
            

InternatIonal Journal of 

Psychology & PsychologIcal 

theraPy

edItor
Francisco Javier Molina Cobos
Universidad de Almería, España

revIewIng edItors
                             Mónica Hernández López                                Francisco Ruiz Jiménez                 
                                  Universidad de Jaén                               Fundación Universitaria Konrad Lorenz        
                                       España                                                 Colombia                                       
                                
                                                    

assocIate edItors
               Dermot Barnes-Holmes                  J. Francisco Morales                   Mauricio Papini  
                   Universiteit Gent                         UNED-Madrid                   Christian Texas University
                        Belgium                             España                              USA         
                                         
                             Miguel Ángel Vallejo Pareja                        Kelly Wilson
                                   UNED-Madrid                         University of Mississipi
                                        España                                      USA

assIstant edItors
Adolfo J. Cangas Díaz               Universidad de Almería, España
Emilio Moreno San Pedro           Universidad de Huelva, España

ManagIng edItor
Adrián Barbero Rubio

Universidad Pontificia Comillas & MICPSY, España

edItorIal offIce/secretaría de edIcIón                
MICPSY, Madrid, España

http://www.ijpsy.com

Volume 19, number 1       March 1, 2019
Volumen 19, número 1     1 marzo, 2019             ISSN: 1577-7057

In
t

e
r

n
a

t
Io

n
a

l
 J

o
u

r
n

a
l

 o
f
 P

s
y

c
h

o
l

o
g

y
 &

 P
s

y
c

h
o

l
o

g
Ic

a
l

 t
h

e
r

a
P

y
20

19
, 

19
, 

1

Volume 19, number 1, 2019           http://www.ijpsy.com          Volumen 19, número 1, 2019
 

Research Articles // Artículos de investigación
 

 Paola Andrea Reyes Parra    5-14  Effectiveness of a Single Session Protocol of      
 José Iván Uribe  Behavioral Activation in College Students
 Javier Mauricio Bianchi  with Depressive Symptomatology.

 Christine Koddebusch      15-28 Multi-informant Assessment of Therapeutic 
 Christiane Hermann  Competence: Development and Initial Validation
   of a Set of Measurements.
 
 
 Gisela Ferre Rey     29-38 A Systematic Review of Instruments for Early  
	 Josefina	Sánchez	Rodríguez	 	 Detection	 of	Autism	Spectrum	Disorders.	
 Miguel Llorca Linares
 Paloma Vicens
 Misericordia Camps
 Margarita Torrente
 Fabia Morales Vives 
 

	 Jitka	Vaculíková    39-54  Mediation Pattern of Proactive Coping and Social 
 Petr Soukup  Support on Well-being and Depression. 
  

 James M Hicks    55-69 A Psychometric Investigation of Highly Dependent  
 Frederick L Coolidge  Adult Children. 
 Daniel L Segal
 
 
 Aleksander Vie    71-88  Role of Distractors in Delayed Matching-to-Sample
	 Erik	Arntzen	 	 Arrangements	 in	Tests	 for	Emergent	Relations.
 
    
	 Yagmur	Ozturk    89-100  Addressing Parental Stress and Adolescents’ Behavioral 
 Marlene Moretti  Problems through an Attachment-Based Program: An
 Lavinia Barone  Intervention Study.
 

 M. Archibaldo Bravo    101-110  Psychometric Properties of the French version of the
 Tania Lecomte  Social Anxiety Questionnaire for Adults.
 Marc Corbière
 Alexandre Heeren
 

 Francesco Dentale    111-119  Investigating the Automatic In-group Bias toward EU   
 Piergiorgio Mossi  and its Role for the Development of a European Identity.
 Sergio Salvatore  

 Notes and Editorial Information // Avisos e información editorial
     

	 Editorial	Office	 	 	 	 123-124	 Normas	 de	 publicación-Instructions to Authors.  
 Editorial	Office	 	 	 	 125	 Cobertura	 e	 indexación	 de	 IJP&PT.	 [IJP&PT
   Abstracting and Indexing.]

ISSN 1577-7057              © 2019 Asociación de Análisis del Comportamiento, Madrid, España

IJP&Pt



International Journal of Psychology & Psychological Therapy is a four-monthly interdisciplinary publication 
open to publish original articles, reviews of one or more area(s), theoretical reviews, or methodological issues, 
and series of interest to some of the Psychology areas. The journal is published for the Asociación de Análisis 
del Comportamiento (AAC) and MICPSY, and indexed and/or abstracted in Cabell’s Directory, Clarivate 
Analytics (Emerging Sources Citation Index), Catálogo Latindex, ClinPSYC (American Psychological 
Association), DIALNET, EBSCO Publishing Inc., Google Scholar Metrics, IN-RECS (Index of Impact of 
the Social Sciences Spanish Journals), ISOC (CINDOC, CSIC), Journal Scholar Metrics, MIAR, ProQuest 
PRISMA, PSICODOC, Psychological Abstracts, PsycINFO, and RedALyC, SCOPUS.

International Journal of Psychology & Psychological Therapy es una publicación interdisciplinar cuatrimestral, 
publicada por la Asociación de Análisis del Comportamiento (AAC), abierta a colaboraciones de carácter 
empírico y teórico, revisiones, artículos metodológicos y series temáticas de interés en cualquiera de los 
campos de la Psicología. Es publicada por la Asociación de Análisis del Comportamiento (AAC) y MICPSY 
y está incluida en las bases y plataformas bibliográficas: Cabell’s Directory, Clarivate Analytics (Emerging 
Sources Citation Index), Catálogo Latindex, ClinPSYC (American Psychological Association), DIALNET, 
EBSCO Publishing Inc., Google Scholar Metrics, IN-RECS (Índice de Impacto de Revistas Españolas 
de Ciencias Sociales),  ISOC (CINDOC, CSIC), Journal Scholar Metrics, MIAR, ProQuest PRISMA, 
PSICODOC (Colegio Oficial de Psicólogos) y RedALyC (Red de Revistas Científicas de América Latina y 
El Caribe, España y Portugal).

Yolanda Alonso Universidad de Almería, España
Erik Arntzen University of Oslo, Norway
Mª José Báguena Puigcerver Universidad de Valencia, España
Yvonne Barnes-Holmes National University-Maynooth, Ireland
William M. Baum University of New Hampshire, USA
Gualberto Buela Casal Universidad de Granada, España
Francisco Cabello Luque Universidad de Murcia, España
José Carlos Caracuel Tubío Universidad de Sevilla, España
Gonzalo de la Casa Universidad de Sevilla, España
Charles Catania University of Maryland Baltimore County, USA
Juan Antonio Cruzado Universidad Complutense, España
Victoria Diez Chamizo Universidad de Barcelona, España
Michael Dougher University of New Mexico, USA
Mª Paula Fernández García Universidad de Oviedo, España
Perry N Fuchs University of Texas at Arlington, USA
Andrés García García Universidad de Sevilla, España
José Jesús Gázquez Linares Universidad de Almería, España
Inmaculada Gómez Becerra Universidad de Almería, España
Luis Gómez Jacinto Universidad de Malaga, España
M Victoria Gordillo Álvarez-Valdés Universidad Complutense, España
Celso Goyos Universidade de Sao Paulo, Brasil 
David E. Greenway University of Southwestern Louisiana, USA
Patricia Sue Grigson Pennsylvania State College of Medicine, USA
Steven C. Hayes University of Nevada-Reno, USA
Linda Hayes University of Nevada-Reno, USA
Phillip Hineline Temple University, USA
Per Holth University of Oslo, Norway
Robert J. Kohlenberg Univeristy of Washington, Seattle, USA
María Helena Leite Hunzinger Universidade de Sao Paulo, Brasil
Julian C. Leslie University of Ulster at Jordanstown, UK
Juan Carlos López García Universidad de Sevilla, España
Fergus Lowe University of Wales, Bangor, UK
Armando Machado Universidade do Miño, Portugal
G. Alan Marlatt University of Washington, Seattle, USA

Jose Marques Universidade do Porto, Portugal
Helena Matute Universidad de Deusto, España
Ralph R. Miller State University of New York-Binghamton, USA 
Fernando Molero UNED, Madrid, España
Rafael Moreno Universidad de Sevilla, España
Ignacio Morgado Bernal Universidad Autónoma Barcelona, España
Edward K. Morris University of Kansas-Lawrence, USA
Lourdes Munduate Universidad de Sevilla, España
Alba Elisabeth Mustaca Universidad de Buenos Aires, Argentina
José I. Navarro Guzmán Universidad de Cádiz, España
Jordi Obiols Universidad Autónoma de Barcelona, España
Sergio M. Pellis University of Lethbridge, Canada
Ricardo Pellón UNED, Madrid, España
Wenceslao Peñate Castro Universidad de La Laguna, España
Víctor Peralta Martín Hospital V. del Camino, Pamplona, España
M. Carmen Pérez Fuentes Universidad de Almería, España
Marino Pérez Álvarez Universidad de Oviedo, España
Juan Preciado City University of New York, USA
Emilio Ribes Iniesta Universidad Veracruzana, México
Josep Roca i Balasch INEF de Barcelona, España
Armando Rodríguez Universidad de La Laguna, España
Jesús Rosales Ruiz University of North Texas, USA
Juan Manuel Rosas Santos Universidad de Jaén, España
Kurt Saltzinger Hofstra University, USA
Mark R. Serper Hofstra University, USA
Carmen Torres Universidad de Jaén, España 
Peter J. Urcuioli Purdue University, USA
Guillermo Vallejo Seco Universidad de Oviedo, España
Julio Varela Barraza Universidad de Guadalajara, México
Juan Pedro Vargas Romero Universidad de Sevilla, España
Graham F. Wagstaff University of Liverpool
Stephen Worchel University of Hawaii, USA
Edelgard Wulfert New York State University, Albany, USA
Thomas R. Zentall University of Kentucky, USA

Consejo Editorial / Editoral Advisory Board 

Managing Editor
Adrián Barbero Rubio Universidad Pontificia Comillas & MICPSY, España

InternatIonal Journal of Psychology & PsyhologIcal theraPy

IJP&Pt

Editor: Francisco Javier Molina Cobos, Universidad de Almería, España
Comité Editorial / Editorial Comittee 

Dermot Barnes-Holmes, Universiteit Gent, Belgique-België
Francisco Morales, UNED, Madrid, España
Mauricio Papini, Christian Texas University, USA
Miguel Ángel Vallejo Pareja, UNED, Madrid, España
Kelly Wilson, University of Mississipi, USA

Associate 
Editors

Mónica Hernández López, Universidad de Jaén, España
Francisco Ruiz Jiménez, Fund. Univ. Konrad Lorenz, Colombia

Reviewing 
Editors

Adolfo J. Cangas Díaz, Universidad de Almería, España
Emilio Moreno San Pedro, Universidad de Huelva, España

Assistant 
Editors

Jesús Gil Roales-Nieto, Universidad de Almería, España, (2001-2011)
Santiago Benjumea, Universidad de Sevilla, España, (2012-2016)
Mauricio Papini, Universidad de Jaén, España, (2017)

Former Editors



StatementS, opinionS, and reSultS of StudieS publiShed in iJp&pt are 
thoSe of the authorS and do not reflect the policy or poSition of the 
editor, editorial council of iJp&pt, and aac; no warranty iS given 

aS to their accuracy or reliability than that provided

by the authorS themSelveS.

laS declaracioneS, opinioneS y reSultadoS de loS eStudioS publicadoS 
en iJp&pt pertenecen en excluSiva a loS autoreS, y no refleJan la 
política o poSición del editor, del equipo editorial, ni del conSeJo 
editorial de iJp&pt, ni de la aac; no Se ofrece ninguna garantía, 

en cuanto a Su exactitud o fiabilidad, que no Sea la aportada por loS 
propioS autoreS.



International Journal of Psychology and Psychological Therapy, 2019, 19, 1, 5-14
Printed in Spain. All rights reserved. Copyright  © 2019 AAC 

Effectiveness of a Single Session Protocol of Behavioral 
Activation in College Students with Depressive Symptomatology

Paola Andrea Reyes Parra, José Iván Uribe*, Javier Mauricio Bianchi
Fundación Universitaria Konrad Lorenz, Colombia

* Correspondence concerning this article should be addressed to: José Iván Uribe, Fundación Universitaria 
Konrad Lorenz. E-mail: uribe.joseivan@gmail.com

AbstrAct

Previous research has analyzed the effectiveness of a single session intervention of Behavioral 
Activation (BA) for reducing depressive symptoms, however, it is important to replicate findings in 
different populations. The aim of this study was to determine the effectiveness of a single session 
intervention protocol of BA in college students with depressive symptomatology. The study was 
experimental pretest posttest with reference group in waiting list (N= 60). Students who scored more 
than 36 points in the Zung Self-Rating Depression Scale (SDS) were selected and were randomly 
distributed to the reference group or experimental group. The results showed a remarkable decrease 
of depressive symptomatology in experimental group students compared to control group and it was 
found that the effect size of the treatment was 0.74, which contributes to the empirical evidence 
about BA especially regarding college population.
Key words: behavioral activation, depressive symptomatology, college students.

How to cite this paper: Reyes Parra PA, Uribe JI, & Bianchi JM (2019). Effectiveness of a Single 
Session Protocol of Behavioral Activation in College Students with Depressive Symptomatology. 
International Journal of Psychology & Psychological Therapy, 19, 1, 5-14.

The need to work with college students was identified based on the theoretical 
and empirical review carried out, since the numbers indicate that this population is 
vulnerable to present a high prevalence of depression, which means that rapid and 
effective interventions are required. 

According to the World Health Organization (2015), depression is considered as 
one of the four main diseases in the world and the most common cause of disability, 
showing that records have reached to more than 350 million people (Sarokhani, Delpisheh, 
Veisani, Sarokhani, Manesh, & Sayehmiri, 2013).

Different studies show that college students are highly likely to develop depressive 
symptoms (American College Health Association, 2009; Wei, Shen, Ren, et alii, 2014) 
due to changes that they experience at that stage of life, such as change of residence, 
adaptation difficulties, higher economic costs or leaving home (Buchanan, 2012).

In Colombia, the numbers of college students with depressive symptomatology 
oscillate between 30% to 70% according to some studies conducted in different educational 
institutions in departments such as Cundinamarca, Valle del Cauca, Risaralda and 

Novelty and Significance
What is already known about the topic?

• Behavioral Activation for depression is an empirically supported psychotherapy. 
• College students are particularly more likely to develop depressive symptomatology and they are not receiving the 

deserved attention due to lack of mental health staff. Also, Latinos are more likely to drop out psychotherapy.

What this paper adds?

• More evidence about the effectiveness of Behavioral Activation in Latin American college students.
• An effective, short, easy to apply and to train treatment for depressive symptomatology in college students.
• A treatment option for private therapists, college counsellors and universities in order to attend this mental health issue.
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Magdalena (Arrivillaga, Cortés, Goicochea, & Lozano, 2004; Ministerio de la Protección 
Social, 2003; Ferrel, Celis, & Hernández, 2011; Miranda, Gutiérrez, Bernal, & Escobar, 
2000; Posada Villa, Aguilar Gaxiola, Magaña, & Gómez, 2004; Ramírez, 2012).

Other studies show that depressive symptomatology in Latin community is greater 
because of the low treatment adherence that they maintain (Acosta, 1979; Barrera, 1978; 
Kanter, Santiago Rivera, Rusch, Busch, & West, 2010; Sue, Fujino, Hu, Takeuchi, & 
Zane, 1991). Also, other studies indicate that Latinos tend to under-use mental healthcare 
services by dropping out. Moreover, depression is the problem why most students attend 
Counseling and well-being dependencies within college (Agudelo Vélez, Casadiegos 
Garzón, & Sánchez Ortíz, 2008; Ramos, Hoyos, Toro, & Arredondo, 2008). Moreno, Rozo, 
and Cantor (2012) found that college students are less committed to psychotherapy by 
pointing out that in a counselling center 60.8 % of students dropped out psychotherapy. 
In addition, they found that the demand was so high that this center had not enough 
mental health staff to attend these patients. For this reason, it is important to generate 
short treatment alternatives that decrease the possibility of psychotherapy dropout, that 
are able to deal with high amounts of patients and that are empirically validated for 
this problem and in this population (Gallagher, Lovett, Rose, et alii, 2000).

Gawrysiak, Nicholas, and Hopko (2009) developed a single session intervention 
protocol of Behavioral Activation (BA). In their investigation, they found that the group 
that received the single BA session had significantly greater reductions in depression. 
Also, the same authors stated the importance of doing further research with similar 
characteristics to the original study with the aim of having a more heterogeneous sample 
and to control some limitations and variables that could not be controlled in the past. 

Method

Participants
 
The Zung Self-Rating Depression Scale (SDS) was applied to a total of 318 day-

time psychology students from the first to the eighth semester. The 35.2% corresponding 
to 112 students met the following inclusion criteria: (a) scoring 36 or more in the SDS, 
(b) to be at least 18 years old, (c) to be a college student, (d) not being in psychological 
or pharmacological treatment, and (e) not consuming psychoactive substances. When 
contacting them, 52 students declared they did not want to participate in the investigation 
for several reasons such as lack of time or lack of interest and did not attend to the initial 
interview. The sample consisted of 60 students (N= 60) that were randomly distributed 
to control group (n= 30) and to experimental group (n= 30). The control group consisted 
of 21 (70%) women and 9 men, whose ages varied between 18 and 25 years old (M= 
20.10; SD= 1.84). Experimental group was defined by 26 (86.7%) women and 4 men, 
whose ages were between 18 and 32 years old (M= 20.70, SD= 4.30).

Instruments

Zung Self-Rating Depression Scale (SDS; Zung, 1965). A measure of depressive 
symptomatology contemplating affective, physiological, cognitive and psychological 
aspects (Lezama, 2012). It is a self-administered scale consisting of 20 items (10 
positive and 10 negative) that are completed marking the frequency of depressive 
symptoms during the last fifteen days following the Likert type response options. The 
total score that can be obtained ranges from 20 to 80 points, where high scores reflect 
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higher levels of depression and low scores are indicators of absence of depressive 
symptoms. The cutoffs proposed in the validation in Spanish cited by Bobes, Portilla, 
Bascarán, Sáiz, and Bausoño (2003) are: absent depression (20-35), subclinical or mild 
depression (36-51), medium-severe depression (52-67), and severe depression (68-80). 
In Colombia, this instrument has been used in various researches and for the present 
study it will be used the validation in Colombian population carried out by Campo, 
Díaz, and Rueda (2005). The reliability the scale is of .80. This scale was applied to 
the sample selected as a pre-intervention, post-intervention and follow-up measurement.

Daily Monitoring Form (Gawrysiak et alii, 2009). Designed to know all the activities that 
the participant performs in a day. It is presented in grid format in which the participant 
had to write down their activities from 7:00 am to 11:00 pm every day for one week. 
This format is useful since it helps to identify the behavior patterns of the individual, 
and since it provides a current measure of activity, which could be compared to the 
level of activity later in the treatment. The format was adapted to Spanish for greater 
understanding of the participants.

Weekly Behavior Checkout (Gawrysiak et alii, 2009). Consists of a grid that describes 8 
to 10 activities that the participant initiating the BA treatment must complete. Each 
activity must describe the time allocated to develop the activity, the number of times 
performed per day or week and indicate if it is approaching the goal that has been 
established in conjunction with the researcher. This format was adapted to Spanish for 
greater understanding of the participants.

Master Activity Log. List of observable and measurable activities that each participant 
decides to put into practice during the intervention period is completed. The Master 
Activity Log is distributed in columns. In the first column, the activity that each 
participant took during the week is written. The second column indicates the number 
of times that the activity is proposed to be carried out in a week and in the third 
column the time it can take to develop each activity. The following notes correspond 
to the days of the week, where the participant must indicate whether the activity was 
carried out or not. In this format, both the participants and the therapist can monitor 
the execution or not of the activities.

Semi-structured interview. A research tool that allows to determine in advance the relevant 
information that facilitates the identification of the behavior and the problem of the 
historical information of each operation areas of the participant (Fernández Ballesteros 
& Staats, 1992). In this research, an interview was designed based on the interview 
of the cognitive-behavioral protocol for the treatment of depression by Emery (2000). 
With this, we intend to identify aspects related to the current status of the participant, 
the history of the problem, the history of previous treatments or medication received, 
comorbidity, suicidal ideation, violence or self-harm, substance abuse, and the evaluation 
of the severity of depression.

Design and Procedure

This study was conducted using an experimental pretest-posttest design with a 
wait-list control group (Hernández, Fernández, & Baptista, 2007). Also, this study was 
ruled by the guidelines of 1090 Law of 2006, Ethics and Bioethics Psychologist Manual 
(Colegio Colombiano de Psicólogos, 2012) and scientific, technical and administrative 
standards for health research stipulated by Resolution No. 8430 of Ministerio de Salud 
of Colombia (1993).

The researchers who applied the intervention were professionals in psychology, 
specialists in clinical psychology and went through a period of training in BA and 
specifically in the single session protocol, doing face-to-face activities and independent 
work. Moreover, they received a training course conducted by Dr. Carl Lejuez, in which 
they deepened in some of the topics working with BA, they could watch videotaped 
clinical sessions of psychologists who used BA as an intervention method in depression 
and could clear up any doubts about this kind of intervention. In order to guarantee that 
the two people who applied the intervention carried out the same procedure, a step-by-
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step protocol was designed for the interview session, the application of the intervention 
session and the follow-up session. Once the university permission was obtained, the SDS 
was applied to psychology students from the first to the eighth semester and those who 
met the established inclusion criteria were selected. Subsequently, a session was cited, 
in which a semi-structured interview was conducted and the control and experimental 
group were randomly assigned. Participants in the control group were asked to continue 
their activities normally for two weeks and complete the Daily Monitoring Format. 
The participants of the experimental group were summoned to an individual 90-minute 
session that consisted of three parts. First, psychoeducation about depression (what it 
is, how it can develop, its maintenance according to BA, symptoms, effects on health, 
how the intervention was going to work, etc.). Second, identifying values and goals 
tailored to every single participant in eight life areas (family, social and romantic 
relationships, education/training, employment/career, hobbies/recreation, physical/health 
issues, spirituality, and mental health issues). The third part consisted of identifying 
around 8 or 10 specific activities that the participant had to do. These activities had 
to be observable and measurable and had to be recorded in the Master Activity Log. 
In addition, these activities had to be done or developed during two weeks and the 
participant had to monitor them in the Weekly Behavior Checkout. After two weeks of 
the intervention, participants (of both experimental and control group) were scheduled 
for a second interview where in one hand, all the registers where collected and the 
experience of developing their specific activities was discussed. On the other hand, the 
SDS was administered in order to be able to compare their answers from the screening 
process to their answers after the BA intervention. On the other hand, the protocol 
was applied to the control group. Finally after another two weeks every participant 
was summoned to a follow up session in order to check if the changes obtained by the 
intervention were kept in time.

results

With the aim of identifying the data normal distribution, the Shapiro-Wilk 
test was performed for both groups. For the control group, in posttest, the data was 
normally distributed (p= .13). However, the distribution was not normal for the pretest 
(p <.01) nor in the follow-up (p= .04). Regarding the experimental group, the data met 
the assumption of normality in pretest (p= .44), posttest (p= .06) and follow-up (p= 
.13). To verify the assumption of homoscedasticity, the Levene’s test was conducted, 
showing homogeneous variances, except in posttest. Table 1 shows the obtained values 
in this test. Since the assumption of homoscedasticity was met, but because not all 
groups had a normal distribution, non-parametric analyses were conducted with a 95% 
confidence level. 

Table 1. Levene Test. Homoscedasticity assumption. 

Moment N F df p 

Pretest 60 3.71 1 .59 

Posttest 60 4.25 1 .04 

Follow-up 60 1.09 1 .29 

Notes: N= number of data; df= degrees of freedom; p= significance level. 
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To determine if there were statistical differences between the control and 
experimental groups, the Mann-Whitney U test was used. It was found that in pretest 
scores there were no statistical differences between control and experimental group (p 
>.05). Regarding the differences between groups in posttest, it was obtained a p <.05. 
This means that students that did not receive the intervention had a higher score in 
the SDS than students in the experimental group. No differences were found between 
groups in the follow-up. However, when observing the average scores in the follow-up, 
it was noted that the experimental group continued to score lower than the control group. 
Details regarding scores in SDS during all measurement points can be found in Table 2.

To analyze changes between pretest and posttest measures for each group, a non-
parametric analysis was carried out using Wilcoxon’s test (W). In the control group, there 
were no significant differences between any of the measures (p >.05). This means that 
average scores in SDS in control group remained the same from pretest to posttest (W= 
-1.24; p= .21) and posttest to follow-up (W= -1.51; p= .13). These results indicated that 
the students who did not receive the intervention maintained their SDS similar throughout 
the experiment. In the experimental group, there were differences between pretest and 
posttest (W= -4.58; p <.01) and in scores between posttest and follow-up (W= -2.00; 
p= .04). This indicates that depressive symptomatology decreased for participants who 
received the intervention. Table 3 shows the number of students which scored in the 
absence of depression, low depression, and moderate depression ranks.

Table 2. Scores on Zung Self-Rating Depression Scale (SDS) by control and experimental group in the 
three measurements. 

Moment Group N M SD U Mann-Whitney p 

Pretest 
Control 30 42.50 6.394 

300.000 .06 
Experimental 30 45.97 7.495 

Posttest 
Control 30 42.00 5.724 

311.000 .03 
Experimental 30 38.60 6.976 

Follow-up 
Control 30 42.17 5.133 

363.000 .19 
Experimental 30 40.43 7.463 

Notes: N= number of participants; M= mean score; SD= Standard Deviation; p= level of significance. 

	

Table 3. Number of students according to the total score rank of Zung Self-Rating 
Depression Scale (SDS) for control and experimental group. 

Group Zung ranks Pretest Posttest Follow-up 

Control 

Absence of depression  0 3 2 

Low depression  25 25 26 

Moderate depression  5 2 2 

Experimental 

Absence of depression  0 11 8 

Low depression  24 18 20 

Moderate depression  6 1 2 
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The effect size was calculated from pretest to posttest using Cohen’s δ (1988) 
(with sizes of 0.2, 0.5 and 0.8 considered to be low, medium and large, respectively). 
To analyze the effect, the difference between mean scores of the groups were used, and 
the difference of standard deviations of the scores as denominator. This analysis showed 
a medium size effect on the SDS (δ= 0.74).

discussion

The goal of this study was to identify the effectiveness of a single session protocol 
of BA in college students with low or moderate depressive symptomatology. After the 
intervention of this single session protocol, significant differences were found regarding 
the scores obtained by the wait-list control group compared to experimental group, so 
that the average scores on the SDS obtained by the control group were higher than the 
experimental group in posttest. This means that after the intervention, participants of 
experimental group improved their mood, which was reflected in the instrument scores 
and in verbal reports from participants to researchers.  

The fact of having planned important activities in this single session intervention 
(and that participants engaged in them) was the cornerstone to improve their mood, 
as Kanter, Manos, Bowe, Baruch, Busch, & Rusch (2010) or Gallagher et alii (2000) 
stated. Also, this is consistent with early explanations that set up the historical context 
of BA, specifically the statements made by Ferster (1973) who expressed that depressive 
behaviors were characterized by a decrease in frequency of healthy behaviors and an 
increase in the occurrence of avoidant and escape behaviors. This is why the treatment 
here presented was guided to stop the behavioral pattern of avoidance so the participant 
began to execute important activities to him or her, which is crucial to the investigation 
and that has been reported as a main component in treatments (Hopko, Lejuez, Ruggiero, 
& Eifert 2003).

This work provides for the first time information about the effectiveness of a 
single session of BA in Colombian college students. Also, findings presented here suggest 
that this intervention could offer another treatment option in educational contexts, taking 
into account that authors such as Moreno, Rozo, and Cantor (2012) noted that there 
are high psychotherapy dropout rates due to low commitment of college students to 
psychological treatment. This way, the single session intervention could be an effective 
intervention tailored to the particular needs of this population.  

This type of brief interventions is easy to apply to patients who experience 
depressive symptomatology and the training of healthcare staff treating these issues 
is relatively quick and simple. Nevertheless, this does not mean that this investigation 
has been purely mechanic and adhered to a protocol. To the contrary, throughout this 
study, personal aspects of every participant such as personal history and motivation were 
considered, with the aim of building therapeutic alliance and increasing the patient’s 
level of commitment to the execution of their activities. This technique is considered to 
be a way to boost the protocol and have more therapeutic impact in patients (Gawrysiak 
et alii, 2009). Likewise, both goals/values and activities were specially designed for 
each participant according to their interests, motivations, needs, etc. (Lejuez, Hopko, 
Acierno, Daughters, & Pagoto 2010; Martell, Addis, & Jacobson 2001). However, in a 
single session intervention, therapeutic contact is limited and restricted; thus, it would 
not be accurate to state that positive outcomes of this intervention were possible because 
of a strong therapeutic alliance. 
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On the other hand, it must be said that this investigation was conducted in 
different moments of the academic period (and given that the intervention worked). 
This implies that variables related to academic period, such as exams or holiday, did 
not have incidence in the completion of activities.

This study showed promising results with a single session intervention, but the 
follow-up did not result to be so effective. Namely, changes on SDS that appeared in 
posttest did not maintain one month later. This could be caused by some variables. On 
one hand, the therapist did not have control of the activities that a participant decided to 
do in their natural environment (see Kanter, Manos, Busch, & Rush, 2008), which may 
contribute to keep low mood. On the other hand, the Master Activity Log did not have 
to be filled with the same strictness and participants may have stopped to feel under 
pressure of monitoring their own activities. This is related to what Maero (2015) stated: 
“There is an old wisdom saying in behavior analysis: if you want to change a behavior 
keep a precise record of it” (p. 8); similar to studies about weight and eating record as 
a way to prevent weight gaining (see Boutelle, Baker, Kirschenbaum, & Mitchell, 1999). 
In addition, participants in this study expressed some obstacles in activity completion 
such as low income or physical illnesses (participant’s illness or of people close to 
them). These two variables are related to depression: low income predisposes people to 
experience low mood or to maintain it (Cambron, Gringeri, & Vogel-Ferguson, 2015; 
Lennon, Blome, & English, 2001; Pratt & Brody, 2008) and physical illness is related 
to perceiving the future (one’s own or the world’s future) in a generally negative way 
(Alderson, Foy, Glidewell, & House, 2014). These two factors are very relevant in the 
participant’s activities and goals, due to the fact that for example, they had to earmark 
some money for the development of an activity itself (such as paying for a gym, belonging 
to the Physical/health issues area, or paying for dance or music lessons, belonging to the 
Hobbies/recreation area). Physical illness could turn into a complication to the extent 
that some activities require physical mobility or even because of taking care of an ill 
relative (close one). Accordingly, they could not activate themselves in other activities. 
Both cases (low income, physical illness) were reported by some of the participants 
to the researchers stating that these types of inconveniences were an obstacle to their 
activities and became stress sources. 

As results showed, the effect size of this intervention was medium to large; 
however, scores in SDS do not show absence of depressive symptomatology in every 
participant of the experimental group. The abovementioned, on one side supports the 
utility and functionality of this type of intervention but, on the other side, it casts doubt 
on the need of additional sessions and support that allows the consolidation of the 
participant’s strategies acquired during the process. However, in the experimental group, 
11 participants in posttest showed an absence of depression, 18 low depression and 1 
moderate, whereas in the follow-up there where 8 with an absence of depression, 20 
with low depression and 2 with moderate depression. Also, it is important to point out 
that the generalizability of data could be compromised since non-parametric statistics 
were used because the normality assumption was not met in some data. That is why 
conducting further studies with normal distributions would be an important aspect to 
consider, with the aim of generalizing the results. 

 On the other side, results in the posttest showed normality. It is possible that the 
intervention met some individual characteristics which implied that for some participants 
the intervention worked but not for others. With that said, in terms of group it may 
reflect differences between them, but when it comes to verify the internal variation this 
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could change making the distribution not normal. This could also be due to factors or 
variables of the participants such as gender, age, semester (year), individual issues, 
coping mechanisms, etc. which made that in posttest, for some participants, extreme 
scores changed the distribution. This point of view was stated by Santibáñez, Román, 
Lucero, Espinoza, Irribarra, and Müller (2008) who reported unspecific variables which 
could alter the outcomes of a psychological intervention such as demographic variables 
(gender, age, socioeconomic level), clinical diagnoses, beliefs and therapy expectancies, 
personality traits, level of functioning, symptom intensity and personal disposition. In 
addition, an aspect that may be considered is that some participants (given their more 
advanced academic level) might have known this therapy and that could have been 
another variable in their outcomes and in their adherence. 

Although it is true that Cognitive Behavioral Therapy is a very relevant form of 
treatment, the intervention here proposed could reduce low mood progress and turning 
so in an alternative preventing mental disease such as depression (Callahan, Liu, Purcell, 
Parker, & Hetrick, 2012).

Regarding the limitations of the study, in the first place it is important to remark 
that even though this study was conducted with a larger number of participants than the 
original one, an even a larger sample would have permitted a better evaluation of the 
possible outcomes and variables (Fritz & MacKinnon, 2007; Ryba, Lejuez, & Hopko, 
2014). In addition, given the limited contact of the therapist with their participants, 
there was no way to respond to the need of examining strictly unspecific factors of the 
therapy such as patient motivation in regard to treatment, support perception, previous 
therapy experiences or protective factors (Hunnicutt-Ferguson, Hoxha, & Gollan, 2012). 
This little contact with the therapist could have affected the therapeutic alliance, which 
is very important to conduct any psychological treatment (Gawrysiak et alii, 2009).

Furthermore, since early statements of Lewinsohn (1976), training skills is an 
important factor to be included in the treatment of people with depression. From an 
ideographic point of view, in every case it is discriminated if there is a need to include 
(or not to) this treatment component and determine the specific type of deficit, just like 
planning the treatment that therefore includes shaping, which may not be covered in a 
single session intervention. Accordingly, it is necessary to design intervention strategies 
(virtual/online or group format) that could complement these brief interventions. 

To conclude, this study is the first step in verifying the effectiveness of BA in a 
single-session format in Colombian population. However, this implies that new studies 
must be conducted considering college population or applying it to other problems 
different from depressive symptomatology. It would be useful to develop this protocol 
in a specific point or time of the academic period, with the aim of establishing related 
variables which can change intervention outcomes. Also, it would be worth conducting 
further research not only in a single session format but also using Behavioral Activation 
Treatment for Depression (BATD; Lejuez, Hopko, & Hopko, 2001, 2002) in order to 
increase evidence about this therapy. It would be useful to introduce electronic and 
technological tools in Colombian context such as the novel idea of Lejuez about a 
mobile application called Behavioral Apptivation (http://www.behavioralapptivation.com) 
and verify its effects, scope and adherence given smartphones popularity.   

Of course, this study could be replicated taking into account some of the 
limitations stated above in order to develop more effective interventions and have better 
understanding of BA single-session effects. Although this type of intervention could be 
useful in the treatment or prevention of depressive symptomatology, this does not mean 
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that clinical rigorous and detailed treatment must be replaced, but that single-session BA 
intervention may be another therapist option in a wide range of intervention possibilities. 
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