


Table A4: PostTreatment Clinical Outcomes aneMonth Followup as a Funadn of Experimental Condition

PRA-BA No-treatment “support session”
Time Time
Outcome PreT PostT ImonthF PreT Posf’ ImonthF Group X Time

Measure M SD M  SD M SD M SO M SD M SD FQ,47) p o

Depression

BDFHII 20.4 9.73 13.4 8.99 11.7 8.17 18.5 5.91 16.24 7.63 14.8 9.59 3.54 .03 0.07
Environmental Reward

EROS 24.8 4.45 27.4 5.20 27.7 5.41 255 4.28.7 517 26.3 5.12 3.30 .04 0.07
Anxiety

BAI 15.0 6.86 9.6 6.27 8.4 5.39 11.6 6.31 11.4 10.33 9.7 10.96 5.11 .01 0.10

STAT 500 7.80 446 746 438 7.73 46.6 783 469 9.39 452 11.01 6.64 <.00 0.13
Quality of Life
QOLlI 1.1 135 2.0 141 20 145 1.2 1.52 14 161 1.2 1.78 3.06 .05 0.06




Estimated Marginal Means: RBB Scores

Pre, Post, 1-Month Follow-Up RBB Changes
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Figure A-5: Pre, post, and 1- Month Follow-Up RBB Changes
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Estimated Marginal Means: SWB Scores

Pre, Post, 1-Month Follow-Up SWB Changes
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Figure A-6: Pre, post, and 1- Month Follow-Up SWB Changes
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Estimated Marginal Means: WORCS Scores

Pre, Post, 1-Month Follow-Up WORCS Changes
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Figure A-7: Pre, post, and 1- Month Follow-Up WORCS Changes
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Estimated Marginal Means: BDI Scores

Pre, Post, 1-Month Follow-Up BDI Changes
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Figure A-8: Pre, post, and 1- Month Follow-Up BDI Changes
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Estimated Marginal Means: EROS Scores

Pre, Post, 1-Month Follow-Up EROS Changes

29 Treatment
= =treatment
— no treatment
_.
2 8- -
-
-
-
-
-
L 3
/
/
/
274 /
/
/
/
/
/
264 /
/
/
/
/
254 [
T T T
Pre Post 1-Month
Time

Figure A-9: Pre, post, and 1- Month Follow-Up EROS Changes
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Estimated Marginal Means: BAI Scores

Pre, Post, 1-Month Follow-Up BAI Changes
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Figure A-10: Pre, post, and 1- Month Follow-Up BAI Changes
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Estimated Marginal Means: STAI-T Scores

Pre, Post, 1-Month Follow-Up STAI-T Changes
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Figure A-11: Pre, post, and 1- Month Follow-Up STAI-T Changes
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Estimated Marginal Means: QOLI

Pre, Post, 1-Month Follow-Up QOLI Changes
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Figure A-12: Pre, post, and 1- Month Follow-Up QOLI Changes
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Protocol for Religious Action in Behavioral Activation (PRA-BA) in
Moderately Depressed College Students

Maria EA Armento & Derek R. Hopko

Protocol References:

Lejuez, C.W., Hopko, D.R., Hopko, S.D. (2001) “A Brief Behavioral
Activation Treatment for Depression, Treatment Manual” Behavior
Modification, 25(2), 255-286

Gawrysiak, M.J., Hopko, D.R. (2008) “Protocol for BATD treatment of
Moderately Depressed College Students”

91



92

PHASE 1: Screening Criteria and Recruitment
HPR: Establish Instructions
* HPR Study Description (online):

Prior to beginning this study, you must first complete a short questionnaire to determine your eligibility.
This questionnaire should only take a few minutes to complete. Although you do not receive points for this
screener, IF ELIGIBLE FOR THE STUDY, COMPLETION OF THE STUDY IS WORTH 20 CREDIT
POINTS. You will be contacted via email by the experimenter after you complete the screener to inform
you of your eligibility for the full study.

¢ Study Description (You are only eligible if notified of eligibility):
This study is examining the extent to which a religious behavioral intervention reduces symptoms of
depression in comparison to a no-treatment supportive session. It requires an initial 60-minute meeting
where participants complete questionnaires and either develop a religious behavioral plan or have a
supportive discussion (based on randomized assignment). In the former condition (behavioral plan),
you will be asked to engage in religious activities for a period of two weeks. After the first week has
elapsed you will be contacted by phone to briefly discuss how your experiences are going. After one
more week has elapsed (for a total of 2 weeks), you will meet with the examiner again to briefly
discuss your experiences and fill out some questionnaires. Finally you will meet with the examiner
again briefly one month later to fill out some questionnaires. After this final meeting you will also

receive a $15 check for your time.

Online Screening Criterion:

* BDI-II Eligibility (14 or above)

* [s BDI-II highly elevated (quantify)

* Inform Dr. Hopko if it is (Date)

* BDI Elevation include suicide ideation

* Refer to clinic and/or notify Dr. Hopko (Date)
Demographic Eligibility
Pharmacological/psychological depression treatment
Active Suicidal Intent

Current Psychosis/Bipolar

If 2-4 are marked yes refer to clinic (Date of referral)
Unwilling to participate in religious activation
Eligible?

O O O O O O

e If NOT ELIGIBLE send email number 1.
e If ELIGIBLE send email number 2 to Experimental Includes
e If ELIGIBLE send email number 3 to Control Includes

EMAIL #1 - Sample Email of Participants NOT eligible:
Hello (student’s name),
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My name is Maria Armento, and I'm a psychology graduate student at UT
conducting research. I appreciate your completion of the screener questionnaire
in class this week for the Behavioral Activation of Religious Behaviors study and
cooperation thus far. I’m contacting you to regretfully inform you that you are not
eligible for participation in this research study. There are many other research
opportunities for you to get your credit however. Thank you very much for your
time and good luck with your semester.

Maria

EMAIL #2 - Sample Email of Experimental and Control Participants ELIGIBLE:
Hello (student’s name),

My name is Maria Armento, and I'm a psychology graduate student at UT
conducting research. I appreciate your completion of the screening questionnaire
today in class and your cooperation thus far. I’'m contacting you to inform you
that you are eligible to participate in my research study. As you have already been
informed, this study is investigating the degree to which a very a brief religious
behavioral intervention or a no-treatment support meeting can reduce symptoms
of depression you may or may not be experiencing. Your responsibility in this
study, should you choose to participate, will require an initial 90-minute meeting
with myself. You will be asked to complete questionnaires and either develop a
religious behavioral plan or have a supportive discussion (based on randomized
assignment). In the former condition (behavioral plan), you will be asked to
engage in religious activities for a period of two weeks. After the first week has
elapsed you will be contacted by phone to briefly discuss how your experiences
are going. After one more week has elapsed (for a total of 2 weeks), you will meet
with me again to briefly discuss your experiences and fill out some questionnaires.
Finally you will meet with me again briefly one month later to fill out some
questionnaires. You will receive 20 credit points (and $15 for the one month
follow up) as compensation should you choose to participate. [ will be calling to
contact you to confirm your wish to participate in this study and to set up an
appointment time.

Thanks, Maria
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PHASE 2: Initial Meeting and Study Instructions:

After potential participant has contacted you (after you’ve notified them of their

eligibility) schedule an appointment with them. Appointment date

*  Meeting Time #1
* Explain Informed Consent (Located in IRB)

o Questionnaires and Initial Assessment
Administer abbreviated ADIS

Complete BDI

Complete EROS

Complete STAI-T

Complete BAI

Complete QOLI

Complete Religious Background and Behavior Scale
Complete Religious Commitment Inventory
Complete the Spiritual Well-Being Scale
Complete the Ways of Religious Coping Scale

OO0 OO0OOO OO0 O

For Experimental Includes:
First Meeting Goals:

Today we have several goals:
(1) Better understand your depressive symptoms
(2) Better understand your religious beliefs
(3) Begin the process of religious activation

1.

Ask the client to describe what depression feels like to him/her. Reflect, ask
questions and summarize what the client has said. Relate this information to
clinical depression symptoms by talking to the client about what the symptoms of
clinical depression are (at least 2 weeks of depressed mood and or anhedonia;
significant weight loss or gain, decrease/increase appetite, decrease/increase
sleeping, feelings of irritability, fatigue or energy loss, feelings of worthlessness
or excessive/inappropriate guilt, diminished ability to think or concentrate,
suicidal thoughts or attempts) and how their own experiences relate.

Ask the client to describe their religious beliefs. Ask the client how active they
have been in their faith community and in their private religious practices. If a
client is religiously atheist or agnostic ask them to describe this experience and
how they behave accordingly in their life. Make sure to consider the diversity
found in religious belief and practice. Consult literature about the specific
denomination the client may be a part of if necessary. Use the “Religious Beliefs
Summary” as a guideline for this assessment.



95

3. Provide the client with information about the benefits of being religiously active.
Studies show that those who are active in their religious life are less depressed
and experience less anxiety and appear to have an overall more positive outlook
on life. Talk with the client about the serenity prayer and how this is an
“acceptance versus change” way of thinking. Relate this to the client’s life and
how some things have happened that they cannot change but that there are some
things they can and that active religious behavior can help them make a change.

4. Talk with the client about ways they might become more active in (1) faith
community activities (2) private devotional activities. Fill out the “Religious
Activity Goals” during this discussion.

5. Ask the client to engage in several specific activities for the coming week. Fill out
the “Religious Activity Homework” sheet during this discussion. Use as many
sheets as necessary if number of activities for the week exceeds one sheet. Make
sure the client knows to bring back this sheet next week. (Also make a photocopy
to keep in their file in case they forget to return it).

6. Make sure to set up two more follow-up sessions with the client.

7. Have the client fill out the pre-assessment self-report measures.

Phone check-in: One week has elapsed:
Today we have two goals:
(1) Check in on your progress with last week’s assignment

1. Ask the client how their experience was over the past week. Were the able to
complete their behavioral assignments? If not, how did they feel about it? Try to
better understand the obstacles to their success and problem solve with them. If
they were successful, how did the success make them feel? How did each of the
particular activities help to improve their mood?

Second (in person) Meeting Goals- Two weeks have elapsed:
Today we have several goals:
(1) Check in on your progress with last two week’s assignment
(2) Fill out a post-assessment measures

1. Ask the client how their experience was over the past two week. Were the able to
complete their behavioral assignments? If not, how did they feel about it? Try to
better understand the obstacles to their success and problem solve with them. If
they were successful, how did the success make them feel? How did each of the
particular activities help to improve their mood?

2. Have the client fill out post-assessment measures

For Control Includes:
Spend each meeting session with control includes listening to them discuss their thoughts
and feelings. Make sure not to be directive or to apply any therapeutic intervention. Be
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thoughtful and provide a good listening ear but refrain from any interpretation or
reflection with client that may lead to a form of non-directive treatment.
At the end of first and follow-up session have participant fill out assessment measures.



97

Religious Beliefs Summary

Client ID #:
Date:

(1) Would you consider yourself to be religious or spiritual? If yes, how so?

(2) Do you identify yourself with a specific religious organization? If yes, which
organization how long have you identified yourself this way?

(3) What are the main beliefs of your faith group? Do you share these beliefs as well?

(4) How active are you currently with your faith community? What are some of the
activities you participate in?

(5) How active are you currently in your private religious life? What are some of the
private religious activities you participate in?
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Religious Activity Goals

Client ID#:
Date:

Faith Community Activities Private Devotional Activities

Some examples of each:

Attend a Sacred Liturgy Go to a Peaceful Place and Pray Privately
Minister at a Religious Service or function Read the Bible

Attend a Bible Study Read a Devotional Book

Attend a Religious Social Function Private Prayer or Meditation at Home
Attend a Young Adults Group Listen to Prayerful Music

Go and Speak with a Religious Leader Go For a Walk or a Hike
Volunteer at a Special Event Learn More About Your Faith
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Religious Activity Homework

Client ID #:
Date:
Day of the Week Activity Time Location Completed
Y N
notes:
Y N
notes:
Y N
notes:
Y N
notes:
Y N
notes:
Y N
notes:
Y N
notes:

YN
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