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Abstract
Aim: Cognitive deficits are common in young people, aged 15-25, with depression.
Nevertheless, these symptoms are not routinely addressed in clinical care. This study
examined the acceptability, safety, and reported impact on cognitive knowledge and strategy
use, of a newly developed fact sheet (Thinking about Thinking Skills in Depression) for
young people with depression.
Method: Twenty-three participants, aged 15-25 years old (M=19.6, SD=3.2), receiving
community-based treatment for a depressive disorder were delivered the fact sheet by their
case manager and completed pre- and post-assessments conducted three weeks apart. Primary
outcomes included: acceptability; safety; subjective distress; knowledge of cognition; and use
of, and confidence in using, cognitive strategies. Exploratory outcomes included depression
symptoms, perceived cognitive difficulties, self-efficacy, and self-esteem. Case manager
perspectives were obtained using an anonymous online survey.
Results: Participant experiences of the fact sheet were favourable. Most reported that the
amount of content provided was appropriate (91%), looked at the fact sheet again after
receiving it (83%), and tried at least one strategy (57%). Participants reported significant
improvements in their knowledge of cognitive difficulties and a greater use of, and
confidence in using, cognitive strategies. Distress did not change following fact sheet

delivery, supporting safety. Perceived improvements in depression symptoms and cognitive
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deficits, but not self-esteem or self-efficacy, were revealed. Case manager perspectives were
also positive.
Conclusion: Written fact sheet resources are an acceptable, safe, and pragmatic method of

delivering information about cognitive difficulties to young people with depression.

1. Introduction

Major depressive disorder (MDD) in young people, aged 15-25, is a leading cause of
disability worldwide (World Health Organisation, 2018). Iliness onset early in life can
significantly disrupt educational achievement, vocational engagement, and interpersonal
functioning (Gore et al., 2011; Jaeger, Berns, Uzelac, & Davis-Conway, 2006; Lee et al., 2013).
Cognitive dysfunction is recognised as a common feature of MDD in young people with rates
as high as 83% (Pettit, Lewinsohn, & Joiner, 2006). A recent meta-analysis revealed that
objective cognitive impairments in domains of attention (Standardized Mean Difference
[SMD]=.50), verbal memory (SMD=.78), visual memory (SMD=.65), and verbal reasoning
and knowledge (SMD=.46) are present in young people with MDD when compared with age-
matched healthy controls (Goodall et al., 2018). In addition, qualitative research exploring the
lived experience of young people with moderate-to-severe MDD highlights the potential for
distress occurring in response to cognitive difficulties, which may contribute to lowered
motivation, self-esteem, and self-efficacy (Morey-Nase et al., 2019). Evidence also indicates
that cognitive impairments may persist over time, even during clinical symptom remission

(Conradi, Ormel, & de Jonge, 2011; Semkovska et al., 2019) and may significantly impact
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functioning and treatment engagement (Hetrick et al., 2015; Lee et al., 2013). Cognitive
difficulties are therefore an important treatment focus early in the illness course, prior to
potential exacerbation of cognition-related distress or functional impairment. While clinical
guidelines promote the consideration of cognitive functioning in MDD, there are limited
recommendations for how best to manage these symptoms (Malhi et al., 2015).

One method of beginning to address cognitive difficulties in young people with MDD
is through psychoeducation materials delivered during routine clinical care. Recent research
exploring the lived experience of youth with MDD suggests that cognitive symptoms may be
seldom explored in clinical practice (Morey-Nase et al., 2019). Client-centred education about
cognitive symptoms represents one avenue to assist young people in better understanding and
contextualising their experience, which may lessen the potential for cognition-related distress
(Morey-Nase et al., 2019).

Information provision via written resources, such as booklets or leaflets, has been
shown to be acceptable in many clinical and non-clinical adult groups, and beneficial when
compared to controls not receiving information through increasing domain-specific knowledge
or reducing anxiety. These groups have included, but are not limited to, general medicine
(Johnson et al., 1986), invasive diagnostic procedures (Lai et al., 2018), mild brain injury
(Ponsford et al., 2002), acute stress reactions (Scholes, Turpin, & Mason, 2007), cancer
survival (Blacklay, Eiser, & Ellis, 1998), and parents of children awaiting outpatient surgery
(Landier et al., 2018). Written educational materials have also been shown to be useful in

healthy adolescents by promoting greater knowledge of safe sex (Krahé, Abraham, &
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Scheinberger-Olwig, 2005), fertility (Boivin et al., 2018), and symptoms and potential causes
of depression (Schiller, Schulte-Korne, Eberle-Sejari, Maier, & Allgaier, 2014).

In young people and adults experiencing depression, psychoeducation interventions
that aim to enhance knowledge about mood-related symptoms and treatment may be associated
with positive prognostic outcomes, such as greater treatment adherence, social functioning, and
self-help activities, as well as reduced family burden (Bevan Jones et al., 2018; Tursi, Baes,
Camacho, Tofoli, & Juruena, 2013). Nevertheless, to our knowledge, psychoeducation
resources to inform young people with MDD about cognitive symptoms and methods of self-
management are not readily available. This is despite the provision of accurate and timely
information being considered an essential element of a stepped-care treatment approach in
depression that should precede more intensive psychological and/or pharmacological
intervention (Malhi et al., 2015).

The primary aims of this study were to explore whether delivering a newly developed,
simple and low-tech two-page fact sheet on cognitive difficulties, Thinking about Thinking
Skills in Depression, to youth with depression in routine clinical care: 1) was acceptable; 2)
was safe; 3) could increase one’s understanding of cognition; and 4) promote greater use of,
and confidence in using, cognitive compensatory self-management strategies. It was
hypothesized that participants would rate the fact sheet as acceptable and safe, and would report
significantly enhanced understanding of cognition as well as greater use of, and higher
confidence in using, self-management strategies after receiving the fact sheet. Changes in
subjective cognition deficits, depression symptoms, self-efficacy, and self-esteem following

fact sheet delivery were investigated as exploratory aims.
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2. Methods
2.1. Participants

Participants were current clients of the Youth Mood Clinic (YMC) at Orygen Youth
Health (OYH); a tertiary public mental health service for people aged 15-25 living in the north-
western regions of Melbourne (Rice et al., 2017). All individuals accepted into YMC were
experiencing a moderate-to-severe mood disturbance, alongside moderate-to-high risk to self
or others, and/or a significant functional deterioration. Participants were eligible to participate
in this study if they were diagnosed with depressive disorder (i.e., MDD or Persistent
Depressive Disorder; according to clinical psychiatric review), were fluent in English, and were
judged to be suitable to participate by their treating case manager (i.e., no immediate risk issues;
capacity to provide consent). As this was a study of acceptability and safety, cognitive
impairment (subjective or objective) was not a specific inclusion criterion. Exclusion criteria
included bipolar disorder, psychosis-spectrum illness, or intellectual disability.
2.2. Procedure

This research was approved by the Melbourne Health Human Research Ethics
Committee (2018.035) and was registered prospectively with Australian and New Zealand
Clinical Trial Registry on 03/04/18 (Trial ID: 12618000475246). Recruitment occurred across
two YMC sites (Parkville and Sunshine) from May 2018 to March 2019. Case managers shared
the contact details of potentially suitable young people with the research team. These
individuals were contacted directly and provided with a verbal and written overview of the
study. All participants (and parent/guardians for those aged <18 years) provided written

consent, completed baseline assessment, and received the cognition fact sheet in their next
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suitable appointment with their clinician. A follow-up assessment was scheduled within 2-4
weeks after receiving the fact sheet. Participants were reimbursed with a $20AUS gift voucher
following each assessment. Case managers were invited to provide feedback on their
experience of the fact sheet using an anonymous online survey. Anonymity was maintained to
encourage case managers to provide honest feedback about the new clinical resource.

2.3. Measures

Participant demographics (e.g., age, sex, and living situation) were collected at baseline.
Estimated 1Q was measured using the Word Reading subtest from the Wide Range
Achievement Test-4" Edition (WRAT4; Wilkinson & Robertson, 2006). Primary outcomes
were: acceptability; safety; distress; and cognitive awareness, confidence, and self-
management. These were measured using two scales developed by the research team-the
Acceptability and Safety Questionnaire (ASQ) and Cognitive Awareness and Self-
Management Questionnaire (CASMQ)-and a Subjective Units of Distress scale (SUDs).

The ASQ is a 15-item survey containing: nine Likert-style items asking the extent to
which participants agree with fact sheet-related statements (e.g., “The information in the fact
sheet was relevant to me” and “The information on the fact sheet worsened my mood”); four
closed-ended responses (e.g., “l showed this fact sheet to another person”); and two open-
ended short response questions (e.g., “What can you remember about the fact sheet”). The
CASMQ is a 10-item questionnaire asking the extent to which participants are aware of
cognitive difficulties in depression and their knowledge of, and confidence in using, cognitive
self-management strategies (e.g., “I am aware of the cognitive symptoms in depression” and “I

am confident in my ability to manage cognitive difficulties in everyday life”). A brief, 10-item
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online questionnaire (published using Qualtrics) captured case managers’ experiences of using
the fact sheet (e.g., “The fact sheet was relevant to my clients” and “The fact sheet was easy to
explain and deliver”). The nine Likert-scale questions from the ASQ and all items on the
CASMQ were rated on a scale from 0 (Not at all) to 100 (Very much) in 10-point intervals.
CASMQ was completed at baseline and follow-up, while ASQ was completed at follow-up
only. Participants rated their current distress levels from 0 (Totally relaxed) to 100 (Highest
distress ever felt) using SUDs (retrieved and adapted from: at-ease.dva.gov.au), which was
administered by their case manager immediately before and after receiving the fact sheet. These
measures are available on request.

Exploratory measures of subjective cognitive difficulties (Perceived Deficits
Questionnaire, PDQ; Sullivan, Edgley, & Dehoux, 1990), depression symptoms (Patient
Health Questionnaire, PHQ-9; Kroenke & Spitzer, 2002), self-efficacy (General Self-Efficacy,
GSE; Jerusalem & Schwarzer, 1992), and self-esteem (Rosenberg Self-Esteem Scale, RSES,;
Rosenberg, 1965) were completed at baseline and follow up.

2.4. Fact sheet development and delivery

The two-page Thinking about Thinking Skills in Depression fact sheet was developed
in consultation with young people to provide generic cognitive information (p. 1) and self-
management strategies (p. 2) for youth experiencing depression. Authors SB and KA (both
clinical neuropsychologists) developed the initial content. Feedback from young people with
lived experience of mental illness, including depression, was then obtained via an online
platform meeting and a face-to-face focus group, and used to further refine the content. The

written resource was designed for young people with adequate English language skills and was
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relatively brief (i.e., ~900 words) to support clear and simple communication of essential
information. To emulate real-world clinical practice, the fact sheet was delivered to participants
by their case manager. Each clinician met with a member of the research team individually to
discuss the delivery standard for the fact sheet. The fact sheet can be located in supplementary
material and is retrievable online from: www.orygen.org.au.
2.5. Data analysis

Criteria for determining acceptability and safety, as rated by participants and case
managers, were established a priori. Ratings of 70% or higher were used as indication of high
agreement on acceptability as well as cognitive awareness, confidence, and strategy use items
from the ASQ and CASMQ. In contrast, ratings of 30% or lower were used as indication of
higher safety on related items on the ASQ. Ratings of 70% and 30%, although arbitrary, were
considered reasonable thresholds. Paired-samples t-tests were used to compare changes in
participant subjective distress and exploratory outcomes from baseline to follow-up. Effect
sizes estimates for correlated samples (Cohen’s d;) were calculated for each comparison
(Lakens, 2013). All tests were two-tailed («=0.05). Microsoft Excel and SPSS were used to
analyse relevant data. When considering acceptability and safety data from case managers, only
items receiving responses from >50% of case managers were reported.

3. Results

3.1. Participant characteristics

Thirty-one individuals were approached for the study. All were eligible, but six
declined to participate once given an overview of the requirements due to lack of interest.

Twenty-five people provided consent; however, one participant was discharged prior to fact
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sheet delivery and another could not be contacted after receiving the resource. Twenty-three
people received the fact sheet and completed the follow-up assessment, with 24 providing pre-
post SUDs data. Participants completing all aspects of the study (n=23) were, on average, 19.6
years of age (SD=3.2; range: 15-25), identified as primarily male (n=15, 65.2%), were born in
Australia (n=21, 91.3%), spoke English at home (n=22, 95.7%), and were living in the family
home (n=18, 78.3%). The mean WRAT4-Word Reading Standard Score was 105.2 (SD=10.1,
range: 86-124, n=20), consistent with estimated intellectual functioning within the Average
range. PHQ-9 scores indicated that participants were generally experiencing Moderately
Severe depression symptoms at baseline (M=16.1, SD=6.4, range=5-27; Kroenke & Spitzer,
2002). This sample was considered relatively typical of young people within the Orygen Youth
Mood Clinic (Rice et al., 2017). Participants completed follow-up assessment approximately
three weeks (M=20.7 days, SD=12.2) after receiving the fact sheet.

3.2. Primary outcomes

3.2.1. Acceptability and safety.

3.2.1.1. Participant perspective.

As presented in Table 1, participant opinions using the ASQ were generally favourable.
Specifically, using a priori criteria, participants reported that the fact sheet was relevant,
interesting and engaging, could be understood, was not upsetting, did not worsen their mood,
and they would recommend it to a friend. More variable experiences were observed when
participants were asked if the fact sheet was helpful or increased worry about cognitive issues
in depression, with average ratings just falling outside our a priori thresholds at 67.0% and

31.3%, respectively.
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[Insert Table 1]

When provided with forced-choice questions, most participants reported that the
amount of information presented was Just Right (n=21, 91.3%). In addition, 82.6% (n=19)
reported that they looked at the fact sheet again after receiving it, while 56.5% (n=13) tried one
or more of the suggested cognitive strategies. In contrast, however, only just over one-third
(39.1%, n=9) showed the fact sheet to another person during the follow-up period.

Twenty-four participants completed SUDs ratings before and after receiving the fact
sheet. No significant difference in distress was revealed between the pre- (M=40.1, SD=24.0)
and post- (M=38.3, SD=26.0) time points, suggestive of high safety, p=.382.

3.2.1.2. Case manager perspective.

Nine case managers were involved in delivering the fact sheet, with several participants
sharing the same primary key clinician. Seven case managers (77.8%) provided feedback on
their experience of delivering the fact sheet. These individuals were, on average, aged 32.4
years of age (SD=4.2; range: 28-40) and had worked in youth mental health for 5.6 years
(SD=3.3), were mostly female (n=6, 85.7%), and all had psychology backgrounds. As
illustrated in Table 2, when using the same a priori criteria used for young people, case
managers indicated that the fact sheet was relevant to their clients, easy to use and deliver, not
distressing for the clients, did not worsen the mood of their clients, and safe to administer.
Further, the fact sheet increased their confidence in delivering psychoeducation about cognition
and would recommend it to another clinician. Lower ratings (67.9%) were provided when
asked whether the resource increased awareness and knowledge of cognition in depression.

[Insert Table 2]

11
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3.2.2. Cognitive awareness and self-management.

Participants reported significant increases in their ratings on all items on the CASMQ
from pre-to-post fact sheet delivery (see Table 3), with moderate-to-large effect sizes. The
largest areas of self-reported change were increased knowledge of cognitive strategies, greater
use of strategies to manage cognitive difficulties, and enhanced confidence in using specific
strategies (d,=0.84-1.18).

[Insert Table 3]
3.3. Exploratory outcomes

As revealed in Table 4, when compared to baseline levels, participants reported
moderate reductions in self-reported depression symptoms (d,=0.47) and perceived cognitive
impairments (d,=0.47) following fact sheet delivery. No significant change was observed in
general self-efficacy or self-esteem.

[Insert Table 4]
4. Discussion

Consistent with our hypotheses, the Thinking about Thinking Skills in Depression fact
sheet-a simple, low-tech psychoeducational resource—is an acceptable and safe resource to
deliver to young people with depression in routine clinical practice. In addition, fact sheet
delivery may produce significant increases in one’s understanding of cognitive difficulties as
well as greater use of, and confidence in using, compensatory self-management strategies.
Exploratory investigations also revealed moderate reductions in self-reported depression
symptoms and cognitive difficulties from pre-to-post fact sheet delivery among youth

participants. No significant change in self-esteem or self-efficacy was observed. Together,
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these findings are largely consistent with previous research suggesting that providing
information using written resources (i.e., flyers, fact sheets, and leaflets) are acceptable, safe
to deliver, and are helpful for increasing domain-specific knowledge and awareness among
various clinical/non-clinical groups of adults (Blacklay et al., 1998; Lai et al., 2018; Landier et
al., 2018; Ponsford et al., 2002; Scholes et al., 2007) and healthy adolescents (Boivin et al.,
2018; Krahé et al., 2005; Schiller et al., 2014). The results also broadly support the utility of
education-based interventions about clinical symptom domains in adults and young people
with depression (Bevan Jones et al., 2018; Tursi et al., 2013).

The experiences of participants and case managers in this study emphasise the potential
benefit of providing psychoeducational material about cognitive difficulties to young people
with depression. Information delivery would appear particuarly pertinent given that this
symptom domain may not be routinely addressed in tertiary public mental health (Morey-Nase
et al., 2019). With consideration to the high levels of acceptability and safety endorsed by
young people and case managers, delivery of basic resource materials, such as Thinking about
Thinking Skills in Depression, in clinical care may represent appropriate and time-efficient
platforms to discuss cognitive difficulties and support collaborative treatment planning
(Simmons, Hetrick, & Jorm, 2013). Indeed, participants in this study indicated that the fact
sheet was highly relevant to them and understood the content, while clinicians indicated that
the fact sheet was easy to explain and increased their confidence in delivering psychoeducation
material about cognition in depression. Nevertheless, given the range of perspectives offered
when young people were asked if the fact sheet was helpful (i.e., 10-100% agreement), clinical

suitability of providing cognitive resources is likely best considered on a case-by-case basis.
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Delivery may be most appropriate in young people experiencing subjective or objective
cognitive difficulties, particularly if these symptoms represent an important factor in a young
person’s clinical formulation.

It is important to acknowledge that, while improvements in perceived cognitive
difficulties and depression symptoms reported during the follow-up period are promising, the
extent to which these experiences are independent from ongoing community-based treatment
is unclear. Of note, fact sheet provision about cognition alone did not appear sufficient to
impact self-esteem or general self-efficacy; commonly endorsed symptoms of depression that
may be qualitatively related to cognitive sequela in youth (Morey-Nase et al., 2019). These
symptom domains will likely require ongoing targeted psychological therapy.

4.1. Limitations

Since this study occurred alongside the development of a new resource in a clinical
service, the Thinking about Thinking Skills in Depression fact sheet delivery was not compared
to a non-fact sheet control group. This is particularly relevant when interpreting reductions in
self-reported depression symptoms and cognitive deficits over the three-week follow-up
period, which may have been attributable (partly or completely) to the treatment they were
receiving for their depression. Young people may also have been more likely to provide
commendatory ratings on targeted acceptability questions given their awareness of the study
aims. Nevertheless, participants were encouraged to be honest with researchers and a range of
favourable and non-favourable opinions were collected. In addition, since cognitive assessment
was not completed, it was unclear whether participants were experiencing objective difficulties

and whether this impacted their perspective of the fact sheet. Thus, specific recommendations
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about who may benefit most, including those with measurable cognitive impairments, cannot
be made. Finally, the fact sheet was delivered in a tertiary outpatient service for young people
with moderate-to-severe depression. Whether these findings would generalise to other
treatment settings, including primary care, is unknown.
4.2. Conclusion

The Thinking about Thinking Skills in Depression fact sheet is an acceptable and safe
method of delivering information about cognitive difficulties and compensatory strategies in
young people with depression receiving treatment in tertiary public mental health services. Fact
sheet delivery may enhance cognition-specific knowledge in young people with depression and

may support individualised symptom-based discussions within these services.
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Table 1. Participant ratings of the acceptability and safety of the fact sheet

Item Response (out of 100)

M SD Range
The information in the fact sheet was relevant to me 78.3 175 40-100
The information in the fact sheet was interesting and engaging 70.9 135 40-90
The information in the fact sheet was upsetting for me 13.0 20.8 0-60
The information in the fact sheet worsened my mood 10.9 19.0 0-70
The information in the fact sheet was helpful 67.0 22.5 10-100
I could understand the information presented in the fact sheet 93.9 8.9 70-100
The information in the fact sheet made me worry about cognitive issues in depression 31.30 29.3 0-90
I wish I hadn’t received any information about cognitive issues in depression 35 10.7 0-50
| would recommend this fact sheet to someone else 76.1 24.6 10-100

Note: N=23; M=Mean; SD=Standard Deviation
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Table 2. Case manager ratings of the acceptability and safety of the fact sheet

Item Response (out of 100)

M SD Range
The fact sheet was relevant to my clients 87.9 14.1 60-100
The fact sheet was easy to explain and deliver® 91.7 9.8 80-100
On average, the fact sheet was distressing for my clients? 11.0 16.0 0-34
On average, the fact sheet worsened the mood of my clients* 8.3 8.5 0-20
I would use this fact sheet in clinical practice 78.6 22.5 35-100
I would recommend this resource to another clinician 87.71 19.0 51-100
This is a safe intervention for young people with depression 95.9 7.5 81-100
Using the fact sheet with my clients has increased my awareness and knowledge about 67.9 31.2 29-100
cognitive difficulties in depression
Using the fact sheet with my clients has increased my confidence about delivering 71.6 27.2 40-100

psychoeducation about cognition

Note: N=7; TN=6; *N=4; M=Mean; SD=Standard Deviation
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Table 3. Paired samples t-tests comparing individual items of the Cognitive Awareness and Self-Management Questionnaire (CASMQ) at

baseline and follow up

Item Baseline Follow-up t-statistic ~ Effect size (d,)

Mean response out of 100

(SD)

| am aware of the cognitive symptoms in depression 68.7 (25.6) 87.4 (9.6) -3.40** 0.71
I understand the impact of cognitive symptoms on everyday functions (e.g. 75.2 (18.8) 85.7 (11.6) -2.29* 0.48
School or work)
I know about lifestyle factors that make cognition better or worse 60.0 (23.4) 77.8 (23.2) -3.23** 0.67
I know about strategies for managing attention and concentration 47.0 (21.6) 77.0 (15.2) -5.27*** 1.18
I know about strategies for learning and memory 51.3 (25.3) 70.4 (18.5) -3.23** 0.67
I know about strategies for completing complex tasks 50.9 (18.8) 69.6 (21.0) -4.04*** 0.84
I am confident in my ability to manage cognitive difficulties in everyday life 45.7 (22.7) 60.9 (23.0) -3.03** 0.63
I am confident in my ability to use different strategies or techniques to help with ~ 41.3 (22.6) 62.6 (22.4) -4.23*** 0.88
cognitive difficulties
| use strategies to manage cognitive difficulties 34.8 (22.5) 60.9 (28.3) -4.33*** 0.90
The strategies | use to manage cognitive abilities help me function better in 47.0 (24.3) 64.0 (19.8) -3.00** 0.67

everyday life'

Note: N=23; 20; dz=Cohen’s d effect size; *p<.05; **p<.01; ***p<.001
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Table 4. Paired samples t-tests comparing self-reported clinical variables at baseline and follow up

Outcome Baseline Follow-up t-statistic Effect size (d;)
M (SD)

Perceived Deficits Questionnaire, total 44.6 (12.1) 41.3 (11.0) 2.25% 0.47

Patient Health Questionnaire-9, total 16.1 (6.4) 14.0 (6.9) 2.23* 0.47

General Self Efficacy, total 25.4 (3.9) 26.4 (4.4) -1.65 0.34

Rosenberg Self Esteem Scale, total 20.9 (4.9) 21.7 (5.2) -1.05 0.22

Note: N=23; Degrees of freedom=22; M=Mean; SD=Standard Deviation; dz=Cohen’s d effect size; *p<.05
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