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Mixed method interventions for depression in school settings 
Mapping the literature

The original search for interventions targeting depression in educational settings such as schools and universities did not bring up studies that employed qualitative methods, therefore a new search was done using the following search terms “(school$ OR university$) AND depression AND intervention AND (qualitative OR interview) in Ovid Medline. A total number of 59 papers resulted from this search. After reading the abstracts of all 59 papers, a total of 44 were found relevant included in the review. These papers were either reviews or reports of intervention targeting depression in children and young people. Six papers looked at depression and stress in medical students. The excluded papers were either targeting a specific population or did not focus on depression only. A few papers were written in German and Swedish, they were also excluded. The remaining papers which were either reported interventions or reviews of interventions were saved in .pdf format. Adobe Acrobat reader allows for parallel searches in all documents at once by using the ctrl+f command for ‘find’ and then the ‘find in all documents’ option was selected. This saves a lot of time and allows for a simultaneous view of results from different documents. The key terms searched in all these papers were ‘interview’, ‘qualitative’ and ‘observation’. Out of the 44 papers, the term ‘interview’ was found in 24 of them. From these 24 papers mentioning ‘interview’ 4 were review papers and one paper referred to medical students.

Two studies (Harrowitz et al. 2007 ; Asarnow et al., 2002) mentioned interviews in the conclusion section suggesting that future interventions should include interviews or other type of qualitative method to improve the overall quality of the research and clarify efficacy.

In the majority of the papers (Kavalenko et al., 2005; Aseltive & DeMartino., 2004; Aseltine et al., 2007; Clarke et al., 2001, Garber et a., 2008 – replication of Clarke study; Gillham et al., 2006; Kataoka et al., 2003; Kataoka et al., 2007; Manz et al., 2001; Merry et al., 2004a; Young et al., 2006), interviews are used for diagnosis and terms such as: ‘clinical interviews’, ‘diagnosis interview’, ‘screening interview’ are common in these papers. The diagnosis interview is generally referred to as an alternative and arguably better diagnosis method compared to the self-reported measures used to identify depressive symptoms in the target population. These are highly standardized, highly structured interviews which do not commonly provide qualitative data.  

In addition to the diagnosis interviews, several papers (Demaso et al., 2006; Kovacs et al., 2006; Connell et al., 2008; Kataoka et al., 2004; Ayne et al., 2008) use the interview method for gathering more information about how participants understand depressive symptoms or for evaluation purposes. Demaso et al. (2006) report on a computer-based intervention for families with children having depression. The study uses semi-structured interviews and narrative both for diagnosis purposes, but also to evaluate the intervention process. Still, because this is not study that takes place in an educational setting it does not fit our inclusion criteria. Another intervention targeting school-aged children, but which did not take place in an educational setting was reported by Kovacs et al. (2006). Although in this study the interviews were used in the pre-trial phase of the intervention in order to verify the main concepts of the study and also for diagnosis purposes, the paper did not fit the inclusion criteria and will not be included in the final literature review. 

The study reported by Connell and Dishion (2008) is an interesting intervention from a methodological point of view. The authors use motivational interviewing as an intervention component or technique. In this paper, the interview is not used as a research method per se, but as an intervention tool meant to improve the overall results. Although there is a research dimension that can be further explored in using motivational interview designed to enhance family engagement and trigger the behavior change process, it can be argued that the paper does not fit our inclusion criteria because interviews are not used as a research method. 

Another study that mentions interviews is a report on school-based intervention for traumatized Latino immigrant children (Kataoka et al., 2004). In this paper the authors use what they call ‘cognitive interviews’ aim to test comprehension and interpretation of certain questions for translation and validity purposes. Following the interviews, minor changes to the instrument were made.

Finally, in an intervention for war-exposed adolescents Layne et al., (2008) explore trauma and grief and include interviews for screening, diagnosis, building rapport, enhancing realistic positive expectations and pre-treatment or pre-group pre-group interview that helped incoming members to select traumatic experiences appropriate for group work

So far, I have identified several purposes or uses of interviews in interventions addressing depression in children and adolescent: a clinical or screening and diagnosis purpose; interviews used as intervention components or technique, either in preparation or in the actual intervention; and interviews used to improve the research instruments.  

There are very few papers identified that could class as mixed methods studies if a more orthodox perspective, meaning that the ‘mixing’ is present not only at the data collection stage, but it applies to the way findings are integrated and interpreted. In these papers interview data, for instance, is used as a resource to better understanding the findings of the study, the strengths and the likely failures. 

Further literature search based on citation search or references from identified relevant papers. 

Several reviews if school-based interventions were also identified (Cuijpers et al., 2007; Greenberg, 2001; Merry et al., 2004; Stice et al., 2009). All these reviews refer to diagnosis interviews or clinical interviews as better diagnosis or assessment methods of depression. 

The following three papers (either interventions or reviews) were found in the HTA database using similar search terms with the ones used in the last search in Ovid Medline databases: 

One paper is a research protocol (Stallard et al., 2009) of a study called PROMISE which uses mixed methods (qualitative only in process evaluation) in schools from Bath, Bristol, Nottingham and Swindon. The intervention is based on the RAP - Resourceful Adolescent Program, an Australian prevention program with three components: school-based for adolescents, for family, and for teachers. A search on the RAP-based interventions in Australia or in other countries will aim to identify more papers that could meet our inclusion criteria. 

A systematic review published by Lister-Sharp et al. (1999) aims to evaluate programs promoting mental health in schools. This review mentions studies that use both qualitative and quantitative methods such as interviews with staff and parents, focus groups with pupils. The studies evaluated in this review and combining qualitative and quantitative methodology are general interventions promoting mental health in schools and do not necessarily address depression, therefore a further assessment of these reviewed studies will follow against our inclusion criteria.  

Another systematic review by Kaltenthaler et al. (2006) is an evaluation of computerised CBT for anxiety and depression, university student population included - some software are considered effectives, for others there is limited or no evidence for effectiveness. There is some evidence that CCBT is more effective than TAU (treatment as usual) with less time involvement from the therapist in CCBT. Again, this review does not meet our inclusion criteria because it is not an intervention that takes place in an educational setting.

It seems that the nature of the interventions, its purposes and characteristics are very different in the school-based programs compared with studies taking place in university settings, therefore a separate review will look at these interventions taking place in universities and targeting university students.

Search replication in other databases using cross-search

Because very few interventions were identified using mixed methodology, the search was extended to other databases. A cross-search has been performed using as keywords “depression” AND ‘intervention’ AND ‘school’ using the Research-Pro simple search tool via the Warwick University library in the multi-subject databases which include: Article First (13 results), Ebsco EJS (0 results), Electronic Collections Online (143), Factiva (20050 results), Ingenta Connect (82), JSTOR (13354), Project Muse (1073), Science Direct (7233) and the Web of Knowledge (603). The results were listed by relevance and it was found that usually the relevant papers were found the first 50-60 abstracts, so for the databases where the numbers of papers found exceeded 100, only the first 100 abstracts were read. After reading the selected 100 abstracts from each database further15 interventions and 4 reviews and systematic reviews were found relevant in the new search. Out of these paper, almost half (eight papers) were very recent and have been published in 2008 and 2009. Surprisingly, one school-based intervention was published in 1980 which shows a consistent interest of researchers for this area for the past 30 years.

Following the same procedure as with the previous studies found relevant, a parallel search in the saved .pdf files was performed in order to simply the identification of qualitative methods or mixed methods used. the following key terms were used in the searching the papers: ‘interview$’, ‘qualitative’, ‘focus group’, ‘observation’, ‘discussion’. The results of the interventions and of the methodologies employed are summarized below.

One study from 2009 in Iceland (Arnarson & Craighead, 2009) investigates the effectiveness of a program designed to prevent an initial episode of major depression or dysthymia among adolescents was investigated. The program is based on a developmental psychosocial model of enhancement of resilience to factors associated with the occurrence of mood disorders. The results indicate that the prevention program resulted in a significantly lower rate of major depression and dysthymia than did the control group. In addition, the study demonstrates that school personnel in the school setting can implement such prevention programs. The researchers use clinical interviews for diagnostic purposes, but no other qualitative method was employed. 

Similarly, in another recent study by Ruffolo and Fischer (2009) reports on the results of a CBT-based program for depression adapted for the schools setting and targeting pupils with ages between 11and 18. In addition to the standard diagnostic questionnaire, structured interviews are used for screening purposes. The authors conclude that Moving the evidence-based clinic model to the school-based setting with fidelity involved significant time in the development of the adapted group and supervision manual. It is also suggested that for most practitioners working in school-based settings it is difficult to secure the time needed to obtain training and to receive the ongoing supervision by a CBT expert. For evaluation purposes, the authors collected qualitative comments from the students at the end of the intervention, which indicate that they had found the group sessions to be helpful and would recommend the group to other students. Students at the end of the group were able to identify at least one adult whom they could talk with when they were feeling down or depressed. This question was asked post-group intervention as the literature suggests that having an adult to confide and talk with helps students who are coping with depressive symptoms (Auger 2005). The qualitative data at follow-up did indicate that the adolescents were using the skills taught in the school-based CBT depression group, but the standardized measures did not show that the decrease in depressive symptoms noted at the end of the intervention had been maintained.
A school-based intensive interpersonal psychotherapy for depressed adolescents with suicidal risk and parasuicide behaviors is reported by Tang et al., (2009) aims at comparing the effects of the treatment for depressed adolescents with suicidal risk (IPT-A-IN) by comparison with treatment as usual (TAU) at schools. The authors find the intervention effective. Structured clinical interviews with a psychiatrist are used for diagnostic purposes. No other qualitative method was employed. The screening measures applied were: Beck Depression Inventory-II, the Beck Scale for Suicide Ideation, the Beck Anxiety Inventory and the Beck Hopelessness Scale for screening for suicidal risk.

Stice et al., (2008) compare a brief CBT-based prevention trial for depression with two other interventions: supportive– expressive intervention, bibliotherapy. The results show that the brief CB intervention reduced risk for future depression onset and outperformed alternative interventions for certain ecologically important outcomes suggests that this intervention may have clinical utility. The measures used in the intervention were: survey and semi-structured diagnostic interview at pretest, posttest, and 6-month follow-up. No other qualitative methods were identified. 

In 2008, Connell et al. report family-based intervention embedded in schools which uses motivational interviews as the main treatment method. Interviews are used to assess parents’ concerns regarding their children in a first session. The second session is focused on assessment of relationships including in-home videotaped parent-children interactions. In thirst session, the therapist provides feedback using motivation interviews to summarize the observations. Another aim of the feedback session is to identify potential necessary intervention services for the family. The intervention proved very beneficial and the authors report high levels of engagement. Nevertheless, it is pointed out that engagement of the family with high risk is difficult to assess especially given the support of the school staff in recruitment and during the intervention and the fact that the families were supported for a longer period of time, sometimes even 1.5 years. But one recommendation that it is important, especially in cultural divers group, to not have the program appear homogeneous for one cultural group (Connell et al., 2008).

Another intervention based on interpersonal psychotherapy focused on skills training for adolescents is reported by Young et al., (2006) who show that Adolescents who received IPT-AST had significantly fewer depression symptoms and better overall functioning postintervention and at follow-up. Adolescents in IPT-AST also reported fewer depression diagnoses than adolescents in usual care. Clinical interviews are used for diagnostic purposes only.

Kovalenko et al. (2005) report a short-term intervention in an Australian school girl population. For the assessment of depression levels, the CDI (Children Depression Inventory) was used. The intervention consisted of 90-minutes weekly sessions during school time aimed to build resilience and increase positive coping. The school counselors interviewed the students identified with elevated levels of depression, but it is not clear what the purpose of the interviews was except that of obtaining consent to participate in the study from the students and from the parents. Nevertheless, the authors mention a paper in which the evaluation of an intervention is reported in which qualitative data is used and the results suggest that two-thirds of participants felt ACE taught useful things and 54–71% of students felt they had the knowledge and confidence to apply the skills learnt and practised in ACE, in the future or currently (Kowalenko et al., 2002). Although in the intervention from 2005, Kovalenko et al. report that Group sessions provided a youth friendly mix of interactive education, discussion, structured group activities and opportunities to practise new skills through role-plays and exercises, not clear framework for analyzing this qualitative data is given. Moreover, only statically analysis are reported 

Miller et al., (2002) reports on a survey exploring the acceptability and effectiveness of three psychosocial treatments for childhood depression as rated by school psychologist practitioners. The raters were presented with a description of the three interventions and then they completed a scale called the Behavior Intervention Rating Scale which measures both acceptability and effectiveness of treatments. Clinical interviews are mentioned as part of the descriptions of the treatments and it is believed that they are used for diagnostic purposes. The authors found that cognitive restructuring and self-control therapy are rated by practitioners as being both significantly more acceptable and more effective than social skills training, although overall ratings for social skills training indicated it was still perceived as an acceptable intervention.
Marcotte et al. (1997) in a review of cognitive-behavioural treatments for adolescent depression review mentions interviews used only for diagnostic purposes.

In a school-based intervention from 1980 using four conditions (role play, cognitive restructuring, attention placebo and control), teachers were interviewed for diagnostic and evaluation purposes at the beginning and at the end of the intervention. Initially, teachers were asked to identify students with poor self-esteem, poor social skills, academic underachievement etc. and after the completion of the intervention, teachers were interview posttesting and asked to describe changes in students. In parallel, students were assessed using quantitative measures as well (e.g. the Depression Battery assessing self-esteem, locus of control, cognitive distortions and depression). Although the qualitative data is highly quantified and categorized, the fact that this data is based on teachers’ observations and reported using interviews is very valuable and this makes the study an interesting example of triangulation of quantitative and qualitative data in a very early intervention for depression. The reference list for this study is very limited and it seems that the school-based programs have just started being developed in the late ’70 (‘77-‘79). The conceptual frameworks are inspired by the work of Beck and Ellis, the creators of the cognitive behaviour therapy and rational emotional behaviour therapy, respectively. Moreover, the depression inventory for children has had been developed by Kovacs in 1978. The intervention proved significantly effective for both treatments, with more dramatic positive effects in the role play group which incorporated a ‘discussion’ period as well, aimed at provide a relief from tension or conflict. This time was an opportunity for reflection and introspection the challenge of unrealistic or self-deprecating ideas or comments (Butler et al., 1980).
Further 10 papers were identified from several meta-analyses and systematic reviews (Stice, et al., 2009; Barlow et al., 2007; Eckers et al., 2007; Sutton et al, 2007; Curry et al., 2006; Cuijpers et al., 2006; Horowitz & Garber, 2006; Merry et al., 2004; Harrington & Dubicka, 2002). 
Roberts et al., (2003, 2004). In a randomized controlled trial in rural Australia Roberts and colleagues recruited children aged 11–13 years who had elevated depression scores from 18 schools. Randomization was by school. The intervention was delivered by trained facilitators and the control condition was the usual health education classes. There were no significant differences in depressive symptoms between groups immediately after intervention or at follow up although the intervention group reported less anxiety and a more optimistic explanatory style.

Yu and Seligman (2002) conducted a randomized controlled trial of the effectiveness of the Penn Optimism Program in children considered at high risk because of elevated depression scores and perceived family difficulties. All 220 children with an average age of 11 years were randomized to a 10-session, group intervention or a non-intervention control group. The groups were run by teachers trained in the intervention. There was a significant reduction in depression in the intervention group immediately after intervention that persisted to 6 month follow up. This was mirrored by a significantly more optimistic explanatory style. In the evaluation of the RCT mixed methods design were used combining experimental study/evaluation design with grounded theory qualitative approach and standard scales and Stakeholder Information Sources were used as data collection measures.

Puskar and colleagues (2003) examined the effectiveness of a ‘Teaching Kids to Cope Program’ in a group of adolescents from a rural setting in Pennsylvania. The intervention, a 10-week psychoeducational group intervention that uses a combination of behavioural and cognitive techniques, was delivered during school time by nurses with psychiatric mental health experience. Repeated measures analysis showed a significant effect for the intervention group, with a drop in depression scores after intervention that was maintained to 12 months. This is a mixed method study in which the qualitative data of the personal meaning of the group experience, as well as quantitative data of objective measures of depressive symptoms and coping skills, are the outcomes.

In a pilot study by De Cuyper et al., (2004) twenty elementary schoolchildren (aged 10–12) with moderate depressive symptoms were randomly assigned to an eighteen-session cognitive behavioural treatment programme or to a waiting list (WL) control group (= Study 1). The key components of the programme ‘Taking Action’ used in the study were: affective education, problem-solving, cognitive restructuring and engaging in enjoyable activities. Analyses at the 12 month stage of the follow-up study showed a further improvement of the scores on the Self-Perception Profile. Moreover, a significant decrease was found on the Children Depression Inventory, the State-Trait Anxiety Inventory and the Child Behaviour Checklist parent measure. Structured clinical interviews are used for diagnostic purposes, and not other qualitative methods were employed.

The efficacy of short-term cognitive-behavioral therapy, relaxation training, and selfmodeling interventions for the treatment of depression among middle school students was investigated (Kahn et al., 1990). Self-report and interview measures of depression and self-esteem were used to assess treatment effects. Results indicated that all treatment conditions, relative to the waitlist-control, evidenced a significant decrease in depression and an increase in self-esteem. Parent-report data, as well as data from treated control subjects, provided further support for the potential effectiveness of the short-term structured school-based interventions. Qualitative analyses entailed an examination of the proportion of subjects in each condition who moved from the dysfunctional or clinical range to the functional, nonclinical range according to study and/ or assessment instrument criteria.

The purpose of the study by Lamb et al., (1998) was to evaluate a program designed to help high school students with depressive symptomology to effectively cope. The intervention was  based on a cognitive-behavioral group approach to enhance students' coping and affect levels of depression. On posttesting, the intervention groups demonstrated reduced depressive symptoms in females and a wider range of coping compared with controls. Depressive symptoms were used through standard scales and interviews. 
Reynolds & Coats (1986) report on an investigation that examined the efficacy of cognitive-behavioral therapy and relaxation training for the treatment of depression in adolescents. The cognitive-behavioral and relaxation training groups were superior to the wait-list control group in the reduction of depressive symptoms at both posttest and 5-week follow-up assessments. There was no significant difference between active treatments in their effectiveness for reducing adolescents' depression. Subjects in the cognitive-behavioral and relaxation training conditions went from moderate levels of depression at pretest to nondepressed levels at posttest, and they maintained these levels at follow-up. Improvements in anxiety and academic self-concept were also demonstrated by the active treatments. Videotaped structured interviews were conducted for diagnostic purposes and these were rated and analyzed by independent raters at post and follow-up assessment.

Stark et al. (1987). Initial and posttreatment diagnostic interviews were performed. The self-control treatment focused on teaching children selfmanagement skills. The behavioral problem-solving therapy consisted of education, self-monitoring of pleasant events, and group problem solving directed toward improving social behavior. Subjects were assessed pre- and posttreatment and at 8-week follow-up with multiple assessment procedures and from multiple perspectives. At posttreatment, subjects in both active treatments reported significant improvement on self-report and interview measures of depression while subjects in the waiting list condition reported minimal change. Results were maintained at follow-up.

Weisz et al., (1997) paper examines the Primary and Secondary Control Enhancement Tiaining program. The program focused on (a) primary control (changing objective conditions to fit one's wishes; e.g., through activity selection and goal attainment) and (b) secondary control (changing oneself to buffer the impact of objective conditions; e.g., altering depressogenic thinking, practicing mood-enhancing cognitions). At immediate posttreatment and 9-month follow-up, the treatment group showed greater reductions than the control group in depressive symptomatology on the Children's Depression Inventory and the Revised Children's Depression Rating Scale, and treated children, more than controls, shifted from above to within the normal range on both measures. Semi-structured clinical interviews were conducted to assess the depression levels.

The study by Stice et al., (2007) compared a brief group cognitive–behavioral (CBT) depression prevention program to a waitlist control condition and four placebo or alternative interventions. All five active interventions showed significantly greater reductions in depressive symptoms at termination than waitlist controls; effects for CBT and bibliotherapy persisted into follow-up. CBT, supportive–expressive, and bibliotherapy participants also showed significantly greater decreases in depressive symptoms than expressive writing and journaling participants at certain follow-up points. No qualitative methods were employed. Students were asked for feedback as part of one of the intervention components but it is not reported if these data were used for the process evaluation of the trial. 

Garber et al., 2008 – conference paper
Shatte & Seligman, 1997 – doctoral dissertation

Liddle & Spence (1990) – no access

