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ABSTRACT: The purpose of the present study was to explore the self-learning experiences of depression patients on

interactive multimedia education program. Qualitative in-depth interviews were employed. Fourteen

patients with a first episode of major depression were recruited from a psychiatric outpatient

department. Explanations of the purposes of the exercise and on-the-spot teaching were provided by

the researcher before the study began. A tape-recorded, semi-structured interview format was

employed after two weeks. Data analysis was performed in the framework of line-by-line content,

contextual and thematic analysis. Eight subjects successfully completed the entire learning activities.

Content analysis revealed 4 main aspects of successful self-learning experiences: the triggering of

learning motivation, the enjoyment of self-paced learning, support for the effects of learning materials,

and the gaining of self-awareness and changes. The factors influencing learning performance were

related to: environmental impact, the degree of familiarity with traditional learning, possession or

non-possession of the necessary computer operation skills, and good computer support. However, the

findings provide a preliminary understanding of the application of interactive multimedia education

programs in terms of self-learning outcomes and recognizing key elements of learning impediments

among the study sample. A larger sample size with different clinical contexts is recommended to

determine the effect and generalizability for future research. Furthermore, the creation of a computerized

learning environment with different educational styles is crucial to patients’ success in obtaining

depression-related information and understanding effective adaptive skills.
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Introduction

Depression is expected to become the second leading

cause of disability globally by the year 2020 (Whooley et

al, 2002). Depression may impair some people’s ability to

function over a period of time. Furthermore, depression not

only has a negative impact on quality of life, but is also

associated with social and vocational dysfunction. It can

cause a range of problems, such as family conflict and dis-

ruption, suicide, and increases in medical expenses and

social costs. People with depression suffer a high rate of

relapse (approximately 40% among adult patients), while

20% of patients can develop chronic depression and face

difficulties in maintaining sufficient social functioning

(Fang, Chen, & Chen, 1998). Shortages of manpower (due

to financial management reforms) and time, as well as

heavy workloads have become the greatest barriers to ade-

quate patient health education. As a result, depression is

mainly treated by antidepressants in outpatient depart-

ments (OPD) (Christopher, 2000). However, specially de-

signed psychoeducation programs emphasizing prevention

and early intervention, relapse avoidance, symptom con-

trol, and self-function reinforcement can often provide sat-

isfying techniques to overcome depression and reduce the
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spread of the condition (Lin, Simon, Katzelnick, & Pear-

son, 2001; Mynors-Wallis, Gath, Day, & Baker, 2000).

Psychoeducation is effective in primary disease preven-

tion and health promotion (Wells et al., 2000). Health profes-

sionals in psychiatric settings are take responsible for the pro-

motion of psychoeducation. Curriculum content, teaching

strategies and materials have to meet the needs of the target

population in order for successful learning outcomes to be

achieved (Thompson et al., 2000). Wright, Wright, Salmon, &

Beck (2002) indicated that comuter-assisted learning (CAL)

was effective and used successfully among patients with

depression, anxiety, and Obsessive Compulsive Disor-

der.Under computer-assisted learning, most participants

found improvements in their ability to create insights and pro-

mote self-awareness in depression and anxiety, and experi-

enced a positive influence throughout treatment.

Health education has been delivered to patients main-

ly through booklets, information sheets, slides, and tapes in

the past. The rapid development of computer technology in

recent years has had a direct impact on the development of

learning and education. Data storage has also advanced

from films, slides, tapes, videotapes, floppy discs and me-

mory chips, to compact discs (CDs) (Chen, 2003). Comuter-

assisted learning (CAL) refers to the use of computers for

educational purposes by multimedia information systems,

with which a learner is able to freely choose a learning style

preference, with many options available in a nonlinear

instruction order, in accordance with personal needs and

differences (Tsai et al., 1999). Generally speaking, the mul-

timedia education system that combines different content

formats, such as text, pictures, graphics, audio, video, and

animation allows the knowledge-building process trans-

formed to be from a one-way process to a two-way process

involving synchronous communication and interaction.

Thus, it encourages more active engagement and less pas-

sive participation, and reinforces the effectiveness of learn-

ing (Chang & Liu, 2001; Wright et al., 2002). Greenhalgh

(2001) also stated that this learning mode is characterized

by accommodating the needs, interests, current knowledge,

and learning styles of the learners, and as a vehicle for pro-

viding concrete experiences in order to enhance learning,

flexible learning, and two-way communication between

learner and teaching materials. At present, CAL has been

widely implemented in many different fields. The existing

studies also show that CAL is more effective than tradi-

tional methods in promoting learning achievements (Bur-

da, Starkey, Dominguez, & Tremont, 1995; Wright et al.,

2002). For instance, Radjenovic and Wallace (2001) dem-

onstrated that CAL provides a better learning outcome in

improving cognitive function and learning satisfaction

than text-based educational modes among patients with

diabetes. The CAL system was also effective in creating

insight and positively improving knowledge of and attitude

towards diseases among patients with bulimia and anorexia

nervosa (Andrewes et al., 1996). Furthermore, Burda et al.

(1995) also examined the efficacy of the computerized psy-

cho-education program and learning outcome among 27

patients with depression. They concluded that computer-

ized psycho-education programs are more effective than

traditional methods in decreasing depression, and improv-

ing problem-solving skills and self-awareness.

Wright et al. (2002) investigated the effects of com-

puterized education programs as tools of cognitive ther-

apy among 96 patients with depression. They reported a

high level of satisfaction with the different patterns of

comuter-assisted instruments. The dynamic and flexible

education software guides them in increasing knowledge

of illness and treatment and increasing their self-

awareness about involuntary thoughts of depression. Tsai

et al. (1999) also estimated the effects of computerized

education programs used in continuing education on

aggressive behavior management for nurses. They also

reported a greater improvement in nurses’ knowledge

scores and a high level of preferences (94.2% of the par-

ticipants) for computer-assisted learning. However, com-

puter-assisted learning in combination with psycho-

education substantially improves patients’ learning and

knowledge about depression.

Many studies have indicated that a multimedia educa-

tion is beneficial in advancing knowledge and improving

learning satisfaction. However, the multimedia learning

style is a new experience for patients with depression.

Learning is a subjective, personal and dynamic process.

Attitude and behavior changes may occur after a meaning-

ful learning, and are difficult to grasp form any experimen-

tally measured phenomenon since this is a transformation

of inner change (Chang, 1996). Piaget (1950) reported that

the Cognitive Theory of Development appropriately ex-

plains learners’ cognitive learning processes (citation from

Chen, 2003). This theory asserts that an individual does not

respond to all stimuli in the same way and at all times, but

actively attempts to understand the whole situation and the

relationship between stimuli before commencing meaning-

ful learning (Jian, 1993). Blanton (1998) and Svinicki

(1998) also indicate that cognitive learning is a process

where an individual selects, encodes, organizes, stores,
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retrieves, decodes, and generates information. Thus, a

course designer has to understand the process of how an

individual learns, memorizes and thinks, rather than focus

only on evaluating learning efficacy. The data obtained can

be used in developing, correcting and creating new teach-

ing materials and courses (Jeng, 1999).

Methods

Sample
Qualitative in-depth individual interviews and purposive

sampling were used from June to July 2003. Psychoeducation

and counseling were given to all subjects referred from the

OPD, on the basis of two days per week for a total of six

weeks. A person was eligible for inclusion if he or she: (1)

met the DSM-IV criteria for depression without any other

psychosis and experienced their first episode of depression

within one year; (2) had completed at least senior high school

education; (3) was between 16 years and 50 years of age; (4)

had no difficulty in verbal communication; (5) had a com-

puter available at home; and (6) was referred by a psychiatrist

and agreed to take part in this preliminary research.

Research Instruments

Interactive computerized psycho-education system (ICPS)

The ICPS for patients with a diagnosis of depression was

originally developed by Lin et al. Content validity was

assessed using an expert panel consisting of 12 experts and 13

patients with a diagnosis of depression. Each expert inde-

pendently evaluated and rated the wording, sounds, video and

content of the ICPS to identified objectives by using a

five-point rating scale: 1 = very bad, 2 = bad, 3 = acceptable, 4

= good, and 5 = very good. A content validity index was cal-

culated. The overall score for the instrument by the 12 experts

and 13 patients was 4. Moreover, no statistically significant

difference was found between results from experts and

patients by using t-test. Results indicated that the ICPS has

good practical usefulness and is an understandable, user-

friendly and effective tool, with clear wording, for obtaining

and organizing knowledge in an acceptable and accessible

approach to meet the educational needs of patients with

depression (Lin, Yang, Wang, Shen, & Fu, 2003). The ICPS

was constructed with four separate sections, which were etiol-

ogy of depression, treatment, effects and side�effects of med-

ication and symptom management were edited. The contents

of each section consisted of six themes, namely, animation

scenario, case analysis, education messages, forum, spiritual

essay, and self-evaluation. Moreover, the animation scenario

involved computer modeling of sound and visual effects, and

case analysis. The abstract of lectures combined with com-

puter modeling of sound and visual effects, written summary

outlines and slides were edited. Subjects also had the option to

read selected slides at their own pace. The educational manual

contained a variety of health information. A written quiz con-

sisting of five true/false and five multiple choices questions

was designed and used to assess the level of knowledge

obtained from the ICPS.

Beck depression inventory (BDI)

The BDI is a standardized research instrument. It is a

21-item test presented in multiple choice formats, and was

used in this study to measure presence and degree of

depression in the sample. The Chinese version BDI was

obtained from Ko, Hwang, & Lee (1996), which has

obtained permission from the original developers and trans-

lated the English version. A BDI cut-off score of 10 is recom-

mended as optimal for use in screening for major depression

in comparing BDI results from other countries. Higher scores

are indicative of increased depression. Internal consistency

studies demonstrated a correlation coefficient of .87, and the

Spearman-Brown correlation for the reliability was .94. In

assessing the validity of the BDI, we observed that it appears

to evaluate a wide variety of symptoms associated with

depression. However, the BDI effectively measures attitudes

and symptoms characteristic of depression.

Data Collection
Subjects were selected and referred from psychiatric

OPD to a nursing consulting clinic. They were provided

with a client-centered health education and counseling ses-

sion in order to help them identify their worries about de-

pression, and build a therapeutic relationship. The ICPS,

educational manual, and on the spot briefing were provided

on the complete operation instructions as the need arose.

The ability to repeat operative steps successfully on the spot

was also ascertained. Subsequently, subjects were informed

as fully as possible of the nature and purpose of the research,

the procedures, expected benefits to them, and their rights as

participants in the research. Furthermore, a range of personal

data was collected in order to ascertain the characteristics of

the sample. The Beck Depression Inventory (BDI) was used

to measure presence and degree of depression in the sample.

A follow-up telephone call, carried out by the researcher,

was conducted one week later to evaluate the learning out-

comes and progress as well as any problems that may have
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arisen. All subjects were asked to visit the nursing consult-

ing clinic after two weeks. The completion of two readings

of the whole computerized educational package was also

expected. In-depth, semi-structured interview using a check-

list of items was employed during the visits to the nursing

consulting clinic.

Results

A total of 14 patients with a diagnosis of depression

were recruited in this study. They ranged in age from 20

to 50, with an average age of 34.8 years. The majority

were female (78.6%, n = 11) and 21.4% (n = 3) were

male. Most subjects (64.3%, n = 9) were married. More

than one quarters (28.6%, n = 4) were single and only 1

subject (7.1%) was divorced. More than three quarters

(78.6%, n = 11) had completed senior high school and a

further 21.4% (n = 3) had completed junior college or

obtained a university degree. The great majority of sub-

jects (85.7%, n = 12) was currently in employment. One

subject (7.1%) was unemployed currently, and one

(7.1%) was a student. More than half the subjects (n = 8,

57.1%) reported moderate depression, followed by mild

(n = 4, 28.6%) and severe depression (n = 2, 14.3%), as

measured by the BDI. One female and one male subject

refused to participate in in-depth interview. Eight sub-

jects successfully completed all the learning activities,

and were willing to share their experiences and chal-

lenges on issues related to learning from the multimedia

education program and personal behavioral changes.

Four subjects were unable to finish the whole learning

process. The successful self-learning experiences are

described in the following section.

Themes for Successful Learning Experience
A learner was considered successful if she or he suc-

cessfully completed the whole reading of the interactive

multimedia education program and the self-evaluation

within the two weeks. Four themes that contributed to suc-

cessful and satisfactory learning experiences were identified

among eight successful learners. Successful experiences

were: (1) triggering learning motivation; (2) enjoying self-

paced learning; (3) supporting the effectiveness of learning

materials; and (4) gaining self-awareness and changes.

Triggering learning motivation

Subjects revealed that learning style could trigger

learning motivation, resulting in an increased learning

capacity, and help their understanding of depression. Fur-

thermore, eight successful learners expressed an interest in

the use of computerized learning technology and men-

tioned reasons which reflected their interests, including “a

desire for more understanding about depression-related

information”, “a sense of curiosity about computerized

multimedia learning materials”, and “an interest in the con-

tent of learning materials”.

1. A desire for more understanding about depresion-

related information: Subjects revealed that they had

an intrinsic desire to learn. They recognized that the

multimedia education program could effectively

increase their understanding of depression. Seven

subjects also said that it could help to strengthen their

self-learning motivation and needs. This finding

strongly suggests that intrinsic motivation stems from

new and meaningful learning. Three examples from

subjects are provided to support this sub-theme.

Alice and Edna: I would like to know what depression

exactly is.

Frank: I want to know why my doctor told me that I have

depression.

Grace: I just want to have a better understanding of de-

pression.

2. A sense of curiosity about computerized multimedia

learning materials: This indicates that the learning style

taught in this program was quite a novel learning expe-

rience. Four subjects remarked on their curiosity about

it. It appears therefore, to strengthen their learning

motivation. They acknowledged the curiosity and sat-

isfaction they felt from being a learner on this program.

Frank: This multimedia education program is really a

novel idea for patient education.

Helen: I am curious to know about the program content.

It displays information in a different way from printed

teaching materials. What a new idea…

3. An interest in the content of learning materials: The

learning interest was also created from the design and

content of the education program. Three successful

learners said that the education program was worth

while. In particular, they felt that it created opportuni-

ties for in-depth learning.

Edna: The doctors’ lectures are excellent. The design of

sounds, video, and animation inspires my motivation to

learn. I am motivated to learn…
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Dora: The animation is vivid and when I look at the dra-

matis characters, I think about myself. It also moti-

vates me to understand the disease and how to face it.

All of the eight successful learners found the learning

very rewarding and readily created and fostered learning

motivation and intention. The bulk of subjects were moti-

vated to learn by their inner curiosity about this newly

developed learning style and their attraction to this multi-

media learning material.

Enjoying self-paced learning

Subjects stated that the multimedia education learning

style gave them the opportunity to learn at their own pace

and convenience. Reading of the whole education program

was gradually completed among 7 subjects.

Alice: I am too busy at work. I finished the first half first,

and then, the second half in another single day.

Edna: I only have a chance to read after office hours. I

couldn’t finish my reading in one go. It took several

readings for me to finish.

Alex: I am used to browsing first, and then, reading

carefully. Helen: I tried to finish the whole reading in

one day during the summer holiday.

Most subjects adopted “step-by-step learning” due to

factors such as learning habit, work limitation, medication

side effects and poor concentration, but one finished in one

day during the summer holiday. All subjects performed

learning in accordance to personal time schedules and hab-

its, and controlled their progress in order to fit their own

preferences. Through such a flexible and democratic learn-

ing style, patients are not caged into a restricted and rigid

environment to receive important health education. Thus,

the commitment to learn is improved.

Supporting the effectiveness of learning materials

This refers to whether subjects feel that the program is

effective for depression-specific education, and whether they

have positive attitudes towards it as well as recommendations

about its potential in future applications. All successful learn-

ers recognized that the multimedia education program they

received were helpful and beneficial in learning.

Betty: …if you offer this program to a patient with de-

pression, he/she will know exactly what depression

is.

Frank: It does help me to have more understanding

about depression. It’s worth promoting.

Helen: It’s the first time I have viewed such a computer-

ized depression-specific education program. This pro-

gram is excellent. It should be applied to all patients

with depression.

Subjects with successful learning experiences sup-

ported the effectiveness of the multimedia education pro-

gram and felt that it should be applied among patients with

depression and could facilitate a significant understanding

of the condition. This program could be utilized as a tool

for continuing patient education.

Gaining self-awareness and changes

The subjects stated that use of the multimedia educa-

tion program was sufficient to modify their biased behavior

and thoughts and ultimate inner impacts. Subjects pre-

sented three sub-themes that contributed to their self-

awareness and changes. These were: (1) modifying paro-

chial thoughts, (2) linking to personal experience, and (3)

developing new, more effective coping skills.

1. Modifying parochial thoughts: The subjects were

able to integrate their previous partial knowledge

and what they learned from this program produce a

new understanding. Seven subjects indicated the

program could modify their thinking and help them

to obtain complete knowledge. Three examples

follow:

Alice: I only had a partial understanding of depression

before. I am now able to connect what I knew to form a

more complete view. …after learning, I realize that

there are in fact many different etiologies that can

cause depression.

Grace: …I had no idea that there were many causes of

depression. I assumed that it was mainly just a result of

frustration and stress.

Dora: …I thought that there was no possible hope of

overcoming depression. I am now starting to regain

my confidence.

2. Linking to personal experience: A wide range of per-

sonal experiences along with learned knowledge

enabled subjects to develop their self-awareness. This

successfully occurred in five subjects:

Alex: …Depression may have genetic origins. It reminds

me that my mother also has depression…. I have high

an expectation for myself and expect myself to do well.

This is similar to what I have learned from the topic of

etiology.
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Helen: …I had all the symptoms of depression described

in the CD…. My depression may be related to the

long-standing family conflict and problems between

my parents and me.

3. Developing new, more effective coping skills: The sub-

jects developed new approaches or behaviors for cop-

ing with their depression, especially a dramatic change

in attitude towards taking medication. Five subjects

have developed new behaviors as a result of learning:

Grace: …I will pay attention to my emotional changes,

and regularly visit my doctor as well as take medica-

tion.

Edna: …Sometimes I don’t take medication as I should.

I will now do my best to take medications as pre-

scribed.

Dora: I will now not stop taking my medication without

checking with my doctor.

The learning approach to this education program has

been reported to be effective in changing the behavior of

eight subjects with successful learning experiences,

mostly on cognition and thought integration and modifi-

cation, followed by a linkage with past experience,

self-awareness, enhancement of insights, and develop-

ment of new behaviors for coping with illness. Thus,

depressive symptoms and a high rate of relapse can be

relieved and reduced.

Themes for Learning Difficulties
Learners with learning difficulties were subjects who

were unable to complete all the learning activities and a

total of four subjects failed. The three main reasons for

their rejection of the activities were environmental im-

pacts, being accustomed to traditional learning, and lack of

the necessary computer skills and support.

Environmental impact

Four subjects felt that a range of environment impacts

contributed to their incomplete learning. For instance:

June: I am busy at work. Later back home, I still have to

do housework…. My daughter needs the computer

during the evening.

Cindy: I am busy at work and caring for my children. I

felt sleepy when sitting in front of the computer.

Amy: I am busy with on accounting work. As a result, I

forget to read. Sara: My daughter is going to take an

examination. I have no time for that.

Busy careers and family influences encroached on

their initiative and motivation in learning. They felt unable

to finish the self-learning process.

Accustomed to traditional learning

This referred to subjects, being unaccustomed to using

computers and preferring traditional learning. Three out of

the four subjects preferred to read books:

June: I am accustomed to reading information sheets or

books about depression. They are simple and more

convenient for me.

Cindy: I am sorry that I only read the educational man-

ual you provided since it is unnecessary to sit in front

of a computer and operate it.

Subjects felt that multimedia learning style was not as

convenient as that of information sheets or books. They

were not accustomed to computerized learning.

Lack of necessary computer operation skills and

good computer support

Subjects tended to find that their home computers were

not effective at displaying the content of the CD. They also

lacked the necessary computer skills and needed assistance

from others. Two of them described such problems:

Cindy: Probably, my computer is in a bad condition. It

takes a long time to run the program.

Amy: …My daughter recently has not been in the mood.

She used to turn on the computer for me. I cannot do it

by myself.

All 4 subjects with unsuccessful learning experiences

reported that limitations in their computers and operating

system reduced the systems’ usefulness, making them gen-

erally slow and ineffective at information processing. The-

se limitations led to loss of patience. Moreover, subjects

who could not operate computers well developed high lev-

els of frustration by not being able to trigger their learning

motivation sufficiently, due to their unfamiliarity with the

computer.

In summary, environmental impact, being unaccus-

tomed to traditional learning, and lack of computer opera-

tion skills and good computer support appear to be the

main factors discouraging learning. Subjects felt frustrated

with computer operations before they started learning.

These factors inhibited them from triggering a strong

intrinsic motivation to learn. However, the study sample

are not performing the way they are expected to is because
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of the negatively influencing factors analyzed above, not

because they rejected e-learning.

Discussion

Creation of Successful Learning Experiences

Inspiring motivation to promote learning

A patient’s willingness to learn is deeply affected by

his/her motivation. Triggering learning motivation is fun-

damental to successful learning. The current study showed

that this program not only satisfied subjects’ learning

needs, but also fully inspired their curiosity and interests.

This proved, therefore that the program was effective in

triggering learning motivation.

Blanton (1998) indicated that well-designed learning

materials must meet an individual’s needs and evoke his/her

interests and curiosity. Chang and Liu (2001) also suggested

that multimedia learning materials incorporating pictures,

animation, sound and video, could encourage learners to

keep a long-standing interest in watching and learning. Sim-

ilar findings were reported by Ju (1999), who states that the

visual editing features of a good learning material should

have colorful images and stereo sound which can trigger the

motivation to learn. We suggest that a good learning material

be developed on the basis of different learning needs and dif-

ferences in order to promote individual commitment to

learning, and thus enhance learning efficacy.

Flexible learning and gaining control

The successful learners enjoyed self-paced learning

and reported that, as learners, they were given great flexi-

bility, control and freedom in their learning process. This

differs from traditional learning, which is controlled by a

trainer, typically in a classroom setting, and only allows a

limited number of learners at a fixed time. Greenhalgh

(2001) believes each learner can progress at his or her pre-

ferred pace. They can repeat, interrupt, and resume at will.

Chen (2003) indicated that the multimedia teaching style,

which combines information from different sources by

bringing them together, is an un-oppressive and easier

learning method. It also provides a learning resource avail-

able at the learner’s convenience without limitations of

time and space, enhancing learning efficacy and outcomes.

This is supported by another study (Blanton, 1998) con-

firming the importance of continuous interaction between

learners and learning environment, and suggesting that this

interaction is relatively likely to enable learners to assess

their individualized learning needs and take good control

of their learning progress. However, eight subjects with

successful learning experiences in the current study ar-

ranged learning schedules based on their specific needs,

physical and psychological conditions, and time and space

available on an individualized basis. This educational pro-

gram was, therefore, delivered with the student’s comfort

and convenience very much in mind. The limitations of

trainers and fixed learning locations were minimized and

freedom to learn was maximized.

Be aware of self and evoking changes

Through this learning process, subjects become aware

of past parochial thoughts and perspectives. It also assists

subjects to strengthen their continuous self-learning moti-

vation and undergo personal behavioral modification. Cog-

nitive comprehension is a typical human learning skill

involving cognitive recombination. It forms new under-

standings (Jeng, 1999). Svinicki (1998) and Blanton (1998)

also suggest that a learner can keep, integrate, reorganize

segments of previous knowledge, and rebuild a new frame-

work of knowledge through continuously interacting with

external stimuli in order to generate a new behavior. In the

current study, the subjects absorbed new knowledge,

changing past parochial thoughts through interaction with

the education program. It helped them to integrate and

review the segments of knowledge they had retained and

enhanced their capacity for self-awareness. Consequently,

a new behavior was developed.

Obstacles to Learning
Four subjects did not complete the learning process.

Environmental impact was the main reason. Being accus-

tomed to traditional, paper-based learning affected sub-

jects’ intention to learn from e-learning. Furthermore,

unfamiliarity with computer operation procedures also

seems to impede the learning process. As Money (1996)

mentioned, a number of factors, such as motivation, teach-

ing material, environment, emotion, media equipment, and

work all influence people’s individual learning processes.

This is supported by Chang and Liu’s view (2001) that

learners have a preference for multimedia learning materi-

als. For instance, some may prefer hyper-linked, plain-

mode learning materials or paper-based notes to online

video-audio materials. In the current study, four subjects

with unsuccessful learning processes were female, mar-

ried, and an educated to senior high school level. Three of

them were employed, with young children to look after.
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They did not have time to work on computers. Moreover,

their opportunities to learn were limited by their heavy

workloads, family interference, insufficient computer sup-

port, and their being accustomed to paper-based materials.

This phenomenon is in line with Lee’s findings (2000); as

adult learners have high heterogeneity and diversity in

learning, these differences may impact on learning experi-

ence and particularly computer-assisted learning. The

computer-assisted learning style is prone to be affected by

computer equipment, skills and other factors. If nurses can

take into account all individual’s needs, such as time limi-

tations, and provide adequate learning environment as well

as attempt to strengthen the skills required, this can have an

enormous effect, which will ultimately reduce learning dis-

turbance and trigger successful self-learning motivation.

In summary, the learning process of successful learn-

ers in the current study was as follows: first, it is important

to trigger the subject’s motivation to learn. The subjects

enjoy self-paced learning in a free learning environment

and their willingness to learn is strengthened. Motivation

and flexibility are the key elements for the successful

completion of learning in this stage. It can be concluded

that the triggering of motivation is the main factor for suc-

cessful learning. Furthermore, such a successful self-

learning experience, not only increases subjects’ knowl-

edge of depression, but also facilitates personal behav-

ioral changes. The successful learning experience is illus-

trated in Figure 1.

Conclusion and Recommendations
The present study has analyzed and explained suc-

cessful and unsuccessful self-learning experiences on a

multimedia education program among patients with de-

pression. With the support of this specially designed pro-

gram and through subjective experience sharing, the pro-

gram was effective in evoking subjects’ enthusiasm for

self-learning, increasing insights into depression, and mod-

ifying inadequate behaviors. However, the learning pro-

cess was also limited by environmental impacts, the stu-

dents being accustomed to traditional learning, and a lack

of adequate computer skills and support. It is imperative

that health professionals attempt to resolve these issues

where possible. This will inspire and motivate patients’

awareness and interest in self-learning. Furthermore, it is

suggested that this multimedia education program be

imlemented in different psychiatric care settings or rehabil-

itation institutions and thus made widely available and

accessible to the public. The ongoing use in clinical set-

tings will enable evaluation and confirmation of its effec-

tiveness. Finally, it is of concern that building an adequate,

undisturbed computerized learning environment, training

patients in computer skills and encouraging different learn-

ing styles are important if patients with depression are to be

actively helped and supported and psychoeducation ser-

vices actually to be served.
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