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INTRODUCTION

Depression is a common and important public health
problem and most patients are treated in primary
care by their GP.1 Depression is often associated with
anxiety, although people with pure anxiety disorders
often have their own behavioural and cognitive
strategies that are different from depression.
Psychological treatments for depression, such as
cognitive behavioural therapy are effective2 but
increasing demand means that many patients who
might benefit are unable to obtain the appropriate
services. Written self-help materials or bibliotherapy
based on psychological treatments of proven
efficacy would seem a sensible option, providing a
more accessible source of psychological help. 

Self-help is often difficult to define but there is
consensus that self-help books should aim to guide
and encourage the patient to make changes, resulting
in improved self-management, rather than just
provide information. The self-help approach fits well
with cognitive behavioural therapy, in which patients
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Background 
Depression is a common and important public health
problem most often treated by GPs. A self-help
approach is popular with patients, yet little is known
about its effectiveness.

Aim
Our primary aim was to review and update the
evidence for the clinical effectiveness of bibliotherapy
in the treatment of depression. Our secondary aim was
to identify which of these self-help materials are
generally available to buy and to examine the evidence
specific to these publications. 

Method
Medline, CINAHL, EMBASE, PsycINFO, CCTR, PsiTri
and the National Research Register were searched for
randomised trials that evaluated self-help books for
depression which included participants aged over
16 years with a diagnosis or symptoms of depression.
Clinical symptoms, quality of life, costs or acceptability
to users were the required outcome measures. Papers
were obtained and data extracted independently by
two researchers. A meta-analysis using a random
effects model was carried out using the mean score
and standard deviation of the Hamilton Rating Scale
for Depression at the endpoint of the trial.

Results
Eleven randomised controlled trials were identified.
None fulfilled CONSORT guidelines and all were small,
with the largest trial having 40 patients per group. Nine
of these evaluated two current publications, Managing
Anxiety and Depression (UK) and Feeling Good (US). A
meta-analysis of 6 trials evaluating Feeling Good found
a large treatment effect compared to delayed treatment
(standardised mean difference = -1.36; 95% confidence
interval [CI] = -1.76 to -0.96). Five self-help books were
identified as being available and commonly bought by
members of the public in addition to the two books that
had been evaluated in trials. 

Conclusion
There are a number of self-help books for the treatment
of depression readily available. For the majority, there is
little direct evidence for their effectiveness. There is
weak evidence that suggests that bibliotherapy, based
on a cognitive behavioural therapy approach is useful for
some people when they are given some additional
guidance. More work is required in primary care to
investigate the cost-effectiveness of self-help and the
most suitable format and presentation of materials.
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are encouraged to carry out work between sessions
in order to challenge unhelpful thoughts and
behaviours. There is a growing interest and literature
on computerised cognitive behavioural therapy3 but
this option is at present still of limited availability.

A self-help approach is often popular with patients
and there are now many self-help books
commercially available, although few have been
empirically tested in trials.4 There have been a number
of systematic reviews undertaken that demonstrate
the potential benefits of bibliotherapy for a range of
conditions including depression.5-7 Cuijpers8

summarised the literature on bibliotherapy on
depression and Bower9 has extensively reviewed the
literature on the treatment of anxiety and depressive
disorders in primary care, although there was only
one study included that examined depression. Both
suggest benefits. However, many of the older studies
in these reviews had devised their own self-help
materials that are no longer available. 

In view of this, our primary aim was to review and
update the evidence for the clinical effectiveness of
bibliotherapy in the treatment of depression. Our
secondary aim was to identify which of these self-
help materials are generally available to buy and to
examine the evidence specific to these publications. 

METHOD

Search strategy
A search for systematic reviews had already been
carried out as part of a larger study to identify self-
help interventions for a range of mental health
conditions, including depression.10 The randomised
trials that had evaluated written self-help materials
for depression were extracted from these systematic
reviews.11–16

We carried out a further search for any randomised
controlled trials that the systematic reviews might
have missed using Medline, CINAHL, EMBASE,
PsycINFO and CCTR, limited to the years
1990–2003. We used search terms for depression
combined with terms for ‘bibliotherapy’, ‘user
manual’, ‘workbook’, ‘self-help’ and ‘minimal
contact’. We used the Cochrane search terms for

randomised controlled trials. A new database called
PsiTri was also searched. The National Research
Register was used to identify ongoing trials. 

Electronic updates were received regularly, the last
in December 2003. Reference lists of all identified
papers were examined and authors and experts in
the field contacted for further or unpublished work.

Inclusion criteria for randomised controlled
trials
We did not set any limitations on setting. We looked
for randomised controlled trials with participants
aged over 16 years who had a diagnosis or
symptoms of depression, with or without anxiety.
Trials were included if the intervention was written
material, used with minimal guidance, defined as one
hour or less of professional face-to-face time or up to
six 15-minute telephone calls.17 Outcome measures
for either clinical symptoms, quality of life, costs or
acceptability to users were required. We only
included trials that compared self-help with a
treatment as usual or waiting list comparison. 

Data extraction
Relevant abstracts were examined by two
independent researchers to exclude those that did
not investigate written material. Where there was
disagreement, the papers were discussed and when
this did not result in consensus the papers were sent
out to a third member of the team. The papers that
met the inclusion criteria were obtained and data
extracted. Quality was assessed using four criteria:
adequacy of random allocation concealment;
percentage followed up; whether a primary outcome
measure had been stated; and whether an a priori
power calculation had been made.

Data analysis
We were able to carry out a meta-analysis using the
mean score and standard deviation of Hamilton
Rating Scale for Depression18 at the endpoint of the
trial for some of the studies. We used a random
effects meta-analysis as this is a more conservative
analysis. Tests for heterogeneity were calculated on
the fixed effects meta-analysis. The effect size
calculated was a standardised mean difference and
this was computed using the Metan19 command in
STATA version 7. The mean difference was calculated
so that negative values indicated a better outcome in
the group receiving the intervention.

RESULTS

We found 11 randomised controlled trials that
evaluated written self-help materials for depression
and met our criteria (Figure 1). Six of these studies
were identified from the systematic reviews. The
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How this fits in
There is some evidence that self-help books (bibliotherapy) for depression can
be beneficial. However, most of the books currently available in the UK have not
been evaluated in randomised trials. There is some trial evidence for one self-
help book based on cognitive behavioural therapy, although the evidence is
difficult to generalise to primary care in the UK or elsewhere. It is still possible
to recommend the cautious use of self-help books for some patients who might
be more receptive to a self-help approach.
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dates of the studies ranged from 1983 to 2002. 
Two studies evaluated material that had been

specifically developed for the trial and is not currently
available to members of the public.12,16 Nine studies
evaluated self-help books that can be purchased by
patients today. Managing Anxiety and Depression20

has been evaluated in one trial,11 but it is worth noting
that it has been evaluated in a further study that was
excluded as subjects had contact time with a
practice nurse that exceeded our limit of 1 hour.21

Feeling Good22 has been evaluated in eight trials that
met our criteria.13–15,23–27 It has also been evaluated in
a study of adults with physical disability,28 but this
was not included in our analysis because this sample
increased the likelihood of statistical heterogeneity.
One other book, Control Your Depression29 was used
in two of the studies, along with a group receiving
Feeling Good, which was the main intervention being
tested.14,24

The published trials we examined were of limited
quality (Supplementary Table 1) and none fulfilled
CONSORT guidelines.30 Holdsworth’s study11

recruited via a GP and was the only trial conducted
in the UK and in a primary care setting. The sample
size was small. One hundred and six patients were
recruited, but data were reported on only 62
subjects. Randomisation methods were unclear and
there was no power calculation. There was no
significant difference between the intervention group
and control group for measures of depression at
either 1 or 3 months follow-up. 

The studies evaluating Feeling Good were all
conducted in the US, were very similar in design and
conducted by the same team. We are not aware of
any conflict of interest from either the author or
publisher. All had small, self-selecting samples,
recruited mainly by advertisement. The participants
appeared to have a very high educational level. Three
of the studies recruited from the over-60 years of age
group.13,15,23 Randomisation methods were not
described and there was no a priori outcome
measure or power calculation. In all the studies that
investigated Feeling Good, research workers familiar
with the intervention contacted subjects at weekly
intervals and were able to answer questions about
the book and encourage adherence to tasks. 

Six papers that evaluated Feeling Good provided
data for a meta-analysis (Figure 2).13,14,23–26 These all
gave mean values and standard deviations for the
Hamilton Rating Scale for Depression18 at 4 weeks. 

Two papers were excluded, as they drew on data
from the same sample as the included studies.15,27 All
six papers reported a statistically significant
improvement in outcome measures for depression.
The summary estimate indicates a large
improvement over 4 weeks for those given the self-

help book (standardised mean difference = -1.36;
95% confidence interval [CI] = -1.76 to -0.96) and
statistically significant (P<0.0001). There was no
evidence for heterogeneity of effect (χ2 = 7.83,
degrees of freedom [df] = 5, P = 0.16).

A summary estimate was also possible for the two
studies that compared the first edition of Control
your Depression with a waiting list control. The
summary estimate was -0.58 (95% CI = -1.40 to
0.25), indicating that the observed improvement in
the bibliotherapy condition after 4 weeks was not
statistically significant. We also calculated a
summary estimate for the six trials evaluating Feeling
Good together with the two trials12,16 evaluating
unpublished self-help materials. The summary
estimate was -1.28 (95% CI = -1.68 to -0.88) and the
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Figure 1. Flow chart
detailing how six studies
were identified.

Randomised controlled
trials identified as 

evaluating self-help
materials for depression 

n = 5

Total number of 
systematic reviews 

n = 7

Systematic reviews
including self-help

materials for depression 

Abstracts identified 
n = 344

Abstracts identified
n = 113

Papers obtained for 
further review 

n = 35

Papers obtained for 
further review 

n = 9

Randomised controlled
trials identified as 

evaluating self-help
materials for depression

n = 6

Randomised controlled
trials included in review

n = 11

Randomised controlled
trials evaluating 

identified self-help
books for depression,
minimal contact n = 9

Data extracted for
meta-analysis

n =  6

Systematic review trials Randomised controlled trials



British Journal of General Practice, May 2005

L Anderson, G Lewis, R Araya, et al

390

test for heterogeneity was of borderline significance
(χ2 = 13.04, df = 7, P = 0.07). 

DISCUSSION

Summary of main findings
We identified some studies that have investigated the
effectiveness of self-help interventions in relieving
the symptoms of depression. Overall, our meta-
analysis indicates that bibliotherapy was an effective
intervention, although the evidence was drawn from
small studies that were overall of a poor quality. Only
two self-help books for depression that are currently
available for patients to buy, Managing Anxiety and
Depression and Feeling Good, have been evaluated
in randomised trials and the bulk of the evidence was
for Feeling Good. A third book, Coping with
Depression, was used in two trials where Feeling
Good was the main intervention. Although our meta-
analysis indicates a substantial benefit for self-help
books, this relies upon six US trials evaluating
Feeling Good, all of which adopt a similar
methodology and were conducted by the same
scientific team.

Strengths and limitations of this study 
The identification of randomised trials partly through
systematic reviews was a possible weakness. This
relied on the search strategy of the original reviewers
and we therefore may have overlooked some of the
older studies. However, we carried out a rigorous
search of a broad range of databases from 1990 to
capture all the recent randomised trials and also
examined reference lists. Self-help is a relatively
recent intervention and we think it unlikely we have
missed a substantial body of evidence. We have
identified nearly twice as many studies as included in
the Cuijpers’ review of 1997.8 Nevertheless, meta-

analysis of small trials is unreliable,31 publication bias
is a distinct possibility and this all adds to the caution
in drawing conclusions from the review. Our
summary estimate that indicated a difference of 1.36
standard deviations between the self-help and
control condition, was larger than reported in a
systematic review of cognitive behavioural therapy
versus usual treatment.2 This would seem unlikely
and supports our cautious interpretation. One further
limitation was that outcomes were measured at
4 weeks, so there were no data on whether the
benefit extended beyond the duration of the
intervention.

One important consideration is that the findings
are difficult to generalise to UK primary care. Firstly,
the participants were self-selecting and therefore
likely to be highly motivated. They had a high
education level. Scogin et al13 reported that 41% of
their sample had degree level qualifications or above.
Secondly, all the studies provided guidance from a
research worker familiar with the self-help book, who
offered advice, encouragement and answered
questions on a weekly basis. Feeling Good does not
offer patients advice about when to seek medical
advice. Given the amount of contact the patients in
the studies had with researchers the evidence
suggests that self-help books can benefit some
people with depression as long as they are provided
with encouragement and support, thus reducing the
likelihood of negative outcomes.32

Implications for clinical practice
Using self-help as the first element in a stepped care
approach33 to treating depression would seem a
sensible option, especially if GPs or other primary
healthcare providers receive training in their use.34

Some of the newer books, Mind over Mood35 and

Figure 2. Forest plot for
the randomised controlled
trials evaluating Feeling

Good. Standardised mean
differences for Hamilton
rating scale for
depression. Values below
0 indicate benefit for 
self-help.
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Overcoming Depression: a Five Areas Approach,36

have associated guidance for practitioners but these
might not be useful to those unfamiliar with cognitive
behavioural therapy. However, more evidence on the
cost-effectiveness of additional support would be
needed before recommending widespread adoption
of self-help books. 

Self-help books for depression — format and
presentation 
Patients are likely to be using a range of self-help
books and this was investigated during the
systematic review (Box 1 and Supplementary Tables
2 and 3). Compared to the style and format of the
books that have been evaluated in trials it would
appear that there is little or no evidence available for
these materials, although three of the books we
found34–36 use a cognitive behavioural therapy-based
approach, similar to that used in Feeling Good.

All these cognitive behavioural therapy-based
books cover a similar content, although differ in the
style of their approach. Two other popular books
encourage psychological change using
psychodynamic principles.38-39 Different formats have
not been compared and there is insufficient evidence
at present to suggest that one format or another is
more effective although the only evidence for
effectiveness is for self-help based upon cognitive
behavioural therapy. 

The use of books in the treatment of depression
within primary care looks promising. It would seem
particularly appropriate for people with depression of
milder severity where medication is not necessarily
the preferred option. It might also help in the self-
management of more chronic disorders. We looked
at a small range of self-help books available for the
treatment of depression and only two of these had
been evaluated in trials. There is a suggestion of
potential benefit for books based upon cognitive
behavioural therapy, but there is certainly a need for
more evidence to support their use in a health
service setting as the current studies are small and of
dubious generalisability to primary care. 
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