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Depressive Disorders
According to the Utah Division of Substance Abuse & Mental Health Annual Report (2007), 14.2% of all diagnoses of mental health clients 17 years old or younger in Utah Public Health Centers are Depressive Disorder diagnoses (UDSAMH, Personal Communication, September 19, 2007).
RESEARCH METHOD

A literature search on evidence based practices for screening, assessing, and treating depressive disorders in youth was conducted on October 21, 2008. See Figures 1.1 and 1.2 for information about the use of specific databases and search terms.  



SCREENING
● K-SADS (Schedule for Affective Disorders and Schizophrenia in School-Age Children
Semi-structured interview assessing DSM-IV criteria

Inter-rater reliability reported to be fair to excellent for depressive disorders (Klien, Dougherty, & Olino, 2005).

Numerous studies report correlations between K-SADS and clinical, self, and parent rating measures (Klien, Dougherty, & Olino, 2005).

Requires clinical training and experience (Klien, Dougherty, & Olino, 2005).

35 minutes – 2.5 hours to complete. 
● Diagnostic Interview for Children and Adolescents
Semi-structured separate interviews for ages 6-12, 13-17, and parents. (Klien, Dougherty, & Olino, 2005).
“Moderately correlated with clinicians’ diagnoses, clinician measures, and self-rated measures of depressive symptoms” (Klien, Dougherty, & Olino, 2005).
1-2 hours to complete

● Children’s Depression Rating Scale (CDRS)


Based on Hamilton Rating Scale for Depression (adult screening instrument)

For use with 6-12 year old individuals.

Good inter-rater reliability (different raters tend to obtain comparable results)

15-20 minutes to administer

Difficulty distinguishing between depression and anxiety

Overestimates severity of depression (Klien, Dougherty, & Olino, 2005).
● Children’s Depression Inventory (CDI)
Tends to obtain same result over subsequent short term re-tests (Klien, Dougherty, & Olino, 2005).

Conflicting findings about ability to distinguish depressed from non-depressed individuals (Klien, Dougherty, & Olino, 2005).

Modified version of Beck Depression Inventory (adult screening instrument)


For use with 7-17 year old individuals


10-20 minutes to complete

● Mood and Feelings Questionnaire (MFQ)

Approximately.10 minutes to complete

For use with 8-18 year old individuals

Good internal consistency and test-retest reliability

Successfully discriminated between youth with diagnosis of depression from those with non-mood disorders.

1-2 hours to complete

ASSESSMENT
● Child and Adolescent Psychiatric Assessment (CAPA)

For use with 9-17 year olds, downward extension for 4-7 year olds recently developed.

Empirically valid: Intraclass correlation for MDD symptom scale was .88 (Klien, Dougherty, & Olino, 2005).

1-2 hours to complete

Depressive disorders as diagnosed by CAPA are associated with significant levels of functional impairment (Klien, Dougherty, & Olino, 2005).
●  Reynolds Child Depression Scale/Reynolds Adolescent Depression Scale (RCDS/RADS)

Different scales for use with 8-12 year olds and 13-18 year olds.

Good internal consistency and test-retest reliability (Klien, Dougherty, & Olino, 2005).

Questionable external validity: has been use primary with school, not clinical samples (Klien, Dougherty, & Olino, 2005).
TREATMENT
● Cognitive Behavioral Therapy (CBT)
Statistically valid: very low statistical probability that positive outcomes following CBT are due to chance.

Empirically supported: plutheroa of findings that indicate “significant differences in responses of those participate in CBT and those participating in treatment as usual” (Watanabe et al, 2007), (Kaslow, McClure, & Connell, 2008), (Compton et al., 2004).
Tests of the effectiveness of CBT yield consistent and positive results.

Has been shown to decrease length of depressed episode over 12 weeks (Gallagher, 2007).

Most broadly tested psychotherapy for adolescent depressive disorders, and has accumulated the most supportive evidence (Curry & Becker, 2008).

Focus on distortions in thinking, and diminished set of effective behaviors for coping with stress and seeking pleasant experiences.
Supported by UK National Institute of Clinical Excellence as one of three “first-line treatment for children and adolescents with moderate-to-severe depression” (Watanabe, Hunot, Omori, Churchill, & Furukawa 2007).
Specific examples of techniques for clinical use: 



Following 12-16 sessions of psychoeducation to adolescents/parents, adolescent receives training on how to notice automatic negative thoughts, consider how to label thoughts as distorted or overly pessimistic, and decide how to challenge the thoughts. Further focus on emotional regulation and problem solving (Gallagher, 2007).



2 psychoeducational groups per week for 7 weeks, with or without family members. Group focus on increasing pleasant activities, social contacts, and problem solving skills (Gallagher, 2007).
● Interpersonal Psychotherapy for Depression in Adolescents (IPT-A)
High rates of self esteem/social functioning when compared to CBT.

More effective and less drop out than 30 minute clinical monitoring meetings. (Gallagher, 2007).
Uses psychoeducation and analysis of interpersonal relationships to explore sources of conflict.


Based on idea that interpersonal conflicts maintain depression, even if depression is initially caused by physical factors. Emphasis on peer/family relationships.
Clients meet individually, with family, or in groups and explore each “area” of interpersonal interactions; chooses one area to focus on for 12 sessions.

● System-Behavioral Family Therapy (SBFT)

Family meets together, learns to describe problems with one another in open non-aggressive manner.

Not statistically supported for treating depressive disorders, but has been found to have a positive affect on improving family relations and diminishing conflict (Gallagher, 2007).
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