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Mixed method interventions for depression in university student population

Categorisation and conclusion
Almost all interventions are inspired by the cognitive behavioural therapy and incorporate either one or both components (cognitive and behavioural), but some incorporated other types of interventions. Several categories of interventions were identified:

1. Interventions with a behavioural component only: BATD (Behavioral Activation Treatment for Depression) (Gawrysiak et al. (2009) is a behavioural intervention based on the premise that increased activity (i.e., activation) and the resulting contact with positive consequences is sufficient for the reduction of depressive symptoms and the subsequent increase of positive thoughts and feelings; 
2. Interventions with a cognitive component only: Computer program for cognitive training (Alcor) (Alvarez et al., 2008)

3. Interventions with both cognitive and behavioural components: Problem-solving therapy (PST) (Eskin et al., 2008) is cognitive-behavioral clinical intervention (D’Zurilla and Goldfried, 1971); Cognitive-Behavioral Analysis System of Psychotherapy (CBASP). (Cukrowicz and Joiner (2007; Cukrowicz et al., 2009) involved discussion with participants about their behaviours and expectations; Cognitive therapy compared to behavioural approach (Taylor & Marshall, 1977; McNamara, 1986); CBT (Pace et al., 1993; Seligman et al. (1999)
4. Interventions integrating cognitive-behavioural with other types of interventions; Psychodrama integrated with cognitive behavioral therapy and compared with cognitive behavioral group therapy alone (Hamamci, 2006); Cognitive (CT) compared with interpersonal-process (IP) group therapies (Hogg and Deffenbacker (1988))
5. Other types of interventions: social marketing techniques used for educating students about depression (Merritt, 2007); ADAPT, (Action for depression awareness, prevention and treatment) is a community-based intervention (Field, 2006) consisting of activities such as dissemination of information, presentation of plays and focus group discussions; motivational enhancement and mailed personalized feedback intervention (Geisner 2006, 2007)

As suggested by (Bonner and Rush, 1988), prevalence of depression among university samples is twice that of age-peers who are not in college. Reported causes of depression in this population were grade problems, loneliness, money problems, and boyfriend/girlfriend relationship problems Nevertheless, according to Lee (2005) who reviews the evidenced-based treatment of depression in the college (university) population, there is no empirical evidence supporting the use of particular types of psychotherapy for the treatment of depression in the college or university setting. 

Furthermore, Lee mentions a few studies that attempt to test particular types of therapy such as cognitive behavioural or interpersonal (Hogg & Deffenbacker, 1988; Pace & Dixon, 1993) have been undertaken, but sustained and systematic efforts to conduct this type of investigation are lacking. 
The two most rigorously studied treatments for depression are cognitive behavioural therapy (Beck, Rush, Shaw, & Emory, 1979) and interpersonal therapy for depression (Klerman, Weissman, Rounsaville, & Chevron, 1984). Subjected to “clinical trials,” these interventions are similar in nature to medical drug trials, in which the researchers have attempted to control for so-called extraneous variables. “Purity” is sought with respect to diagnostic criteria used for selection of patients, therapist adherence to the therapy, and length of treatment (Lee, 2005). 

Moreover, in clinical psychotherapy trials therapists are specifically trained in the particular model of treatment under evaluation, adherence to the prescribed treatment condition is deemed necessary for an adequate evaluation of the treatment modality, and patient outcomes are assessed systematically and uniformly (Lee, 2005). Also, patients are screened with respect to diagnostic criteria and are excluded if they do not meet all of the criteria for major depression (in fact, in many studies recurrent depressions must be evident). These research studies used criteria similar to the Diagnostic and Statistical Manual-III (1980). It should be noted, however, that there might also be reasons that cognitive- behavioural and interpersonal therapies might not be the best choices for the treatment of college students. Specifically, students may be particularly at risk for depression because of the lifestyle that seems inherent to the college experience, including adapting to a new environment, substance use, and chronic sleep deprivation (Voelker, 2004).
Methodologically, the predominant data collection and analysis methods are quantitative especially in the CBT-based interventions. The other types of interventions such as the community-based and using social marketing techniques employ qualitative methods extensively to assess the needs of the target population and to develop the intervention. Also, in these interventions, qualitative data is used in the process evaluation more than in the CBT or related therapies. Most commonly, interviews are used in a structured or semi-structured form for diagnostic purposes. Other qualitative feedback is obtained as part of the treatment (motivational interviews, discussions about the behaviours, emailed feedback etc.) and not so much as a method of collection and analysis. Still, this data may prove useful in the evaluation of the intervention process, but generally, details about how this data reflect intervention effectiveness or may suggest further improvements is not presented. 
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