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Background and Aim: Treating depression as one of the most common mental
disorders has always been a challenge. The aim of this study was to thematically
analyze depression and find related topics in order to develop a web-based treatment
package. In this research, depression and its treatment have been studied from
different aspects. Methods: In order to achieve this qualitative research goal,
research synthesis and thematic analysis techniques have been used. After analyzing
related articles, 114 Persian and English articles indexed in reliable scientific
databases were targeted. Results: The results of the study showed that depression
treatment contains eighteen sub-themes which are classified into 4 main themes.
Sub-themes such as “behavior modification and adjustment, reward, behavioral
activation, improvement of sleep quality” were categorized as behavioral
components of depression. Another major theme was the cognitive component,
which included problem solving skill, changing inefficient schemas, reducing
rumination, challenging negative beliefs, decision-making skill, reducing self-
criticism, fixing cognitive errors and mindfulness skill. Another main theme was
related to the emotional component, which included three themes of strengthening
of internal motivation, self-compassion and emotion regulation skill. Finally, the
communication component was identified as the last main theme and included three
components of empathy skill, effective communication skill and assertiveness skill.
Conclusion: Based on the results of the thematic (theme) analysis that was done on
114 scientific research articles with the topic of depression, 4 main themes with 18
secondary primary themes were obtained to prepare the structure and content of
depression intervention software.
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Introduction

Depression is one of the most debilitating
psychiatric disorders. Such a disorder affects
every person. The main characteristic of
depressive disorders is that people feel boredom
or sadness (Zetel, 2007). Two of the main
symptoms of depression are sadness or
depressed mood and decreased interest and
pleasure in most activities. Other symptoms
may include insomnia or hypersomnia,
excessive weight loss or gain, feelings of guilt
or worthlessness, fatigue, inability to
concentrate, difficulty making decisions,
psychomotor slowness or restlessness, and
recurrent thoughts about death or suicide.
(Leahy, 2012). People who have symptoms of
depression suffer from common physical
diseases more than others. And even while
performing the task, their efficiency decreases
due to inability to concentrate, low efficiency
and inability to organize things. Unfortunately,
76% of people with moderate depression and
61% of people with severe depression are never
treated (Leahy, 2012). By accurately identifying
depression and its intervening factors, it is
challenged to find efficient and effective
methods to reduce or eliminate it. Although
research into psychopathology may seem
interesting and valuable, it will not help those
who suffer unless it leads to a practical path.
Therefore, the general approach in this research
was to obtain a precise definition of the
behavioral, cognitive and emotional symptoms
of depression in order to summarize the results
and formulate a treatment package for people
seeking treatment.

Behavioral models of depression are rooted in
the operant conditioning model of Frost (1973).
According to this model, depression is a chain
of loss, reduction or absence of rewards and
inability to obtain rewards. In behavioral
models, depression is considered according to
the type of relationship between the person and
the environment. Or in other words, depression
is the result of lack of access to reinforcers or
lack of dependence between individual
behaviors and reinforcers. Therefore, based on
this point of view, depression is not considered
an endogenous phenomenon, but rather a part of
the relationship between a person and the
environment (Zetel, 2007). According to social
learning theory, depressed behavior is learned
through observation, imitation and
reinforcement. In the cognitive models of

depression, the cognitive, motivational and
physical symptoms of depression are either
created through the increase of distortions or are
perpetuated through the bias of distortions and
thinking styles. Aaron T. Beck and his
colleagues believe that a depressed person
suffers from a negative attitude about himself,
the world, and the future. In other words, the
patient believes that "I am a loser", "there is
nothing worthwhile in this experience" and "the
future is full of failure” (Beck & Alford, 2008).
Seligman et al. (1978) believed that depression
is caused by self-criticism and helplessness as a
result of specific patterns of expectations or
attributions that a person creates to justify his
failure. Depression is the result of a person's
tendency to attribute failure to internal and
stable traits (for example, inability) instead of
attributing it to internal but unstable traits (for
example, not trying). Seligman's learned
helplessness model was later modified to the
hopelessness model of depression by Abramson
et al. (1989). According to the hopelessness
model, specific symptoms of depression (such
as lack of energy, lack of purposeful behaviors,
low self-esteem, suicidal thoughts, and sadness)
are partly the result of people's specific
interpretations of unpleasant events (Abramson
et al., 1989). Hoeksma (1991) emphasizes the
style of thinking instead of focusing on the
content of thoughts. He believes that people
who ruminate are immersed in their thoughts.
Repetition of negative thoughts provides the
ground that thoughts get trapped in the person's
mind, access to negative content of thoughts
increases, self-efficacy decreases, and the
number of solutions and creative problem
solving is limited. A ruminating thinking style
increases the likelihood of depression. Wells
(2009) proposed the metacognitive model of
rumination and  depression.  Depressed
ruminators focus on thoughts associated with
negative emotions and believe that rumination
will help them solve their problems. This is
while they evaluate their rumination as
uncontrollable. Thus, rumination leads to
depressive behavior (avoidance), depressive
thoughts (“this is so disappointing™), and low
mood (anxiety). Other cognitive models
consider depression to be caused by an inability
to use selfish or self-loving thinking, excessive
focus, and passivity (Leahy, 2012). Levinson et
al. (1984) consider maladaptive interpersonal
behaviors as the main cause of depression.
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Kellerman et al. (1984) also believe that
depression is caused by inappropriate
performance in interpersonal relationships, such
as interpersonal conflicts and termination of
valued relationships. According to this model,
communication problems during childhood,
such as the loss of parents, and the like, as well
as current interpersonal problems, such as
marital conflicts, accelerate or intensify
depression. As mentioned, different approaches
consider different factors involved in the
creation and continuation of depression, and for
this reason, we see a wide variety of treatment
methods and techniques.

Method

The method used in this research is research
synthesis and it seeks to combine the findings of
researches that are common in answering the
research question. The research approach is
qualitative and based on the meta-combination of
theoretical frameworks and previous related
researches, which is accompanied by the analysis of
the theme and then the meta-combination of the
analyzes performed. The studied society, the
scientific articles and documents are indexed and
related in databases related to the subject of
depression and its treatment, quantitatively or
qualitatively, and have been published since 1980.
The samples have been selected with a purposeful
method and have progressed to the point of
information saturation. In this way, the text of each
of the articles was briefly studied once in order to get
a general impression and its relation to the research
topic, and then these units were analyzed and coded.
As the unit of registration, instead of word, sentence
or paragraph or the whole text was considered. By
reading the entire text, wherever a topic related to
depression was mentioned, it was recorded under the
title of key sentences in the table and assigned a
code. Coding of semantic units continued until the
saturation limit was reached, i.e. when no new codes
were obtained, and after the completion of the
analysis units process, these codes were categorized
based on the similarity or affinity they had with each
other. Finally, secondary and main themes were
extracted from the qualitative data.

Implementation
After the purposeful selection of documents and their
screening, the final samples were selected. The steps
of this analysis include the initial determination of
the definitions of each of the concepts and structures
of the research subject and applying these definitions
to each paragraph of the specialized texts determined
for analysis. The process of doing this includes
initial coding, creating classes and subclasses, and
extracting meaning. Primary coding means checking
the headings, sub-headings and main points of the
text and placing them in arbitrary classes. After
initial coding, the obtained classes are reduced in
more general classes. In other words, classes are
classified. The purpose of reclassifying the obtained
classes is to reduce the number of classes by
grouping common classes together. The purpose of
carrying out this process is the initial classification
and re-classification of these classes and gaining
meaning from the studied phenomenon and its
description in order to increase our understanding of
that phenomenon. In this research, based on the
relevance of the selected sources to the research
topic, the source was selected purposefully until the
study reached saturation. In this way, the dimensions
and components of the proposed model of the current
research were obtained, and after the proposed model
was compiled using the qualitative method, it was
internally validated using the opinion of experts.
Results

In order to ensure the initial assurance of the
evaluation result of each theme, two criteria
were also examined separately. The first
criterion was the existence of at least five
studies related to the effect or relationship of
that theme with depression, and the second
criterion was the existence of at least a 5-year
period of related research for that theme. In
conclusion, after reviewing and analyzing the
mentioned sources, 76 English studies and 38
Persian studies were included in the theme
classification table.

Inductive thematic analysis led to the results
that can be seen in detail in the table below.

Table 1. Thematic analysis results of factors and processes related to depression and web-base therapy

Main themes Sub themes Primary code (concept)
Behavioral Correcting and adjusting behavior Reduction of avoidance behaviors
component (deficiencies and excesses of

behavior)

Reducing passive behaviors

Increasing self-care behaviors

Reducing self-harming behaviors and negative
addiction
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Increase physical activity

Improving and correcting nutrition

Exercise

Increase positive behaviors

Reducing physical, verbal and passive aggressive
behaviors

Reward

Self-rewarding

Reward-oriented assignments

Positive feedback

Improve the ability to earn rewards

Reward search

Create an amplifier

Activation of  effective and
enjoyable behaviors

Activity planning

Activity timing

Improving health and sleep quality

Sleep restriction

Changing sleeping pills

Regulating sleeping hours

Avoiding daily sleep

Sleep cycle regulation

Limiting the use of stimulants

Cognitive Problem solving skills
component

explaining the problem

Conceptualizing the problem

Assess obstacles

Finding a solution

Choose a solution

Implementation of the solution

Modifying inefficient schemas

Creating adaptive schemas

Identifying and challenging schemas - schema
failure

Identifying and challenging schemas - schemas of
failure and shame

Identifying and challenging schemas - schema of
social isolation

Identifying and challenging schemas - schema of
worthlessness

Identifying and challenging schemas - schema of
mistrust

Identifying and challenging schemas -
Vulnerability schema

Identifying and Challenging Schemas - Rigorous
Criteria Schema
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Reduce rumination

Accepting disturbing thoughts

Tolerance of uncertainty

Tolerating internal conflict

Acceptance of reality

Returning attention

Correcting negative beliefs

Changing the negative documentary style

Strengthening spiritual beliefs

Set new values

Decision making skills

Accepting doubts and avoiding reassurance

Analysis of advantages and disadvantages

Reducing self-criticism

Extreme perfectionism

The right to make mistakes

Admitting a mistake

Challenge with strict standards

Challenges with cognitive errors

Cognitive restructuring

Identifying and challenging cognitive errors
labeling

Identifying and challenging cognitive errors
regret

Identifying and challenging cognitive errors
negative predictions

Identifying and challenging cognitive errors
personalization

Identifying and challenging cognitive errors
bipolar thinking

Identifying and challenging cognitive errors
catastrophizing

Identifying and challenging cognitive errors
overgeneralization

Mindfulness skill

Focus on daily activities

Avoid distractions

Being in the moment

Observation of current thoughts and feelings

Awareness of bodily sensations

Emotional Strengthening internal motivation
component

setting goals

Creating goal-related behavioral habits

Motivating

Cultivating a sense of mastery

Discovery or production of meaning

Self-compassion

Positive self-talk
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Self-responsibility

Strengthen self-confidence

own charter

Emotion regulation skills

Identifying and naming emotions

Emotional validation

Strengthen emotional intelligence

Management of emotions - anger and stress and...

Challenge with suffering and despair

Communication
component

The skill of empathy

Intimacy

Understanding

social support

Responsibility in the relationship

Effective communication skills

Interaction

Reward others

Speaking and listening skills

Connecting and establishing a relationship

Emotional kindness

Attention

Cooperation

Daring skills

show emotions

Self-esteem and self-esteem

express need

Assertive behavior

Bold behavior

Assertive

http:/ /jayps.iranmehr.ac.ir

A total of 18 primary themes were identified,
which were classified into 4 main themes. One
of the main themes identified was the
behavioral component, which included four
primary themes; Modifying and adjusting
behavior, rewarding, activating effective and
enjoyable behaviors and improving sleep
quality and hygiene. This theme shows the role
of behavioral problems or the absence of certain
behaviors in increasing the risk of depression.
Another main theme expressed the cognitive
component, which included 8 primary themes;
problem-solving skills, correcting ineffective
schemas, reducing rumination, correcting
negative  beliefs, decision-making  skills,
reducing self-criticism, challenging cognitive

errors and mindfulness skills. This main theme
received the most primary themes. Due to the
fact that the themes identified in terms of
theoretical foundations and its functional aspect
were related to the cognitive ability and
performance of people, they were named as
cognitive components. Another main theme was
related to the emotional component, which
included three themes of strengthening internal
motivation, self-compassion, and emotion
regulation skills. Emotional ability and
emotional arousal were among the reasons that
caused these themes to be included in the
emotional component. Finally, the
communication component was identified as
another main theme, which included three
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components of empathy skills, effective
communication skills, and daring skills.
Conclusion
The purpose of the present study was to analyze
the topic of depression and find related themes
in order to develop a web-based treatment
package. Based on the results of the thematic
analysis on 114 scientific research articles on
depression, 4 main themes with 18 primary sub-
themes were obtained to prepare the structure
and content of depression intervention software.
The first main theme identified was the
behavioral component, which included four
primary themes; Modifying and adjusting
behavior, rewarding, activating effective and
enjoyable behaviors and improving sleep
quality and hygiene. The behavioral model of
depression emphasizes the predictability and
control of outcomes related to behavior.
Depression is often the result of passive,
repetitive, and unrewarding behavior. The goal
of behavioral therapy is to gradually increase
the intensity and frequency of rewarding
behaviors. In this approach, the main emphasis
is on better behavior, not better feeling
(Levinson et al., 1984).
Modification and adjustment of behavior:
Although depression has distinct underlying
behavioral factors, behavioral deficits and
excesses generally and majorly include those
behaviors that the depressed person repeatedly
repeats or behaviors that the depressed person
often does not have a plan to do. This category,
as it was proposed in the first behavioral
theorizing about depression, is referred to as
silence (behavioral treasure tends to weakness
due to insufficient reinforcement and
disproportionate  effort). Costello (1972)
suggests that sufficient reinforcers may exist in
the environment and the individual may still be
able to benefit from them, but for some reason
they have lost their ability as reinforcers.
Reward: The theoretical model of self-control
emphasizes the biases in self-evaluation and
self-rewarding processes. Depressed people
selectively pay attention to negative aspects of
themselves and the world. Self-evaluation is
based on biased criteria, criteria that are very
difficult to achieve, so that rewards are rarely
awarded. Using scientific evidence, Rosensky et
al. (1977) found that depressed and non-
depressed individuals motivate themselves
differently.

Activation of effective and enjoyable behaviors:
This technique is used for activities that are
pleasant for a depressed person and can lead to
rewards, but he does not take action on them by
himself. Rewards can be intrinsic (such as
pleasure or a sense of mastery and success) or
extrinsic (such as social attention). Increasing
rewards helps to improve one's emotions. Also,
another result will be the reduction of
depressing thoughts through the patient's focus
on other activities (Beck et al., 1979).
Improving the quality and health of sleep: One
of the most common consequences of
depression is insomnia and oversleeping.
Insomnia is highly correlated with depression
and can be treated with sleep hygiene, cognitive
therapy for insomnia, or sleep restriction
therapy. Excessive sleepiness in these patients
can also be treated by planning activities, using
alarm clocks, changing the use of drugs that
make the patient drowsy, etc. (Leahy, 2012).
Another main theme expressed the cognitive
component, which included 8 primary themes;
problem-solving skills, correcting ineffective
schemas, reducing rumination, correcting
negative  beliefs, decision-making skills,
reducing self-criticism, challenging cognitive
errors and mindfulness skills. This main theme
received the most primary themes. Due to the
fact that the themes identified in terms of
theoretical foundations and its functional aspect
were related to the cognitive ability and
performance of people, they were named as
cognitive components. In the cognitive
treatment of depression, the focus is on self-
thoughts,  dysfunctional assumptions and
fundamental beliefs or schemas,
conceptualization of the problem, and the
relationship of the three intellectual levels to
ineffective coping strategies, and current
relationships (Leahy, 2012).

Problem solving skills: Depressed patients
provide fewer alternative solutions than non-
depressed people, and the alternative solutions
they provide are less effective than those
produced by non-depressed people (Marx et al.,
1992). Desorilla considers the root of
depression to be the lack of problem-solving
skills, which lead to continuity and ordinary and
trivial problems and contribute to despair
(Desorilla, 2009). The problem solving
technique is very useful to help a depressed
person get rid of activities that seem difficult


https://dorl.net/dor/20.1001.1.28212525.1402.4.6.2.2
https://jayps.iranmehr.ac.ir/article-1-349-en.html

[ Downloaded from jayps.iranmehr.ac.ir on 2023-12-21 ]

[ DOR: 20.1001.1.28212525.1402.4.6.2.2 ]

http:/ /jayps.iranmehr.ac.ir

Fathi et al.

15

and exhausting. By developing problem-solving
skills, a person can be helped to see their
failures as solvable problems, rather than factors
that disturb the joys of life. For this reason, it is
necessary to help them in identifying the
problem, gathering information, brainstorming
about possible solutions, prioritizing solutions,
choosing a solution and implementing the
chosen solution, evaluating the results of
implementing the solution and modifying it if
necessary (Leahy, 2012).

Modifying dysfunctional schemas: Schemas
(sometimes called core beliefs) are also
considered as a model for understanding mental
disorders (Yang et al., 2003). Mental disorders
are associated with unique fundamental beliefs
about self and others that lead to the formation
of specific coping styles. For example, people
who have fundamental beliefs about
irresponsibility or laziness may seek
compensation by setting very high standards for
themselves and others, and if they fail to
achieve desired goals, it leads to their
vulnerability to depression (Leahy, 2012).
Certain dimensions of the Young Schema
Questionnaire, which include shame,
deficiency, poor self-regulation, failure to
achieve, and social isolation, are related to
depression (McBride et al., 2007).

Reducing rumination: Wells proposed the
metacognitive model of rumination and
depression. Depressed ruminators focus on
thoughts associated with negative emotions and
believe that rumination will help them solve
their problems. This is while they evaluate their
rumination as uncontrollable.  Therefore,
rumination leads to depressive behavior and low
mood. These dysfunctional reactions in turn
intensify rumination (Wells, 2006).

Correction of negative beliefs: among the main
elements in Beck's cognitive theory regarding
mood disorders, the existence of negative self-
thoughts is. It is because of their sudden
presence that they are obviously triggered by
events (and not necessarily guided thought).
They seem immediate and often justified,
meaning that Fardain often accepts these
thoughts as fact without analysis. As a result of
these thoughts, mood is disturbed and more
thoughts and ideas fill the mind, which causes a
downward spiral of depression (Clarke et al.,
1997).

Decision-making skills: lack of motivation,
frustration and self-criticism usually lead to

difficulty in making decisions. Depressed
people are usually afraid to make a decision that
will lead to failure. A failure that is not accepted
from the perspective of these patients. Of
course, not making a decision is itself a decision
(Leahy, 2012).

Reducing self-criticism: One form of self-
criticism is the feeling of inadequacy. This type
of self-criticism is usually related to frustration
and feelings of inferiority. Another form of self-
criticism is related to self-hatred. (Gilbert, 2009)
Many depressed patients blame themselves for
having depression and express such statements
about themselves: "I shouldn't be depressed"” or
"I should be able to solve my problems on my
own". The patient is caught in a cognitive loop.
On the one hand, "I am depressed because |
constantly blame myself for being depressed"
and on the other hand, "I must blame myself
because | am depressed." Another clinical
feature of depressed people is extreme self-
critical thoughts, "I'm a loser" or "I'm a failure™,
which is considered as the basis and
perpetuation of other symptoms of depression,
such as rumination and hopelessness (Leahy,
2010).

Challenge with cognitive errors: according to
Beck's cognitive theory, one of the elements in
the field of mood disorders is regular logical
errors in the thinking of depressed people.
Several logical errors have been identified so
far, such as: optional inference, extreme
generalization, selective abstraction,
magnification, minimization, personalization,
bipolar thinking (Clark et al., 1997).
Mindfulness skills: In mild depression, a person
ruminates on negative issues and often
experiences feelings such as boredom,
irritability, and anger, while feeling sorry for
himself and desperately needing reassurance
from others. People who experience mild
depression are preoccupied with the past and are
pessimistic about the future (Clark et al., 1997).
Mindfulness means paying attention to the
present in a specific, purposeful and non-
judgmental way  (Kabat-Zinn, 1990).
Mindfulness means being in the moment with
whatever is happening now, without judgment
and without commenting on what is happening.
That is, pure experience without explanation
(Segal et al., 2002). When we are mindful, we
accept the flow of each moment as it comes and
goes (Linehan, 2014). Obviously, by being
present in the present moment, a conscious
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person keeps his mind safe from regrets about
the past and pessimism about the future.
Another main theme was related to the
emotional component, which included three
themes of strengthening internal motivation,
self-compassion, and emotion regulation skills.
Emotional ability and emotional arousal were
among the reasons that caused these themes to
be included in the emotional component. Brown
and Harris (1987) emphasize the experience of
despair and state that the events related to the
loss of a person disappoint and the vulnerability
factors lower his self-esteem. The pain and
suffering resulting from this extreme response
to lack takes the pathological form of
depression and the cycle continues. Aloy and
Abramson (1995) also mentioned hopelessness
as the main factor in the occurrence of
depression. Depression occurs following the
loss of an important source of personal value
and self-esteem, and this is when a person is
caught in a cycle of self-control where there is
no response to break the gap between the actual
existing state and the desired state. As a result,
the individual is caught in a persistent pattern of
"self-focused attention" that increases negative
affect, self-deprecation and feelings of
worthlessness, functional inadequacies, and a
depressive self-focused style (Pyschensky &
Greenberg, 1991). From a dialectical
constructivist perspective, depression involves
an emotional disturbance of the "self" and
involves the loss of a sense of vitality and the
ability to organize in a flexible way. Instead of
experiencing themselves as strong, lively and
happy, depressed people consider themselves as
weak, damaged and deserving of blame and
react to problems with very low self-esteem.
Due to the activation of emotional memories
related to great calamities, failures, irritations,
or being neglected, he is organized as hopeless,
helpless, incompetent, and insecure. These
general memories originate from people's
previous life experiences and are often related to
their formative years. When these memories are
activated, these emotion-based self-
organizations reduce people's capacity both in
terms of processing and regulating their
emotional experience (Greenberg & Watson,
2005).

Strengthening intrinsic motivation: Depressed
patients often complain of lack of motivation
and believe that "l have no motivation to do

anything and | can't do anything on my own." In
general, to help these patients, we should help
them identify their goals and create a better life
(valuable life). The main focus of this method is
on the goals, choice and ability to bear some
adversities along with creating correct
behavioral habits that bring the patient closer to
his goals (Leahy, 2012).

Self-compassion: Cultivating compassion and
kindness towards oneself and others as a way to
promote well-being has been considered in
Eastern traditions for thousands of years
(Leighton, 2003). The Dalai Lama (1995) has
defined compassion as being sensitive to one's
own and others' pain and suffering along with a
deep commitment to trying to resolve it. Neff
(2003), one of the pioneers of research on self-
compassion, has introduced three main
components for this purpose: Being open and
aware of your personal pain and suffering, being
kind to yourself and not self-judgmental, being
aware of sharing your experiences of pain and
suffering with others instead of feeling ashamed
and alone. The feeling of being cared for,
accepted, and having a sense of belonging and
dependence on others is essential for our
physiological maturity and well-being (Siegel,
2007). These cases are related to specific types
of positive affect that cause well-being and the
neuro-hormonal profile of increased endorphins
and oxytocin (Gilbert, 2009).

Emotion regulation skill: emotion regulation is a
process through which people can influence
what emotions they have, as well as the time
and manner of experiencing emotions. Faced
with stressful events, people use different
emotion regulation strategies to regulate their
emotions (Thompson, 2007). In general,
emotion regulation is a structure that is thought
to have a great impact on mental and physical
health and plays an important role in adapting to
stressful life events. Smith and Arrigo (2009)
state that strong emotion regulation has
important implications for health, especially
among people with chronic illnesses. In a way,
it can be said that emotion regulation is a
special form of self-regulation (Theis &
Bretslavsky, 2000). Emotion regulation training
can improve their mental health by making
people aware of positive and negative emotions
and accepting and coping effectively with them
(Dimeff & Komer, 2007). In emotion regulation
training, exercises and skills are emphasized,
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the use of which leads to the acceptance of
emotional problems, the development of a
healthy lifestyle, the opposite action against
negative emotions, which ultimately leads to the
facilitation of changes. Also, teaching emotion
regulation by encouraging them to consider
short-term and long-term goals, doing enjoyable
daily activities and exercises to deal with anger,
guilt, etc. can provide them with effective
coping strategies (Linehan, 2000).

Finally, the communication component was
identified as the last main theme and included
three  components:  empathy,  effective
communication skills, and daring skills.
According to Kevin's interpersonal reward
model, depressed people are trapped in a vicious
circle. In such a way that at first they start to
praise and complain about everyone and
everything so that they can get the attention and
confidence of others. After attracting the
attention of others, they continue to do this in
order to receive more attention, unaware that
continuing this action will lead to their rejection
by others, which in turn will reduce the reward
and social support and confirm the evidence of
these people's negative self-concept. . Since
depression increases complaining, help-seeking,
and reassurance-seeking, others find these
behaviors annoying and either avoid depressed
people or punish them with their criticisms.
These negative reactions by others lead to
further depression and perpetuation of the cycle.
As a result, behavioral models that emphasize
the interpersonal nature of depression focus on
reducing patient complaints and complaints and
increasing positive interpersonal behaviors (for
example, rewarding others instead of
complaining). The interpersonal theory of
depression is not considered a cognitive
behavioral approach and is based on Hari Stack
Sullivan's social psychoanalytic model of
psychopathology.

Empathy skill: Clark et al. (2009) believe that
depressed people have less empathy and
altruistic motivation. Extensive researches that
have been conducted in the field of empathy
indicate that empathy as an important capacity
to show consistent and efficient behavior in
social interactions, has a significant role in
connection with psychological disorders and
their treatment methods. According to Vazen,
Piotrowski and Valkenburg, empathy is one of
the important emotional abilities and plays an
important role in the development of mental

health and optimal performance. Empathy has a
multidimensional  structure, consisting of
emotional and cognitive dimensions. In their
early studies, researchers have emphasized
empathy, mainly on its emotional nature, and
defined it as observed emotional responses to
the perceived emotion of others. Emotional
empathy is related to certain emotional arousals
that are experienced in the face of people's
misfortunes and experiences that have already
occurred. While cognitive empathy is related to
the mental understanding of another person's
misfortune without having previous experience.
In general, it can be said that empathy is the
fundamental capacity of people that helps to
regulate relationships, support joint activities
and group cohesion.

Effective communication skills: Depression is
usually associated with deficits or problems in
social behavior. For this purpose, it is necessary
to consider social skills such as appropriate
interactions, grooming, speaking and listening
skills, the ability to reward others, responsibility
in relationships and the desire to punish or
blame others (Leahy et al., 2012). When there is
a problem in communication, this problem
should be looked for in two sources of
information, i.e. the sender and the receiver of
the message (Gourney, 1977). It is very
important to teach communication skills in
patients whose relationships are in trouble. It is
necessary to teach the patient active listening
skills and effective speaking skills such as
correcting sentences and expressing emotions
(Bakum &  Epstein, 1990). Effective
communication skills help patients develop new
relationships. Strengthen current relationships
and deal with conflict situations. In particular,
Linehan (2014) emphasizes skillfully achieving
goals, building relationships, and ending
destructive and mediocre relationships.
Boldness: Bold behavior refers to the behavior
that a person displays to protect his rights in
front of others. Expressing desires and wishes,
expressing feelings and opinions, rejecting
requests that one does not want to do, asking
others and not allowing others to take advantage
of them are examples of bold behaviors
(Spiegler, 2010). There is a high negative
correlation  between  self-expression and
depression. In fact, self-expression is a positive
feature, despite which a person is led to a
healthy personality without complexes, and on
the other hand, lack of boldness and
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determination leads a person to depression. An

indecisive person is never satisfied with himself

and makes life difficult for himself (Moin et al.,

2006).

Among the limitations of the research, we can

point out the impossibility of closely monitoring

people's learning and  exercises, the
impossibility of extending the results to patients
with severe depression, and the lack of attention
to the background of people's depression and
their personality type. In conclusion, in order to
fill the gap between the initial contact and the
initiation of psychotherapy, it is suggested to
use web-based depression intervention as the
main treatment or complementary treatment
during the waiting periods. At the same time, in
deprived and remote areas where mental health
services are not available, the use of such
software can be very effective. Also, with its
development in other areas of mental health and
the treatment of other disorders, including
anxiety, obsession, etc.,, a wider range of
treatment seekers can be covered. Another

important point was the possibility of using 24-

hour support services and a space to exchange

experiences in the application environment so
that people with depression can go through the
treatment steps with higher motivation and
create a dynamic, positive and effective
atmosphere for themselves and others by
sharing their positive experiences.
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