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Mixed method interventions for depression in educational settings

First ventures into the literature

Purpose of the literature search and defining a search strategy 
Having a coherent and structured strategy before starting the literature search is an absolute must for any good literature review. This was one of the beliefs that I had when I first started searching for literature and it was based on the assumption that I knew what I was looking for, that my research questions or hypotheses were clearly defined and consequently, my set of inclusion and exclusion criteria were very well known to me. This proved to be an unrealistic expectation to think that research questions were an a priori given based only on my own experience. Most of the times, developing and refining research questions or hypotheses are dynamic processes that evolve in parallel and are informed by the literature. One of the results of scoping for literature in a certain area is that it opens new and unknown territories in terms of terminologies, methodologies, target populations etc. A literature search seems to bring up issues I wouldn’t think of before. I finding that developing a literature search strategy is part the results of preliminary scoping exercises that sometimes give us a ‘feel’ of what is ‘out there’. It is usually during these scoping exercises that the exclusion criteria are identified. 

Purpose 

For this particular project, our initial idea was to scope for literature:

a. in an area that were more familiar with our background and interests 

b. would benefit the project by providing information on the way mixed methodology is applied to a specific area of interest.

It was helpful for me to search for literature on a topic that I was fairly familiar with and that would allow me to recognize and understand the main concepts which were to be translated into key search terms. We have decided that I was going to search literature on educational interventions targeting people with depression, but looking specifically for studies that involved combing mixed methods. 

Initial searches 

All searches were carried out in multiple database from Medline Ovid (Full text journals from OVID, AMED (Allied and Complementary Medicine, AMED (Allied and Complementary Medicine, EMBASE, CAB Abstracts, HMIC Health Management Information Consortium, Ovid MEDLINE(R), International Bibliography of the Social Sciences, The Philosopher's Index).

A first search was performed using as the following key words: “mixed method$”, “depression” and “educational interventions”. These key words were selected based on our original discussion and led to 12 studies from which only five were found relevant. The seven studies were excluded because they were either not intervention or did not use a mixed method design. The remaining five studies found relevant were evaluated in terms of results and intervention effectiveness and also how they employed, analysed and integrated the findings. 

Finucane & Mercer (2006) describe an intervention applied in the UK using mindfulness-based cognitive therapy. MBCT is an eight week course initially developed for non-depressed patients based on the idea that mindlfulness helps us to see more clearly the patterns of the mind and to recognize when our mood is beginning to go down. Mindfulness helos to halt the escalation of negative thoughts. In this study MBCT was used with actively depression and anxiety primary care patients. One of the strengths of the study is the mixed design combining quantitative methods (questionnaires) and qualitative methods (interviews). The authors also use a framework approach in their data analysis based on an interactive and continuous process of integrating quantitative, demographic and qualitative data. On the negative side, the study is based on a very small sample (N=12) and does not prove very effective so that 5 out of 11 patients still have high scores for depression 3 months after the intervention. The therapy is not compared with CBT either one to one or group therapy and time when it is best to be introduced is unknown.

Study 2 was a paper published in the USA by Proulx (2003) which reviewed mindfulness-based stress reduction (MBSR) studies. A total of 19 quantitative and two qualitative studies were reviewed. One of the strengths of the review from my point of view was having clear evaluation criteria for the studies that employed a quantitative methodology (e.g. participants & sampling, design & intervention, outcome measures, study results, internal & external validity). On the more negative side, the review seemed to lack focus on methodology quality & design in evaluating the qualitative studies. The only reference that the authors make was to the richness of the data and overlapping themes and actual content, but not on the methodological study. 
Study 3 is a cross-sectional project based in the USA and published by Papp et al. (2004) who look at the effects of sleep loss and fatigue on resident physicians' work & personal well-being. The authors use questionnaires and focus groups. For the qualitative data, a traditional data analysis framework is used based on grounded theory, open coding, themes identification. For the quantitative data descriptive and further statistical analyses were performed. The topic appeals to a large audience and proves beneficial for the participants. The project also involves multiple institutions including a community component and has good sample size. From a methodological point of view, the quantitative and qualitative findings were reported separately and not really integrated.

Study 4 is a review of school prevention programmes by Greenberg (2001); it includes RCTs and quasi-experimental interventions, it focuses on effectiveness issues and policy implications, rather than on methodology. 
Study 5 which is a review by Rao (2009) looks at stress and coping & women's physical health from India. 

Although this initial thought was that the key terms used in this search were sufficiently broad in order to identify a large number of relevant papers, still very few papers came out from this first search. One likely explanation for this results could be that the expression ‘mixed methods’ is not be commonly used by researchers reporting interventions which are usually associated with terms such as RCT, experimental design and statistical analysis. 

Therefore, I have expanded the second search using other key words that we thought to capture the idea of mixed methodology. So, the key words that were used in the second search were: “quantitative”, “qualitative”, “education$ intervention” and “education$ program$”. The Ovid Medline cross search brought up 47 papers from which only 11 were actual interventions using mixed methods. By looking at these 11 papers, the results suggested that the term “educational interventions” has a broader or even a different meaning from what was initially assumed, in the sense that most of the studies that came up in the search on educational interventions and mixed methods did not take place in an educational setting such as a school or university, but were rather programs or interventions aimed at informing and developing particular skills for a targeted population in community or other types of settings outside the formal educational system. That suggested that education in depression had more complex meanings and implications for the interventions developed to assist people suffering from depression. 

Therefore, the next stage would be to look at interventions developed for children and young people within the context of formal education. This time, I avoided using the term “educational intervention” which seemed to hold different meanings for different authors and to look at general interventions for depression in schools and for students in general. The key words that were used in the search were: “intervention$”, “depression”, “school$” and “student$”. I did not use any terms referring to the methodology at this stage so I wouldn’t limit the results too much.
After the exclusion of duplicate papers, a total of 130 papers came up from which only 40 were actual interventions, the rest being descriptive studies. Out of the 40 intervention studies, 12 did not target depression only and 5 were (systematic) reviews on depression or suicide, some in specific population (e.g. deaf population). The 12 studies that did not target depression per se were either focused on developing self-esteem and life skills, or targeting trauma, bullying, and substance use. 

For the relevant papers and in terms of the actual results, most studies show significant and positive results from school-based interventions / prevention programs or interventions including university students. There are, nevertheless some limitations for these studies, and they can be grouped, as Cluijers (2007) suggests into several categories:

· quality of studies (many are not very rigorous)

· many don't do follow-up measurement

· depression assessed using self-rating questionnaires, rather than diagnostic interviews (1 found in a review Cluijers 2007)

· possible negative effects if self-rating questionnaires make a wrong depression diagnostic.

Mixed methods studies. Only two studies were found using interviews in diagnosing depression (couldn't access the journal for 1 paper), but could this classify as mixed methods research? Some authors argue (Tashakkori & Creswell, 2007) that only a project where there is a significant degree of integration of findings from mixed sources data and using mixed methods of analysis would constitute of mixed method study. 

There were four reviews found: 1 on deaf population and suicide, 1 published in a Chinese journal and China only (no access), 1 recent and relevant review (depression intervention in schools Cluijpers 2007) and 1 ADHD, teacher intervention for ADHD (Sherman 2008), 1 relevant stress management in medical education (Shapiro 2000).

I didn’t find these results particularly illuminating or helpful for meeting our purpose. I couldn’t find sufficient studies reporting interventions for depression that use mixed methodology. On the other hand, the ambiguities related to terms such as ‘educational intervention’ and ‘mixed method’ helped refine the search by suggested that other key terms needed to be used. In addition, when reflecting on the results and lessons from these first two searches, a couple of potential areas to review arose:

· review aiming to summarize the effects of educational programs, interventions or programs implemented in educational settings for children and young people with depression

· review of descriptive MM studies looking at depression in childhood and adolescence

The results from the searches suggested that there weren’t many interventions targeting depression in childhood and adolescence that would employ mixed methods, but that MM design would be beneficial to better understand if and how these interventions could be effective. It could be, therefore useful:

· to develop / implement a school-based intervention for students with depression using a mixed methodology 
· to evaluate the effectiveness of the program using mixed methodology
But although there seemed to be a lot of potential benefits for designing methods using mixed methods, I was still not sure that I managed to identify all the relevant papers that would report interventions targeting depression in school or university settings by using both quantitative and qualitative methods. The discussions I had with the other team members were very useful for identifying potential reasons for the results of the search and also alternative search strategies that could lead to finding more relevant papers. One difficulty could be related to publication procedure meaning that authors would normally publish separately papers describing the development of the intervention, the intervention per se and the evaluation of the intervention and this could mean that it would be less likely to find papers mentioning mixed methods in the same paper. It was suggested that the HTA (Health Technology Assessment) database would contain full reports of interventions including details of their development or evaluation stages. I will summarize the results from the refined search and the inclusion of the HTA database later. Next, I will briefly discuss some of the issues related to terminology and finding the relevant search key terms.
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