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ABSTRACT 

 

Bibliotherapy for Depression: Evaluating Cognitive Behavioral Therapy and Acceptance 

and Commitment Therapy Approaches and Examining the Role of Client Choice 

 

by 

 

Carter H. Davis 

Utah State University, 2021 

 

Major Professor: Michael E. Levin, Ph.D. 

Department: Psychology 

 

 Depression is a significant mental health concern among college students, who are 

additionally likely to suffer from co-occurring issues such as anxiety and depression-

related stigma. Adding to these challenges is an overburdening of counseling centers, 

which struggle to effectively reach the large numbers of students struggling with 

depression. While several evidence-based self-help treatments for depression exist, they 

are generally understudied, as are effective ways of helping students to engage in these 

interventions over time. This study examined the feasibility of one such means of 

disseminating care to students, online bibliotherapy, while also comparing two common 

treatment approaches: Acceptance and Commitment Therapy (ACT) and traditional 
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cognitive behavioral therapy (CBT). We additionally tested the impact that providing a 

choice of treatment had on outcomes and adherence to interventions. 

 A sample of 142 college students with elevated symptoms of depression was 

recruited for this study. Participants were randomized to use either an ACT or CBT self-

help book over 10 weeks, or chose themselves which book to use after reading a brief 

description. All participants completed baseline, midtreatment, and posttreatment 

surveys, as well as a 3-month follow-up assessment. Variables measured included 

depression, anxiety, depression-related stigma, and theorized processes of change, as well 

as questions regarding satisfaction and adherence to the self-help books. 

 Overall, students were satisfied with both self-help books and indicated their 

usefulness in managing depression, though many indicated that having an option for print 

copies of books would have been preferable. Retention in the study was generally low, 

with over half of students dropping out by posttreatment. Generally, students saw 

significant reductions over time in depression, anxiety, and depression-related stigma. A 

significant portion of students entered the study with severe levels of depression 

symptomatology, and by posttreatment a majority of students were classified as either 

recovered or recovering from depression. Students who read the ACT book saw slightly 

greater improvements in depression over time, in addition to greater reductions in 

cognitive fusion, a relevant mechanism of change in ACT. Contrary to our predictions, 

students who were randomized to a book instead of selecting it themselves showed 

greater improvements in both depression and anxiety, as well as several process 

measures. Changes in therapeutic processes during treatment were overall more 

predictive of depression-related stigma than for depression and anxiety outcomes. 
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 Our findings indicate the broad effectiveness of both ACT and CBT-based online 

bibliotherapy for depressed college students. Additionally, our results suggest that ACT 

may be especially useful in targeting cognitive fusion in students, and that this construct 

and other therapeutic processes may be particularly relevant for addressing depression-

related stigma among students. At the same time, the low rates of adherence we observed, 

as well as significant levels of dropout, point to the ongoing challenges in engaging this 

population in treatment. Furthermore, the unexpected effects of client choice in our study 

invite further investigation. While online bibliotherapy is broadly effective in reducing 

depression among college students, future work should focus on how to effectively 

engage students in treatment long term. 

(76 pages)  
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PUBLIC ABSTRACT 

 

Bibliotherapy for Depression: Evaluating Cognitive Behavioral Therapy and Acceptance 

and Commitment Therapy Approaches and Examining the Role of Client Choice 

 

Carter H. Davis 

 

An alarming number of college students suffer from depression, which is often 

accompanied by struggles with anxiety and feeling inadequate compared to others (i.e., 

stigma). Seeing a counselor in person is challenging for many students due to wait times 

or feeling embarrassed or shameful. Using self-help books may be a helpful alternative 

for depressed students, but these books are not often tested in formal studies, and getting 

students to use self-help books over time is also difficult. Therefore, this study examined 

whether self-help books accessed online could help students with depression. We tested 

two books which use different approaches to treating depression: Acceptance and 

Commitment Therapy (ACT) and traditional cognitive behavioral therapy (CBT). While 

some students were randomly given one of these two books, we also allowed some 

students to choose themselves which book they wanted to use, since we believed this may 

help students feel more invested in the treatment and use the book more consistently over 

time. 

 We enrolled 142 students in our study, who all read a self-help book over 10 

weeks, while completing online surveys that asked about depression, anxiety, and 

depression-related stigma. We also asked students questions about how they look at their 
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thoughts and feelings, since changes in these perspectives are often related to positive 

outcomes. Overall, students were satisfied with the book they used, however over half of 

them dropped out of the study by the 10-week mark. Over the course of the study, rates 

of depression, anxiety, and depression-related stigma lowered. There were only small 

differences in outcomes based on which book a student used. However, we found that 

students who were randomized to a book improved more than students who chose a book, 

and also read more of their book, which contradicted our predictions.  

 Our results suggest that distributing online self-help books to college students can 

help them in managing their depression. The finding that allowing students a choice of 

book did not lead to them using it more, and in fact led to worse outcomes compared to 

the students who randomly received a book, suggests that simply providing students with 

a viable self-help book may be more important than incorporating their individual 

preferences. Given that we struggled to keep students engaged in our study over time, 

future research should look into other ways of promoting adherence to self-help 

treatments for depression. 
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CHAPTER I 

INTRODUCTION 

 College students comprise a diverse population, and one that is markedly at-risk 

for experiencing mental health issues such as depression. While depression is a notable 

issue on a global scale and has recently been identified as the leading cause of disability 

worldwide (World Health Organization, 2017), college students face a particularly high 

risk of developing depression. In addition to the trend that depression often emerges 

during early adulthood, contextual factors associated with attending college such as 

relocation or academic pressure may increase the likelihood of developing depressive 

symptoms. In a recent survey of over 50,000 students across 75 colleges and universities 

in the United States, approximately 22% reported a lifetime diagnosis of a depressive 

disorder (American College Health Association, 2019). Additionally, research suggests 

that depression-related issues among college students are persistent and severe, with 

undergraduate samples reporting 11% of students having severe or extremely severe 

symptoms (Beiter et al., 2015), and approximately a quarter of students meeting criteria 

for suicide risk (ACHA, 2019). Pointing to the severity of depression among college 

students, research also suggests that both psychiatric hospitalization and non-suicidal 

self-injurious behavior occur at higher rates for students than the general population 

(Pennsylvania State University, 2015). College students are at greater risk for comorbid 

psychiatric and substance use disorders as well, with alcohol use disorder being 

especially prevalent compared to non college-attending young adults (Blanco et al., 

2008). Psychosocial stressors such as pressure to succeed academically, financial-related 

distress, and interpersonal problems are likewise prevalent among college students 
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(Beiter et al., 2015) and may serve as additional risk factors for depression. Importantly, 

almost a quarter of students surveyed in a recent poll endorsed depression as having a 

negative impact on their academic performance (ACHA, 2019). 

 The prevalence of depression among college students is reflected in their help-

seeking behavior, with an estimated 30% of students receiving mental health services in a 

recent year (ACHA, 2019), representing an overall trend of increasing service utilization. 

A recent survey of counseling center directors (Association for University and College 

Counseling Center Directors, 2019) indicates an average of one counselor position per 

1,064 students at colleges, a discrepancy that often forces counseling centers to place 

students on a waitlist or limit the number of therapy sessions they can receive. According 

to the same survey, students waited an average of 6.1 days for an initial meeting with a 

counselor, with a maximum wait of 54 days. Additionally, nearly half of colleges report a 

limit on the number of counseling sessions, with an average limit of 12 appointments per 

year. This high demand for psychological services on campuses, and the limitations of 

counseling centers in meeting increased utilization by students, highlights the need for 

supplemental mental health services. 

 An additional burden commonly faced by students seeking traditional forms of 

depression treatment (i.e. face-to-face therapy) is stigma. While stigmatizing attitudes 

about depression may be transmitted by societies at large, self-stigma, or persistent 

negative beliefs directed towards oneself, was recently shown to be prevalent among 

college students in a large international sample (Vogel et al., 2017). Additionally, a 

recent review found an overall trend of self-stigma for depression reducing the likelihood 

that students accessed mental health services (Guarneri et al., 2019). Individuals with 
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depression may experience a sense of shame in feeling inadequate as compared to peers, 

thus leaving individuals unsure of whether to disclose a condition that may be invisible to 

others though is causing a marked degree of pain to themselves (Barney, Griffiths, 

Christensen, & Jorm, 2010). Certain subsets of college students, such as males or 

students from international backgrounds, are even more likely to experience self-

stigmatizing attitudes that reduce the likelihood of treatment-seeking (Eisenberg et al., 

2009). Therefore, it is important to provide treatment options for depression which 

address both logistical challenges to accessing care for students in addition to the role of 

self-stigmatizing attitudes.  

One potentially viable solution for addressing these barriers is online self-help. 

Online self-help provides a means of delivering treatment that is convenient and does not 

rely on counseling center availability. Additionally, self-help affords clients greater 

privacy than when presenting to a counseling center, potentially lessening the impact of 

stigma associated with seeking treatment for depression (Levin et al., 2018). A number of 

therapeutic modalities have been adapted to an online format, with popular choices being 

Acceptance and Commitment Therapy (ACT; Hayes et al., 2011) and traditional 

cognitive behavioral therapy (CBT). Customized online ACT and CBT programs have 

been shown effective in treating depression among college students (Räsänen et al., 2016; 

Richards et al., 2016), and a comparison study found an online CBT format as acceptable 

as a therapist-delivered one (Richards & Timulak, 2012). 

There are drawbacks to creating full online self-help interventions, however, 

including typically high development and implementation costs. An alternative to 

building customized self-help programs is to use online bibliotherapy, or the 
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dissemination of existing self-help books through a digital format. Many college 

campuses possess a viable means of distributing online bibliotherapy through library 

systems, with data suggesting that 64.6% of students and teachers are already using 

eBooks as part of their academic studies (Ashcroft, 2011). ACT-based bibliotherapy has 

been shown effective for a variety of clinical concerns, including anxiety (Krafft et al., 

2020; Ritzert et al., 2016; Serowik et al., 2020)  general distress (Muto et al., 2011), 

though its application to depression specifically, and within student populations, is 

understudied. A recent systematic review found overall effectiveness for CBT-based 

bibliotherapy among adults, but inconclusive results in college-aged samples (Gualano et 

al., 2017). Online bibliotherapy thus provides an option for treating depression on 

campuses that addresses barriers associated with in-person care such as wait times and 

stigma, while additionally providing an opportunity to compare common interventions 

such as ACT and CBT. 

While offering online bibliotherapy to students may increase accessibility of care 

for depression, a persistent issue in self-help approaches is a high rate of treatment 

dropout (Karyotaki et al., 2015). A meta-analysis of online self-help for depression found 

that 74% of participants in trials of unguided self-help for depression did not fully 

complete treatment (Richards & Richardson, 2012). While findings from the same meta-

analysis indicated that adding therapist support increased adherence, this approach may 

not always be feasible, especially on college campuses where therapists are already 

overburdened.  

One potential way of promoting adherence to interventions may be allowing 

clients a greater degree of choice over the treatment they receive. In the context of in-



 5 

person psychotherapy, incorporating client preferences is emphasized as a core 

component of the “three-legged stool” of evidence-based practice (Kirk et al., 2016), and 

has been shown to promote a sense of autonomy and empowerment for clients (Tompkins 

et al., 2013). There is a notable lack of empirical research on the effect of client choice on 

self-help outcomes, however, with just one study suggesting that allowing clients to 

select certain modules within a CBT intervention produces similar clinical results to those 

who completed a prescribed set of modules (Andersson et al., 2011). In the area of self-

help, not only is there a lack of empirical research into specific treatments (Rosen & 

Lilienfeld, 2016), but little understanding of the role of client preferences in treatment 

outcomes. Examining the effects of choice in online bibliotherapy offers a step towards 

clarifying many of these issues, while additionally aiming to improve access to care for a 

population with a significant mental health burden. 

The present study therefore sought to test the efficacy of ACT and CBT online 

bibliotherapy for depressed college students while examining the role of choice of 

intervention on outcomes and adherence. We additionally tested whether changes in 

hypothesized mechanisms of change for each treatment predicted outcomes, such as 

psychological flexibility in ACT and cognitive reappraisal in CBT. Prior research 

suggests that mechanisms of change in ACT self-help interventions for college students 

are predictive of outcomes (Räsänen et al., 2020) and further study is needed to determine 

whether these processes are distinct from traditional CBT approaches. Participants were 

recruited at a large public university in the Western United States, with students 

accessing the interventions through an online university library system. We predicted that 

1) students receiving either intervention would report improvements in depression, 
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anxiety, and depression-related self-stigma, 2) having a choice of book would improve 

adherence to intervention, and 3) changes in relevant theoretical processes would predict 

changes in outcome measures for each intervention. 
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CHAPTER II 

METHODS 

 
Participants 

A sample of 142 students were recruited who met the following inclusion criteria: 

1) 18 years of age or older, 2) being a current student at the authors’ university, 3) not 

having participated in previous self-help studies conducted by the authors, 4) being 

interested in testing a self-help book for depression, and 5) scoring at least a 10 on the 

depression subscale of the Depression, Anxiety, and Stress Scale-21 Item (DASS-21), 

which is the cutoff for moderate depression (Lovibond & Lovibond, 1995). Participants 

were recruited through an online university research study pool, advertisements on an 

online student portal, community flyers, class announcements, and referrals from campus 

providers. Students had the option to receive research participation credits for joining the 

study. Recruitment took place over 13 months from January 2019 through February 2020. 

Three participants were removed who self-identified as randomly responding to half or 

more of survey questions, leaving a final sample of 139 students for analysis (see Figure 

1 for participant flowchart). 

 Regarding demographics, students were largely young (M = 23.3 years, SD = 6.3) 

and 78.4% identified as female, compared to 20.1% male and 1.4% other gender identity. 

The sample was largely white (92.8%), with 3.6% identifying as multiracial, 1.4% each 

identifying as American Indian/Alaskan Native or Native Hawaiian/other Pacific 

Islander, and 0.7% identifying as Black, as well as 8.6% of students additionally 

identifying as Hispanic or Latinx. A majority of students (77.7%) reported attending 

classes in-person at the main university campus, with 8.6% of students attending a 
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regional campus and 13% of students reporting attending classes partially or fully online. 

The median household income for the whole sample was $40,000-$60,000. Regarding 

treatment utilization at baseline, 48.8% of students reported receiving psychiatric 

medications and 17.3% of students reported seeing a therapist during the month prior to 

beginning the study. See Table 1 for a comparison of demographic variables by treatment 

condition. No significant demographic differences were detected between conditions (all 

ps > .10) using one-way ANOVA and chi square tests. 

 

Procedures 

The study was preregistered through ClinicalTrials.gov (NCT03796143). All 

study procedures were completed online. After completing informed consent, students 

completed a screening questionnaire to determine study eligibility. Eligible students 

immediately completed a baseline assessment following screening. All assessments were 

conducted via a secure online platform, Qualtrics. Following baseline, participants were 

automatically randomized to one of three initial groups: an ACT book, a CBT book, or a 

choice between the two books. Students in the choice condition were subsequently 

presented with a brief description of each book (Figure 2) and were asked to select one to 

use for the study. Thus, four groups of students were ultimately created: ACT-

Randomized, ACT-Choice, CBT-Randomized, and CBT-Choice. After either being 

randomized to or choosing a self-help book, students received a link to access their book 

online through the university library as well as a 10-week reading schedule which 

encouraged students to read 1-2 new chapters each week. Students were asked to not use 

other self-help resources besides their assigned book during the 10-week intervention 
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period. Both books contained worksheets and suggestions for weekly exercises for 

practicing coping skills. 

The Mindfulness and Acceptance Workbook for Depression: Using Acceptance 

and Commitment Therapy to Move Through Depression and Create a Life Worth Living 

(Strosahl & Robinson, 2008) is an ACT-based approach to managing depression. The 

book introduces the overarching perspective that letting go of strategies to control 

depressive thoughts and emotions can allow for more meaningful participation in life. 

The book teaches skills in the central ACT areas of values clarification, acceptance and 

defusion strategies, mindfulness practice, and setting and committing to behavioral goals. 

Additionally, an emphasis is placed on “rewriting” the inflexible life narratives that often 

accompany depression, i.e. learning to view depressive self-evaluations as products of 

social and contextual factors while increasing awareness of direct and changing 

emotional experiences. 

The Cognitive Behavioral Workbook for Depression: A Step-by-Step Guide to 

Overcoming Depression (Knaus, 2006) uses a traditional cognitive-behavioral approach 

for the treatment of depression. The book introduces the CBT model of depression, which 

promotes an awareness of the relationship between depressive thoughts, feelings, and 

sensations. Strategies are introduced to help build this awareness including identifying 

depressive thought patterns, separating sensations from appraisals, cognitive 

restructuring, using metacognition/logic, and avoiding mental “traps” such as 

perfectionism, hopelessness, and self-blame.	

Students were sent a midtreatment survey 5 weeks after baseline, a posttreatment 

assessment 10 weeks after baseline, and a final follow-up survey 3 months following 
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posttreatment (22 weeks after baseline). Researcher contact involved biweekly emails to 

complete assigned readings in addition to a check-in email sent one week following 

baseline asking students about any barriers to using the book. Overall, a minority of 

students replied to this troubleshooting message (20.4%). If a student indicated they were 

having difficulties adhering to the program, the researcher responded by reinforcing any 

progress made so far, normalizing and validating any reported challenges in engaging in a 

new program (e.g. burden of coursework), and offered basic strategies to promote 

adherence (e.g. setting reminders on their smartphone to read assigned chapters). 

Additional troubleshooting help was provided to students as needed throughout the study, 

such as any difficulties in accessing the online book. To promote adherence to study 

assessments, researchers used up to three email and two phone reminders at each 

timepoint. 

 

Measures 

Adherence. Participants were asked at midtreatment and posttreatment which of 

the assigned chapters they read. Using this information, participants were categorized as 

treatment completers or non-completers, defined as reported having read at least 75% of 

assigned chapters in their book. Participants were also asked to rate their adherence to the 

exercises in the book on a 7-point scale from “Did all recommended assignments” to 

“Did no recommended assignments” at both midtreatment and posttreatment. This 

assessment is adapted from previous studies of self-help adherence (Abramowitz et al., 

2009). 
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Satisfaction. At posttreatment, participants were asked to rate 14 items evaluating 

their satisfaction with the self-help book on a 6-point scale from “Strongly disagree” to 

“Strongly agree.” These items have been used to evaluate program satisfaction in 

previous online bibliotherapy studies (Krafft et al., 2020; Levin et al., 2020). 

Depression, Anxiety, and Stress Scale (Lovibond & Lovibond, 1995). The 

DASS is a 21-item scale of psychological health. The depression subscale was used as 

the primary outcome measure and has been found to be reliable and valid for the 

assessment of depressive symptomatology (Beaufort et al., 2017; Henry & Crawford, 

2005). The anxiety subscale was used as a secondary outcome measure for this study. On 

all subscales, items are rated from 0 (“Did not apply to me at all”) to 3 (“Applied to me 

very much or most of the time”), with higher scores suggesting higher symptom severity. 

The DASS has been found to be a reliable and valid measure in previous research 

(Lovibond & Lovibond, 1995), and has additionally been shown to be sensitive in 

detecting ACT treatment effects in self-help interventions (Levin et al., 2014; Viskovich 

& Pakenham, 2020). Internal consistency was good to excellent in this sample 

(Cronbach’s a = .93 for depression, .83 for anxiety, and .81 for stress). 

Self-Stigma of Depression Scale (Barney et al., 2010). The SSDS is a 16-item 

measure of self-stigma related to depression and includes subscales of shame, self-blame, 

social inadequacy, and help-seeking inhibition, in addition to a total score of overall self-

stigma which we report in this study. The scale has shown good reliability and validity, 

including results indicating that self-stigma of depression is distinct from perceptions of 

stigma by others (Barney et al., 2010). We made an error, consistent across all 

timepoints, in transcribing the measure online with a seven-point Likert scale ranging 
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from 1 (“Strongly agree”) to 7 (“Strongly disagree”), instead of the published 1 to 5 

scale. Therefore, total SSDS scores range from 16 to 112 as opposed to 16 to 80, with 

higher scores indicating higher depression-related self-stigma. Despite our transcription 

error, internal consistency was good to excellent in this sample (a = .93 for total stigma, 

.86 for shame, .80 for self-blame, .81 for social inadequacy, and .84 for help-seeking 

inhibition). 

Acceptance and Action Questionnaire-II (Bond et al., 2011). The AAQ-II is a 

10-item measure of psychological inflexibility, a primary treatment target of ACT. Items 

are rated on a 7-point scale ranging from 1 (“Never true”) to 7 (“Always true”) with 

higher scores suggesting higher psychological inflexibility. The AAQ-II is reliable and 

valid (Bond et al., 2011), and has previously been shown sensitive to online ACT 

treatments (Levin et al., 2017). Internal consistency was good in this sample (a = .87). 

Cognitive Fusion Questionnaire (Gillanders et al., 2014) The CFQ is a 7-item 

measure of cognitive fusion, which is theorized as a key process in treatments utilizing 

ACT. It has good reliability and validity among college students (Gillanders et al., 2014), 

and has been identified as a predictor of longitudinal outcomes in student mental health, 

including depression (Krafft et al., 2019). Internal consistency in this sample was 

excellent (a = .93). 

Behavioral Activation for Depression Scale (Kanter et al., 2007). The BADS is 

a 25-item measure of approach and avoidance behaviors in depression, separated into two 

subscales. Two additional subscales measure work/school and social impairment due to 

depressive symptoms. Behavioral activation is considered an important treatment target 

in depression and has been shown to mediate outcomes in self-help interventions (van 
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Luenen et al., 2019). We reported results on the BADS according to the total score. 

Reliability was adequate to good in this sample (a = .89 for total behavioral activation, a 

= .89 for approach, a = .81 for avoidance, a = .79 for work impairment, and a = .85 for 

social impairment). 

Automatic Thoughts Questionnaire-Frequency (Hollon & Kendall, 1980). The 

ATQ is a 30-item measure of the frequency of automatic negative self-statements 

associated with depression. Automatic thinking as measured by the ATQ is an essential 

treatment target from a CBT perspective. The ATQ has shown good reliability and 

validity (Hollon & Kendall, 1980), and has been shown to predict depressive symptoms 

in college students (Buschmann et al., 2018). We used the frequency subscale of the ATQ 

to assess how often negative automatic thoughts occurred (e.g. “what’s wrong with 

me?”), with higher scores suggesting more frequent automatic thoughts. Internal 

consistency was excellent in this sample (a = .97). 

Thought Control Questionnaire-Reappraisal Subscale (Wells & Davies, 

1994). The TCQ-Reappraisal subscale is 6-item measure of cognitive reappraisal of 

negative thoughts. Cognitive reappraisal, or the process of changing subjective 

evaluations of negative emotions, has been identified as an important component of 

cognitive therapy for depression (Dryman et al., 2018). The TCQ has shown good 

reliability and validity in depressed samples (Reynolds & Wells, 1999), although internal 

consistency was marginal in this sample (a = .67). 
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CHAPTER III 

RESULTS 

 

Preliminary Results 

All analyses were conducted in R (R Core Team, 2015). Potential differences in 

baseline variables, including age, gender identity, race, ethnicity, median income, 

therapy/medication utilization, as well as all outcome and process variables, were 

compared between the four groups using chi-square and one-way ANOVA tests. No 

significant differences were detected between baseline variables (all ps > .05, see Table 

1). All outcome and process variables were assessed for skewness/kurtosis at each 

timepoint, with all variables approximating normality without requiring transformation. 

 

Missing Data 

 Overall, 51.8% of students completed the midtreatment assessment, 44.6% 

completed posttreatment, and 49.6% completed the follow-up assessment (see Figure 1). 

There were no significant differences in attrition between the four groups (ACT-

Randomized, ACT-Choice, CBT-Randomized, CBT-Choice) according to chi-square 

tests (p = .93 for midtreatment, p = .82 for posttreatment, and p = .06 for follow-up), 

suggesting that missing data occurred at random irrespective of group membership. 

Given the notable amount of missing data in the sample, and that listwise deletion would 

therefore be inappropriate, maximum likelihood was used for all parameter estimates in 

our multilevel models. This approach to missing data uses an iterative method to test 

various parameter estimates by imposing distributional assumptions on incomplete 
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variables until finding a set of parameters which maximizes the likelihood function 

(Grund et al., 2019). Importantly, the maximum likelihood approach allows for accurate 

modeling using each available datapoint even when particular observations at the 

individual level are missing, whereas a listwise deletion method would exclude the entire 

case from analysis (Enders & Bandalos, 2001). Furthermore, maximum likelihood allows 

for accurate model estimations even when handling levels of missingness as high as 75% 

(Newman, 2003). 

 

Book Preferences 

 Data from participants in the choice condition (n = 47) were assessed to 

understand potential differences in subgroups based on chosen book, as well as trends in 

preferences between the two interventions. In the choice group, 29 students selected the 

ACT book (61.7%), while 18 selected CBT (38.3%). According to chi-square tests, there 

were no significant differences in demographic factors and treatment history between 

students choosing ACT versus CBT (i.e. age, gender identity, race/ethnicity, and 

therapy/medication use were not predictors of choosing a particular book; all ps > .10).  

 The two most common reasons that students indicated for choosing a particular 

book were “I like the particular approach the book uses” and “I thought it would be more 

helpful” (see Table 2). Notably, all students indicated that their preference for selecting 

their book over the other was either “very much” or “a little” strong, with no students 

indicating they did not feel strongly about their choice. 

 

Satisfaction and Adherence 
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Satisfaction and adherence with books was assessed in several ways. First, results 

of the satisfaction survey were compared across all four groups (see Table 3). Reported 

satisfaction and helpfulness of books were generally high, with mean responses to the 

statements “Overall, I was satisfied with the quality of the book” and “The book was 

helpful to me,” ranging from 4.5-4.9, with a 4 indicating “slightly agree” and a 5 

indicating “mostly agree.” Results additionally indicated that participants felt the self-

help books were relevant to college student issues, with mean responses to the statement 

“I think the book would be helpful for college students with depression” ranging from 

4.8-5.1 across groups. The item with the lowest overall responses was “I preferred using 

the library website to read the book online, rather than reading a printed copy,” with 

mean responses falling between the anchor points “mostly disagree” and “slightly 

disagree” (2.6-3.1). See Table 3 for full results of each satisfaction item. No mean 

responses for any of the 14 items differed significantly across the four groups according 

to one-way ANOVA tests (all ps > .10), suggesting that participants were not more 

satisfied with the CBT versus ACT book or when the book was chosen versus randomly 

assigned. 

Adherence to interventions was examined by comparing participants’ self-

reported percentage of chapters read as well as compliance with exercises in the self-help 

books. These results are presented in Table 4 and divided between the four treatment 

groups. Significant differences were detected between groups for mean percentage of 

chapters read (p = .005) as well as rates of treatment completion (p = .027) in a one-way 

ANOVA and chi square test, respectively. Results suggested students in the choice 

condition read fewer chapters than those who were randomized to a book. Compliance 
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with exercises in each book was generally low, with mean values ranging from 2.8 to 3.7 

across groups, suggesting that students largely fell between completing “some” to “about 

half” of exercises in their book. However, no significant differences were detected in 

exercise adherence between the four groups (p = .46). 

To further test the effects of book and assignment method on adherence, treatment 

completion (i.e. read 75% or more of assigned chapters) was considered a binary 

outcome variable in a series of logistic regression models (see Table 5), which were 

calculated using the glm package in R (R Core Team, 2015). First, separate unadjusted 

models were created specifying only book or assignment method as a predictor of 

treatment completion (binary coded as 0 for non-completer and 1 for completer). A third 

model was then created which adjusted for both book and assignment method. Table 5 

presents both unadjusted and adjusted odds ratios for intervention and assignment method 

predicting the odds that a participant completed their intervention. In both the unadjusted 

and adjusted models, assignment method was a significant predictor of treatment 

completion, with having a choice of intervention leading to a 79-80% reduction in odds 

of completing the self-help book, compared to being randomized (ORs = 0.21, 0.20; ps < 

.05). Intervention was not a significant predictor of treatment completion in either the 

adjusted or unadjusted models (all ps > .05). 

 

Outcome Analyses 

 Outcomes analyzed included depression, anxiety, and depression-related stigma. 

Descriptive statistics of outcome variables at each timepoint are presented in Table 6. 

Graphs of outcomes over time by book and assignment method are additionally presented 
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Figure 3 

Depression over time by book and assignment method 

 

Figure 4 

Anxiety over time by book and assignment method 
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Figure 5 

Depression-related stigma over time by book and assignment method 

 


