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Overview

Why deliver cognitive behavioural therapy
(CBT) self-help online?

Making things accessible

Making things understandable

Asking: How do you want to work?

What do we know about what is helpful - and
not — to date?

Some examples: low mood, bulimia, carer

\support in anorexia /

Cognitive behavioural therapy

CBT

Developed by Professor

Aaron Beck

Increasing evidence base —

for a widening range of

disorders

Major problem of access

Growing evidence it can be
\delivered in a range of ways

-




Why CBT self-help resources?

CBT works by asking series of questions
Planned step by step approach
Teaches key life skills — very educational

Ideal as a model for self-help — a self-help
form of therapy

CBT self-help can be very effective

Can be delivered online or by books etc. — or
both
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Choosing the right resources

CBT self-help +

Readable — or use video/audio

Accessible language

Usable

Fit the person: E.g. newspapers come in different sizes/shapes

White space, sentence length, words used

Want high reading ease and low reading ages
Case examples — to engage people (“that’'s me!”)
Interactive: questions/tasks

Chunk information (avoid overwhelming)

Helps put into practice
kNot patronising j

The right language: Martinez et al (2008)

Book Title Reading age (average: adult
health care)

Coping with Depression - Blackburn 14.4

(1987)

The Feeling Good Handbook Burns 134

(1980)

Feeling Good — The New Mood 154

Therapy - Burns (1999)

Manage Your Mind - Butler & Hope 14

(1995)

Overcoming Depression - Gilbert 14

(1997)

Mind over Mood - Greenberger & 15

Padesky (1995

Overcoming depression and low 126

mood: a five areas approach (2 nd

Edition) - Williams (2006)




Making sense of why | feel like |

do

Assessment is a key part of engagement
Need whole person assessment
In the person's own words
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The Five Areas Assessment Model (Williams 2001)
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Living Life to the Full Interactive

the Living Life t




WISH: Depression Alliance

Scotland pilot

Also access to www.llttfi.com via DAS
Structured support
Scotland-wide access (free)
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Living Life to the Full
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Working version

Putting into practice

Worksheets
Ticklists

\From www.fiveareas.com /

What is in the LLTTF classes?

: Why do | feel so bad?

: | can't be bothered doing anything

. Why does everything always go wrong?

: I'm not good enough: (low confidence)

: How to fix almost everything

: The things you do that mess you up

: Are you strong enough to keep your temper?

: 10 things you can do to help you feel happier straight
away

Optional Reunion and revision (6 weeks later)
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A Randomised Conirolled Lrial
of an Internet-Based

Caognitive Behaviolnal Tregtment
for Bulimia Nervosa

Instiflite of Poyeniatny Kings Coleoe L ondon

Varna L Sanchiez Otz

Design of Randomised Controlled Trial

Assessment Assessment

Intervention
(iCBT)

TREATMENT | Baseline

3 months || Follow up )|6 months

Intervention

Waitini
2 3 months (iCBT) 6 months

period

CONTROL | goceline

Methods and participants

Participants: Measures:
Students from 6 Phone Assessments:
London Universities

EDE
email recruitment SC!D .
Questionnaires:
BN or EDNOS HADS (14 items)
WHOQoL-brief (26

Access to broadband items)

Qternet j




Recruitment flowchart

Assessed for

eligibility

n=15

Excluded ‘

. n=77
Randomised

n=76

Internet CBT
n=238

Control
n=238

Started programme
after waiting period
n=25 (66%,

Started programme
n=30 (79%)

Baseline characteristics

Outcome Total sample

Diagnosis BN 51.3% o )
EDNOS  48.7% No significant differences
Mean sD at baseline

Age 23.9 5.9

Duration of illness 6.7 6.7 57% had comorbid

(years) anxiety or depressive

disorder

EDE Global 3.6 11

Binges 20.0 20.2 72% had not received

(last month) treatment previously

Vomit 20.1 28.1

(last month)

Global EDE:

—




Baseline 3m 6 mo!

Immediate iCBT Delayed iCBT

=

Baseline 3months 6 months Baseline 3 months 6 months

Immediate iCBT - - Delayed iCBT Immediate iCBT - Delayed iCBT

Baseline 3months 6 months Baseline 3mo 6 months

Immediate iCBT - - Delayed iCBT Immediate iCBT - Delayed iCBT
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Participants

Carers:
27 AN carers recruited across UK
Mean age 50 years old (range 19 to 65)
22 completed the study and 5 discontinued
Mean time complete: 135 days (range 61 days to 28
days)
Email support n=16; telephone support n=11.

Email support:
sig higher on ‘avoidant coping’ pre and follow-up
relative sig younger

Mean total support: email 97 mins
k telephone 100 mins j
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The people they cared for

Mean age 29.2 (range 14 to 55)

Mean length of iliness 7.2 years (range 4 month2to
years)
Diagnosis: 70.4% RAN

18.5% ANBP

7.4% EDNOS

3.7% recovered

Outcomes: Hospital Anxiety and

De pression Scale (HADS

81 O Pre-workbooks
64 O Post-workbooks
** O Follow-up
4 Hkx
2] * p=0.005
** p=0.002

T 1
*k
\ Anxiety subscale Depression subscale p O'OD

Outcomes: Experience of Caregiving

95 2
*x
90 3
85 * 30
80 28
75 261 1

Negative Positive
O Pre-workbooks [0 Post-workbooks
*p<0.001

QFollow-up
*p=0.02




Outcomes: Level of Expressed
Emotion LEE

‘ OPre  OPost  OFollow-up ‘

Workbook study- carers’ comments

“... it broadened my knowledge of eating disorders.”
“... it has made me far more effective.”

“... the best thing in it for me was ... giving me training
communications, which | found excellent ...”

“ ... if I've got something | think needs dealing withyill
Lhink about it first, so that I'm well prepared bef | talk to
er...”

“I think actually she feels better supported ... hthi'm

more confident.”

And many thanks to ...

U Schmidt, C Williams, |
Eisler, P Fairbairn, C
McCloskey, G Smith and J
Treasure.

Prof Ulrike Schmidt and Prof Janet Treasure
South London and Maudsley Foundation Trust, UK
Media Innovations Ltd

. *p= 0.037
67 \
66

N =

Quch more clear on what I'm doing because | fdnitay

\National Institute of Health Research /
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Supporting people how they _ want

Choice of resources
Big book/Little book
DVD
Translations
Website (blended learning - cCBT)

? Range of support ways
Face to face
Classes
Telephone

? Email/live chat/videoconference/classes
\ At the time they want /

Conclusions

CBT can be provided in many ways —
including online

Range of people — and ways of accessing is
broadening

Need new ways of thinking in order to offer
help as well as new ways of working

CBT as an educational model
How you support people really matters

o
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Any questions?

Chris.williams@clinmed.gla.ac.uk

-
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