16
32

= 50)

Neg

3
6

4
8

Note. Pre = pretreatment; Post = posttreatment; 3 yr = 3-year follow-
up; Pos = clinically significant positive change; Neg = clinically signifi-
cant deterioration; BDI = Beck Depression Inventory; HRSD = Hamil-
ton Rating Scale for Depression.

nostic status at 3-year follow-up by evaluating responses to

questions on the HRSD and BDI that are relevant to each diag-

nostic criteria. This procedure differs from the clinical inter-

views which were used in the initial, posttreatment, and 3-month

follow-ups. At initial assessment, all participants met DSM-

HI-R criteria for a major depressive episode. At posttreatment

72% of participants did not meet such criteria. Although the

different methods of assessment are recognized as a potential

limitation, it does appear that treatment gains were maintained

over the 3-year follow-up period and participants were less de-

pressed than when they began the program.

Methods outlined by Jacobson and Truax (1991) were used

to assess clinically significant positive change and deterioration

from pretreatment to posttreatment, from pretreatment to 3-year

follow-up, and from posttreatment to 3-year follow-up. The

same two criteria were used as in Jamison and Scogin (1995).

The first criterion involved a cutoff score placing the partici-

pants closer to the mean of a normal population than to the

mean of this depressed sample at pretreatment for positive

change (BDI ==11; HRSD =3 12) and closer to the mean of the

depressed sample for deterioration (BDI a 11; HRSD =t 12).

Reliable change indices were used as the second criterion. These

indices were 6.4 and 5.6 for the BDI and HRSD, respectively.

A participant was considered to have changed significantly if

he or she met both criteria. The results are displayed in Table

1. Rates of clinically significant deterioration were low (6% on

BDI and 8% on HRSD) for the follow-up period. In addition,

participants continued to experience positive change, even if at

a low rate (18% on BDI and 32% on HRSD), over the follow-

up period.

The persistence or recurrence of symptoms in the present

sample was also evaluated. Although the lack of more frequent

assessments and the limited number of participants available at

follow-up prevents a precise evaluation of the return of symp-

toms, an estimate was made. Participants were considered to

have experienced a continuation or return of depression if (a)

they were depressed at the time of follow-up or (b) they sought

treatment during the previous 3 years, except if this treatment

was merely monitoring medicine they had been on before the
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original study. Twenty-two (44%) participants met at least one

of these criteria. Of these 22 participants, 5 (10%) had been

depressed at posttreatment. Research on the natural course of

depression suggests that, for 5%-10% of people, depression

will take a chronic course. Furthermore, 50%-60% of people

who experience one episode of major depression can be ex-

pected to experience another episode (American Psychiatric As-

sociation, 1994) and the average period between new episodes

in patients who have fully remitted is 3 years (Hollon, Evans, &

DeRubeis, 1990). The 44% rate of relapse-recurrence-chro-

nicity of depression is better than what would be predicted

based on this description of the natural course of depression. The

timing of the follow-up at 3 years would place the participants in

the period of greatest risk for relapse. The lower rate of symptom

return in the study participants suggests that the participants'

improvement was not just a consequence of their depression

running its course.

The follow-up evaluation also included a series of questions

concerning the program. The first question asked, "Have you

received any treatment for depression since you completed the

bibliotherapy study? If yes, what type?" Fifteen participants

(30%) reported that they had received treatment since the end

of the study; 5 (10%) received medication, 1 (2%) received

psychotherapy, and 9 (18%) received both medication and psy-

chotherapy. We reanalyzed the HRSD and BDI data after delet-

ing these 15 participants to rule out the possibility that this

further treatment was a primary factor in treatment maintenance.

The means (and standard deviations) for the remaining partici-

pants were 19.4 (SD = 5.0) for the HRSD and 21.4 (SD =

8.3) for the BDI at pretreatment and 9.0 (SD = 8.1) for the

HRSD and 10.2 (SD = 8.5) for the BDI at 3-year follow-up.

Repeated measures ANOVAS revealed that these were signifi-

cant decreases, Fs(l, 34) = 74.10 and 71.99, for pretreatment

and 3-year follow-up, respectively, ps < .05. Thus, although

limitations in study design prevent us from being able to draw

definitive conclusions, the available evidence suggests that addi-

tional treatment since the bibliotherapy study does not account

for the maintenance of treatment gains at 3-year follow-up.

The second question asked, "Has your level of depression

increased, decreased, or stayed about the same since you com-

pleted the program?" Twenty-nine (58%) participants reported

that their level of depression had decreased, 8 (16%) reported

it had stayed the same, and 9 (18%) stated that their depression

level had increased. Pour (8%) participants were unable to an-

swer this question using the responses provided. These partici-

pants described a pattern of both increase and decrease over

time.

Participants were also asked, "Have you read any of the book

you were assigned since you ended the study? If so, about

how many pages? If so, how frequently?" Twenty-four (48%)

participants reported that they had read parts of the book again

after the study ended. We conducted two between-groups re-

peated measures ANOVAs to determine the effects of returning

to the book on follow-up status. These analyses revealed that

changes on the BDI and HRSD were not reliably influenced by

having returned to the book since completing the study. Results

from one-way ANO\As indicated no significant differences be-

tween participants who did and did not reread the book on either

BDI scores or HRSD scores at follow-up. These findings could

be interpreted as meaning either that rereading the book has no

effect or alternatively that those people who did reread the book

were helped by it when they might have otherwise relapsed.

More frequent follow-up assessment of participants or formal

booster treatment might help resolve this issue. However, read-

ing the book is only a part of the treatment and is probably not

the best measure of whether participants continued to use the

intervention. For example, many participants mentioned that

they had learned new ways of thinking. These strategies could

continue to be used without reading the book again. As with

traditional psychotherapy, identifying the active ingredients of

cognitive bibliotherapy is a difficult task.

Finally, participants were asked, "What part of the program,

if any, was most useful to you?" Six (12%) participants stated

that just talking with the researcher had been helpful, 7 (14%)

participants responded that they could not remember, and 7

(14%) participants reported that reading the book was helpful

but could not give anything more specific. Of the remaining 30

participants, 20 (40%) mentioned that the most useful part of

the program was that it helped change the way they think in

some manner, such as being less perfectionistic or recognizing

all-or-none thinking.

The results of this study indicate that not only can cognitive

bibliotherapy be an effective treatment for mild to moderate

depression in a general adult population but also that such treat-

ment gains can be maintained at 3-year follow-up. Cognitive

bibliotherapy offers the advantage that it is readily accessible

and provides the opportunity for periodic booster treatments by

rereading the book, which 48% of the participants reported

doing.

The results of this study are limited in several ways. First,

only 50 of the 72 participants from the original study were

assessed and included in the present study. Second, the follow-

up assessments were conducted by telephone for convenience

and to maximize the number of participants completing the

study. However, we recognize that the assessment of depression

is best accomplished in a face-to-face interview. Third, the fol-

low-up assessments were only conducted once during the 3-

year follow-up period. As a result, we are unable to accurately

ascertain the extent to which participants may have experienced

symptom recurrence, including relapse or recurrence of major

depression, over the 3-year period. The most important limita-

tion of the present study is the lack of a control condition.

Nevertheless, these results suggest that there may be long-range

benefits to participants in structured, minimal-contact bibliother-

apy programs for depression. Bibliotherapy programs may pro-

vide an alternative or useful adjunct to traditional treatment

programs for depression in a general adult population.
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