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ABSTRACT

Objective: The aim of this study is to compare the effects of self-help psychotherapy books based on cognitive behavioral 
therapy (CBT) approaches on anxiety and depressive symptoms, with those of a placebo psychology book and a control group 
receiving only antidepressant treatment.

Method: The current study was conducted with 110 patients admitted to the psychiatric outpatient clinic, diagnosed with 
depressive disorder and anxiety disorder. The study utilized a book each from CBT, Schema Therapy, Cognitive Therapy, 
Acceptance and Commitment Therapy, and a placebo book. Participants’ depressive symptoms were evaluated using the Beck 
Depression Inventory (BDI), and their anxiety symptoms with the Beck Anxiety Inventory, both before and after the intervention.

Results: The median age of participants was 34.71±10.40, and 80% were female. The difference in BDI decrease between books 
was found to be statistically significant as a result of a mixed design Analysis of Variance (ANOVA). Although the difference in 
depression scores between the books was not statistically significant according to time in post hoc analyses, when all groups 
with the books were considered, the difference in depression scores was statistically significant compared to the decrease seen 
in the group that received only antidepressant treatment, according to the planned contrast analysis. When the analysis was 
repeated, excluding the group receiving antidepressant treatment, similar results were found in the placebo book group.

Conclusion: When compared to the placebo book group and the usual treatment group, self-help books written within the 
framework of CBT approaches are significantly effective in reducing depressive scores in patients diagnosed with depression 
and anxiety disorder. Further research is needed to observe the long-term effects of these books.
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INTRODUCTION

Major depression is a recurring mental disorder that 
affects over 300 million people worldwide and is 
one of the causes of suicide of approximately one 
million people each year. It leads to deterioration in 
social adaptation, functionality, and quality of life in 
individuals, as well as a significant loss of workforce 
and economic burden for society (1). Despite clinical 
guidelines recommending both pharmacological 
and psychosocial interventions in the treatment of 
depression, antidepressant drugs alone are the most 
commonly used treatment in clinical practice, especially 
in outpatient clinics (2). While pharmacological agents 
have positive effects in treating depression, the lack 
of adequate response in some patients and the need 
for continuous use to prevent recurrence pose various 
challenges. Patients experiencing drug-related side 
effects or who are reluctant to use drugs continuously 
face an increased risk of recurrence when attempting 
to reduce or discontinue antidepressant treatment. 
Recurrence rates after drug withdrawal can reach 
60% after 24 months, although this varies depending 
on the population (3). Studies have shown that 
when psychosocial interventions are combined with 
pharmacotherapy or added to the treatment during 
the drug reduction period, the risk of depression 
recurrence decreases (4).

Psychosocial interventions are defined as 
interventions that emphasize psychological or social 
factors rather than biological ones (5). Although 
there are hundreds of psychosocial intervention 
approaches in the literature, only a few have evidence 
supporting them. Clinical guidelines recommend 
Cognitive Behavioral Therapy (CBT) and Interpersonal 
Psychotherapy (IPT) as first-line therapy for individuals 
with moderate depressive symptoms, and counseling 
(humanistic, psychodynamic, or cognitive behavioral 
approaches) for mild clinical situations (6). Many 
studies and meta-analyses have concluded that CBT 
is the most effective therapy for reducing depressive 
symptoms when compared to psychodynamic 
psychotherapy, IPT, and supportive psychotherapy (7).

With the emergence of effective behavioral change 
processes, methods other than face-to-face interaction 
are increasingly being used in psychotherapy practices. 
In this regard, there has been a significant increase in 
the use of written materials as well as technology-
based methods such as virtual reality and web-based 
systems (8, 9). There is a notable accumulation of 
findings in the literature indicating that bibliotherapy, 

a method of psychotherapy where individuals read 
books about psychological change processes with 
minimal or no interaction with a therapist, can help 
individuals better understand their difficulties, 
improve their behavior, and cope with problems and 
symptoms in daily life (9–11). The primary advantages 
of bibliotherapy include its ease of use, accessibility, 
low cost, reduced need for healthcare professionals, 
increased privacy, and the option for readers to revisit 
the material later (12). Furthermore, bibliotherapy 
offers a self-help opportunity for people who may 
have difficulty accessing more traditional forms of 
treatment due to stigma, other diseases, dysfunction, 
or transportation difficulties (13, 14).

For mental health professionals, bibliotherapy 
can be an effective adjunctive therapeutic tool in 
the second line of treatment. Initially thought to be 
effective only for mild disorders under professional 
guidance, later studies have shown that it can 
also have significant effects in more severe clinical 
situations (15, 16). The National Institute for Health and 
Care Excellence (NICE) in (17) recommended self-help 
treatments as a first-line treatment for mild depression. 
Meta-analyses indicate that self-help interventions 
for depression are comparable to psychotherapies 
and antidepressant therapy, in addition to being 
more effective than receiving no treatment. There is 
extensive research on the efficacy of bibliotherapy for 
a wide range of clinical conditions, including mild to 
moderate depression and anxiety. Cuijpers’ (18) meta-
analysis on the efficacy of bibliotherapy in treating 
depression examined six studies and found a large 
mean effect size of 0.82 (95% confidence interval 0.50–
1.15). A more recent meta-analysis by Gregory in (19), 
reviewing 17 studies, demonstrated a large effect size 
of 0.77 (95% confidence interval 0.61–0.94). The use of 
bibliotherapy has grown over the last three decades as 
its efficacy has been demonstrated. A study conducted 
by Adams and Pitre (20) in 2000 concluded that 68% of 
the therapists surveyed used bibliotherapy with their 
clients. This study found that experienced therapists 
(with 10 years or more of practice) were more likely to 
use self-help books than less experienced therapists. 
They reported recommending books to their clients 
to improve traditional therapy, develop client 
independence, and respond to the increasing client 
demand for self-help materials (20).

The majority of bibliotherapy methods tested in 
research are based on CBT principles. These methods 
aim to introduce individuals to the basic cognitive 
and behavioral processes that contribute to the 
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emergence of their clinical problems and to assist 
them in effectively addressing these processes (18, 19). 
Most effectiveness studies highlighted above consist 
of works written based on CBT approaches (18–20). 
However, comparative studies of bibliotherapy works 
written with different CBT approaches are not found 
in the literature. In this context, the present study 
aimed to randomly compare self-help psychotherapy 
books based on various CBT approaches in terms 
of different clinical variables with a book providing 
general information in the field of psychology (a 
placebo book with psychological content) and a 
control group to which no book was recommended. 
The first hypothesis of our study is that the depression 
and anxiety levels of the participants in the CBT groups 
will significantly change compared to the placebo 
book and control groups. Another hypothesis is that, 
as seen in comparative clinical studies, the efficacy 
levels in intervention groups will be similar. 

METHODS

Patients who applied to the psychiatry outpatient 
clinic, met the inclusion criteria, and were prescribed 
antidepressant treatment were also invited to 
participate in the study. The study is a form of 
bibliotherapy, defined as the use of books in the 
therapeutic process (21). It was designed so as not to 
affect the usual psychiatric treatment of participants. 
After the examination, a randomized book was 
recommended to the patients who agreed to 
participate in the study, and the relevant scales were 
applied. The books ‘Feeling Good: The New Mood 
Therapy’ by David Burns (22), ‘Notice, Think, Feel, Live’ 
by Hakan Turkcapar (23), ‘Reinventing Your Life’ by 
Jeffrey E. Young and Janet S. (24), and ‘The Happiness 
Trap’ by Russ Harris (25) were selected as randomized 
books, and ‘Being a Human’ by Engin Gectan (26) 
was chosen as the placebo book. Schema therapy 
and acceptance-commitment therapy have been 
recognized as methods within cognitive behavioral 
therapy (27). The Semi-Structured Sociodemographic 
Data Form, created by the researchers, along with the 
Beck Depression Inventory (BDI) and Beck Anxiety 
Inventory (BAI), were used as data collection tools. 
Participants were given feedback on the data obtained 
at the end of the interview and were informed about 
potential risks. They were also informed about the 
research and provided their consent both verbally and 
in writing. The recommended book was distributed by 
the research team to all patients included in the study 
who were advised to read it. 

Sample
Following routine psychiatric examination and 
treatment, all patients aged between 18 and 
65, with at least a primary school diploma, who 
applied to the psychiatry outpatient clinic and 
met the DSM-5 (Diagnostic and Statistical Manual 
of Mental Disorders, 5th Edition) diagnostic criteria 
for depression (mild to moderate) and anxiety 
disorders (generalized anxiety disorder and panic 
disorder), were invited to participate in the study. 
The research team had the sociodemographic forms 
and scales filled out and recommended a randomly 
determined book to the patients who volunteered 
to participate in the study. ‘Feeling Good’ was given 
to 20 patients (22), ‘Notice, Think, Feel, Live’ (23) to 
21 patients, ‘Reinventing Your Life’ to 20 patients 
(24), ‘The Happiness Trap’ (25) to 14 patients as 
randomized books, and ‘Being Human’ (26) to 18 
patients as a placebo book. In total, 110 participants 
were included in the study, along with 17 people in 
the waiting group who were not given books.

The books assigned to the participants based 
on randomization were distributed in the hospital 
by the research team. The participants were 
encouraged to read their assigned books. All 
patients in the study were contacted weekly via 
phone call or message to answer their questions 
about the book and to encourage them to follow 
the guidelines it provided. The scales were re-
administered to the participants at a control 
appointment scheduled one month after they 
finished reading the books. The treatment team, 
who followed the patients in the outpatient clinic, 
completed the clinical measurements without 
knowing whether the participants had received a 
book or which book they had received. During the 
study, no changes were made to the participants’ 
usual treatments. Patients who received adequate 
doses and treatment durations according to 
current guidelines and who continued their usual 
treatments were included in the study. The study’s 
flow chart is presented in Figure 1.

Treatment Conditions
The characteristics of the books used in the study are 
briefly described as follows:

The Happiness Trap: This book, based on 
Acceptance and Commitment Therapy (ACT), 
aims to help individuals cope more effectively 
with negative inner experiences, create a more 
meaningful behavioral repertoire, and increase life 
satisfaction (25).
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Feeling Good: Written from the perspective of 
Cognitive Behavioral Therapy, this book aims to help 
readers understand their mood swings, the causes of 
negative thoughts, and the underlying meaning of 
depression (22).

Notice, Think, Feel, Live: This book explains how 
to cope with depression and anxiety disorders, the 
relationship between the brain and mental disorders, 
and the elements that make life meaningful from a 
Cognitive Behavioral Therapy perspective, providing a 
kind of roadmap for readers (23).

Reinventing Your Life: Based on schema therapy, 
this work discusses how beliefs that were accepted 
without being noticed and examined previously 
affect the relationships, lives, and mental health of 
individuals (24). 

Being a Human: Written from an existential 
perspective, this book focuses on human behavior, 
the relationship between the individual and society, 
and family dynamics, aiming to raise the reader’s 
awareness in these areas (26).

Data Collection Tools
Beck Depression Inventory (BDI)
The BDI was created by Beck and Steer (28) in 

1984, this scale measures the severity of behavioral 
symptoms of depression. It is a 21-question Likert-type 

self-assessment scale. The Turkish validity and reliability 
study of the scale was conducted by Hisli (29).

Beck Anxiety Inventory (BAI)
The inventory was developed by Beck, Epstein, 

Brown and Steer in 1988 (30), this scale is designed 
to assess the frequency and severity of anxiety 
symptoms in individuals. The highest possible score 
on this 21-question scale is 63. The Turkish validity and 
reliability study of the scale was conducted by Ulusoy 
in 1993 (31). 

Statistical Analysis
The Statistical Package for the Social Sciences (SPSS) 
22.0 software package was used for statistical analysis 
of the study data. Descriptive data were presented 
with frequency and percentage for categorical 
variables, and mean and standard deviation for 
continuous variables. The Pearson Chi-square test for 
categorical variables and parametric assumptions for 
continuous variables were used to compare the pre-
application variables of the groups. This was followed 
by the one-way Analysis of Variance (ANOVA) for 
variables that met the parametric assumptions and 
the Kruskal-Wallis test for those that did not. Separate 
mixed-design analyses of variance were used to 
determine if the books alone resulted in significant 

Figure 1. Flowchart of participants through each stage of the study.
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Table 1: Sociodemographic and clinical characteristics of the participants and comparison between groups

1 2 3 4 5 6 Total p

Age 0.586
Mean 31.95 32.76 35.35 35.71 35.94 37.47 34.71
SD 10.20 9.95 10.76 13.22 8.914 9.92 10.40

Equivalent Dose of Usual Treatment 
(Fluoxetine) 0.918

Mean 22.67 26.18 24.01 25.82 21.59 21.92 23.69
SD 13.48 17.64 17.01 14.35 13.82 15.93 15.29

Duration of disorder (weeks) 0.019
Mean 267.80 166.47 147.60 371.42 404.55 195.71 251.02
SD 278.48 197.39 128.82 317.42 376.58 292.40 282.61

Gender, n (%) 0.385
Female 13 (65) 19 (90.5) 15 (75) 11 (78.6) 16 (88.9) 14 (82.4) 88 (80.0)
Male 7 (35) 2 (9.5) 5 (25) 3 (21.4) 2 (11.1) 3 (17.6) 22 (20)

Marital status, n (%) 0.980
Single 9 (45) 8 (38.1) 6 (30) 6 (42.9) 6 (33.3) 7 (41.2) 42 (38.2)
Married 10 (50) 13 (61.9) 13 (65) 8 (57.1) 11 (61.1) 10 (58.8) 65 (59.1)
Divorced 1 (5) 0 (0) 1 (5) 0 (0) 1 (5.6) 0 (0) 3 (2.7)

Education, n (%) 0.917
Primary 3 (15) 3 (14.3) 3 (15) 2 (14.3) 4 (22.2) 2 (11.8) 17 (15.5)
Secondary 1 (5) 3 (14.3) 2 (10) 2 (14.3) 3 (16.7) 2 (11.8) 13 (11.8)
High school 6 (30) 7 (33.3) 4 (20) 3 (21.4) 4 (22.2) 4 (23.5) 28 (25.5)
Bachelor’s degree 10 (50) 8 (38.1) 11 (55) 7 (50) 7 (38.9) 6 (35.3) 49 (44.5)
Master’s degree 0 (0) 0 (0) 0 0 (0) 0 (0) 3 (17.6) 3 (2.7)

Employment, n (%) 0.154
Unemployed 6 (30) 13 (61.9) 9 (45) 11 (78.6) 10 (55.6) 8 (47.1) 57 (51.8)
Employed 13 (65) 7 (33.3) 9 (45) 2 (14.3) 7 (38.9) 9 (52.9) 47 (42.7)
Student 1 (5) 1 (4.8) 2 (10) 1 (7.1) 1 (5.6) 0 (0) 6 (5.5)

Diagnosis, n (%) 0.893
MDD 11 (55) 11 (52.4) 12 (60) 9 (64.3) 12 (66.7) 10 (58.8) 65 (59.1)
GAD 7 (35) 3 (14.3) 4 (20) 3 (21.4) 3 (16.7) 3 (17.6) 23 (20.9)
PD 0 (0) 3 (14.3) 1 (5) 1 (7.1) 1 (5.6) 0 (0) 6 (5.5)
MDD+comorbidities 2 (10) 4 (19) 3 (15) 1 (7.1) 2 (11.1) 4 (23.5) 16 (14.5)

Drugs, n (%) 0.803
No drug 2 (10) 2 (9.5) 3 (15) 2 (14.3) 3 (16.7) 2 (11.8) 14 (12.7)
Escitalopram 10 (50) 11 (52.4) 6 (30) 7 (50) 7 (38.9) 7 (41.2) 48 (43.6)
Sertraline 4 (20) 6 (28.6) 2 (10) 3 (21.4) 2 (11.1) 3 (17.6) 20 (18.2)
Fluoxetine 0 (0) 1 (4.8) 4 (20) 0 (0) 2 (11.1) 1 (5.9) 8 (7.3)
Paroxetine 1 (5) 0 (0) 3 (15) 1 (7.1) 1 (5.6) 0 (0) 6 (5.5)
Duloxetine 2 (10) 0 (0) 2 (10) 1 (7.1) 2 (11.1) 1 (5.9) 8 (7.3)
Venlafaxine 0 (0) 1 (4.8) 0 (0) 0 (0) 1 (5.6) 1 (5.9) 3 (2.7)
Others 1 (5) 0 (0) 0 (0) 0 (0) 0 (0) 2 (11.8) 3 (2.7)

Pre-treatment BDI 0.608
Mean 21.30 24.90 19.95 18.97 22.39 21.12 21.60
SD 12.97 11.00 9.06 9.51 10.96 8.06 10.42

Pre-treatment BAI 0.685
Mean 22.50 28.14 23.75 24.32 28.56 25.00 25.41

SD 13.82 15.03 13.43 12.59 14.25 12.08 13.54
BAI: Beck Anxiety Inventory; BDI: Beck Depression Inventory; GAD: Generalized Anxiety Disorder; MDD: Major Depressive Disorder; PD: Panic Disorder. Groups: 1 - “Feeling Good”, 
2 - “Notice, Think, Feel, Live”, 3 - “Reinventing Your Life”, 4 - “The Happiness Trap”, 5 - “Being Human” (placebo), 6 - Treatment as usual. p<0.05 statistically significant (bold values).
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changes in the dependent variables and if there was 
a difference in changes between the two groups. 
In cases where the Mauchly test indicated that 
the sphericity assumption had been violated, the 
Greenhouse-Geisser adjustment was applied, and the 
corrected results were reported. The effect size was 
presented using η2. A p-value of <0.05 was considered 
statistically significant.

RESULTS

A total of 110 volunteer outpatients were randomly 
allocated to six groups: 1 - “Feeling Good”, 2 - “Notice, 
Think, Feel, Live”, 3 - “Reinventing Your Life”, 4 - “The 
Happiness Trap”, 5 - “Being a Human” (placebo), and 
6 - Treatment as usual (TAU). The sample comprised 
88 females (80%) and 22 males (39.6%). The mean 
age was 34.71±10.40, ranging from 18 to 68. The four 
treatment groups, the control group, and the TAU 
group were similar in sociodemographic variables, 
with no significant differences in age (F(5,104)=0.753, 
p=0.586); gender (χ2

(5,110)=5.242, p=0.385), education 
(χ2

(20,110)=12.439, p=0.917), and marital status 
(χ2

(10,110)=4.404, p=0.980). Nearly all participants had 
been administrated at least one antidepressant (n=96, 
87.3%). The equivalent dose was calculated with 
reference to fluoxetine (1), with a mean equivalent 
dose of 23.69±15.29 mg/day. There were no statistically 
significant differences among the groups in terms 
of antidepressant use (χ2

(35,110)=26.312, p=0.803) and 
the equivalent dose (F(5,104)=0.289, p=0.918). The most 
common diagnosis was major depressive disorder 

(n=65, 59.1%) followed by generalized anxiety 
disorder (n=23, 20.9%). The mean duration of disorder 
was 251.02±282.61 weeks. The sample size of the 
completers over time was 63. The number of dropouts 
was not significantly different among the groups 
(χ2

(5,110)=2.678, p=0.750) (Table 1).
Separate mixed-design analyses of variance were 

performed on depression (BDI) and anxiety (BAI). The 
between-subject factor was the type of bibliotherapy: 
1 - “Feeling Good”, 2 - “Notice, Think, Feel, Live”, 3 - 
“Reinventing Your Life”, 4 - “The Happiness Trap”, 5 
- “Being Human”, 6 - Treatment as usual. The within-
subject factor was time periods: (a) pre-treatment 
and (b) post-treatment. The sample size for each 
group ranged from 14 to 21. The results of the one-
way ANOVA test performed to evaluate whether 
the pre-treatment measurements differed between 
the groups are presented in Table 1. Accordingly, 
no statistical difference was observed between the 
groups in pre-treatment measurements (p>0.05).

Univariate results indicated that there was a 
significant interaction effect of book by time for 
the BDI. However, no significant interaction effect 
was found for the BAI (Table 2). In the mixed-model 
ANOVA, a significant interaction effect of the book 
over time was observed (F5,57=2.621, p=0.033, 
η2=0.187). In the follow-up planned contrast analysis, 
it was observed that the depression score decreased 
significantly compared to the “usual treatment” group 
when all book groups were considered (t57=2.525, 
p=0.014). A second ANOVA was performed to 
examine the effect of treatment books compared to 

Table 2: Univariate test results of differences between pre- and post-treatment measurements (n=63)

Scale Book Pre-test Post-test Between time Between groups

M SD M SD F (df) p η2 F (df) p η2

Beck 
Depression 
Inventory

“Feeling Good” 21.60 13.45 12.90 9.10

21.326 
(1/57) <0.001 0.272 2.621 

(5/57) 0.033 0.187

“Notice, Think, Feel, Live” 19.90 8.25 13.45 5.64

“Reinventing Your Life” 18.53 5.56 9.84 8.29

“The Happiness Trap” 18.87 8.28 11.90 7.80

“Being Human” 24.33 9.75 24.00 12.83

Treatment as usual 22.20 9.02 23.40 6.56

Beck 
Anxiety 
Inventory

“Feeling Good” 18.70 12.28 14.40 10.10

27.133 
(1/57) <0.001 0.323 1.122 

(5/57) 0.359 0.090

“Notice, Think, Feel, Live” 23.90 10.61 16.27 13.23

“Reinventing Your Life” 23.30 11.80 10.15 8.50

“The Happiness Trap” 23.64 14.44 16.50 12.82

“Being Human” 33.66 17.15 28.66 15.02

Treatment as usual 24.60 10.45 19.60 12.76
p<0.05 statistically significant (bold values).
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placebo, excluding TAU. Despite the non-significant 
interaction effect (F4,48=1.758, p=0.153), the profile 
graph (Fig. 2) suggested that other books may be 
more effective than placebo. Planned comparisons 
revealed a significant difference between treatment 
books and placebo (t48=2.501, p=0.016), but not 
between any treatment book pairs. In the comparison 
of effectiveness only between the treatment books, 
there was no statistically significant difference 
between the books (F3,40=0.227, p=0.887, ηp2=0.017). 

DISCUSSION

This study was conducted to evaluate the effect of 
self-help books written based on CBT approaches, 
such as Schema Therapy, Acceptance and 
Commitment Therapy, and Cognitive Therapy, on 
anxiety and depressive symptoms in the clinical 
patient population. It also aimed to compare these 
effects with both placebo and control groups. Books 
written in accordance with CBT approaches were 
randomly recommended to patients who applied 
to the outpatient psychiatry clinic and were starting 
antidepressant treatment. A more significant 
regression in depressive scores was observed in 
these groups compared to the group recommended 
another psychology book, which was not presented 
as a self-help guide, and the control group, which 
received no book.

Schema Therapy, Acceptance and Commitment 
Therapy, Cognitive Therapy, and Classical CBT, which 
fall under the umbrella of CBT, are effective and 
reliable psychotherapy methods for many disorders, 
especially depression (32–34). CBT is one of the 
most researched methods in treating depressive 

disorders (34). In classical cognitive behavioral 
therapies for depression, very strong behavioral 
activation strategies are used. These strategies aim 
to change thoughts and beliefs that are found to be 
related to depressive symptoms through cognitive 
restructuring. Following this, recurrence prevention 
interventions are implemented (33, 35). CBT has 
been demonstrated to be a significantly effective 
treatment modality for mild, moderate, and severe 
forms of major depression. When used alone in 
treatment, it is equally effective as drug therapy 
and more prominent in preventing recurrence (36). 
Schema therapy, first developed by Jeffrey Young in 
1994, was adapted for the treatment of personality 
disorders and some other psychiatric disorders (37). It 
is an integrative treatment that combines cognitive, 
behavioral, psychodynamic, and experiential 
strategies (38). Studies have shown that schema 
therapy is as effective as CBT in treating depressive 
symptoms, chronic depression, and personality 
disorders (39). Acceptance and Commitment Therapy 
(ACT) was developed within the framework of a 
scientific approach known as contextual behavioral 
sciences and is based on the Relational Frame 
Theory, which elucidates the empirical principles of 
the relationship between language and behavior 
(40). In clinical depression, ACT has been shown to be 
effective in numerous controlled trials and is at least 
as effective as classical CBT (41).

It is possible to say that the findings of the present 
study align with existing literature on the effectiveness 
of self-help books. There are numerous studies on the 
efficacy of CBT-based bibliotherapy, especially for 
subthreshold depression (8, 18, 19, 42). Similar to the 
existing literature, CBT-based self-help books were 
found to be effective in reducing depressive symptoms 
in this study. In this context, the effectiveness of the 
books in alleviating depressive symptoms, despite 
focusing on different cognitive and/or behavioral 
processes, may imply that they do not share common 
change mechanisms. There are studies in the literature 
indicating that bibliotherapy mediates the effect of 
automatic thoughts on depressive symptoms (43). 
Therefore, the changes in depressive scores observed 
in groups given books based on cognitive therapy 
approaches in this study may be related to potential 
changes in automatic thoughts. However, ‘The 
Happiness Trap,’ which adheres to the Acceptance and 
Commitment Therapy approach, focuses on dealing 
with automatic thoughts and other inner experiences 
in a more flexible manner, rather than altering them. 

Figure 2. Graphical representation of participants' Beck 
Depression Inventory results before and after treatment.
Books: 1 - “Feeling Good”, 2 - “Notice, Think, Feel, Live”, 3 - “Reinventing 
Your Life”, 4 - “The Happiness Trap”, 5 - “Being Human” (placebo), 6 - 
Treatment as usual.
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These results suggest that different approaches may 
be effective in addressing depressive symptoms 
through different mechanisms. Further research 
aimed at determining which approach is more 
effective for specific clients may be beneficial for the 
more effective selection of materials in bibliotherapy.

Reading a book can itself be considered a form of 
behavioral activation. Some opinions suggest that 
activity planning is as effective as cognitive therapy 
and other psychological treatments, as evidenced by a 
meta-analysis showing the effectiveness of behavioral 
activation in treating depression in adults (44). While 
reading a book without ‘Active Self-Help Contents,’ 
such as the book used in the placebo group, can be 
evaluated as behavioral activation in this context, our 
study did not find a significant change in depressive 
scores in this group. Such tasks may still contribute 
to the reduction of depressive symptoms in the short 
term as a behavioral assignment, but their long-term 
effects need to be examined. Another controlled 
bibliotherapy study, which evaluated the follow-
up effects on 96 young adults with subthreshold 
depression, found that cognitive bibliotherapy 
caused statistically and clinically significant positive 
changes in both depressive symptoms and cognitions 
compared to the control group. Moreover, these 
changes were sustained at follow-up. This study also 
noted that patients in the placebo book group lost 
their temporary gains during follow-up and returned 
to their pre-treatment depression symptoms (43).

The present study included patients diagnosed 
with anxiety disorders and depressive disorders. Given 
that there was no statistical difference in diagnoses 
between study groups and no difference in the effects 
of the self-help book groups, it can be inferred that 
books written in accordance with CBT approaches 
support the transdiagnostic approach. Although the 
focus of different cognitive and behavioral therapies 
varies, this suggests that it does not significantly 
impact their effectiveness. Our study’s results indicate 
that the books benefit individuals regardless of the 
diagnosis. Additionally, the fact that a self-help book 
written in Turkish has shown similar effectiveness to 
the previously researched book ‘Feeling Good’ may 
indicate two important cultural considerations. (45) 
The first is that a self-help cognitive therapy book 
written in Turkish is as effective as other books. The 
second consideration is that bibliotherapy books 
written from a cognitive behavioral perspective, 
even when translated, can be effective for the Turkish 
population as well.

The results of this study should be considered 
within the context of some limitations. The most 
significant limitation is the small sample size. 
Therefore, all results should be interpreted carefully. 
Another important limitation is the inability to 
identify intervening variables in recovery. Homework 
assignments are also important components in CBT. 
Specifically, the number of exercises completed by 
participants, as suggested in the bibliotherapy book, 
was not measured in this study. Furthermore, since 
change processes such as alterations in cognitions, 
rules, schema-related attitudes, cognitive dissonance, 
and acceptance could not be measured in our study, 
it is not possible to form a clear understanding of the 
effect mechanism of the books. Significant limitations 
of the study include the exclusion of patients with 
bipolar and schizophrenic disorders, the exclusion of 
those who did not volunteer, and the lack of data on 
the depressive scores of dropout patients. Although 
patients were reminded to read the books weekly via 
phone calls, another important limitation of the study is 
that the book reading rate at the end of the first month 
was not measured, and these rates varied among 
patients. Despite this, the study still demonstrates the 
benefit of recommending a book in normal polyclinic 
practices, regardless of the measurement of reading 
rates. However, when a book is recommended in a real-
life setting, patients’ motivation to purchase books 
may change after leaving the treatment team. Another 
consideration is that the books recommended in this 
study were provided by the research team, which 
could be seen as an advantage in terms of acquisition 
and reading compliance as a requirement of the study. 
Lastly, the onset of the Coronavirus Disease 2019 
(COVID-19) pandemic shortly after the study began 
impacted participant involvement and the follow-up 
process, which can be considered a limitation.

CONCLUSION

This research has demonstrated that cognitive 
behavioral bibliotherapy is effective in reducing 
depressive symptoms in a clinical patient group. 
Self-help books grounded in CBT theory, including 
Acceptance Stability Therapy, Cognitive Therapy, 
Cognitive Behavioral Therapy, and Schema Therapy, 
and the books recommended in addition to the 
current treatment, were significantly more effective 
in reducing depressive scores than the placebo 
book and the usual treatment group. Cognitive 
bibliotherapy programs present potential alternatives 
or supplements to psychotherapy for adults with 
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mild depressive symptoms. Bibliotherapy is a 
valid psychological intervention, particularly for 
patients unlikely to benefit from more traditional 
psychological treatments. Self-help approaches can 
provide patients with easier access to assistance 
that might otherwise be unavailable. Therefore, 
considering its effectiveness, cost, and availability, 
bibliotherapy emerges as an attractive alternative. 
Further studies may aim to complement the results of 
the present study by including larger sample sizes, as 
well as by examining broader mechanisms of change 
and various therapeutic approaches. Moreover, 
comparisons with alternative treatments would be 
particularly interesting, considering the scarcity of 
randomized clinical trials that examine psychological 
interventions for subthreshold depression.
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