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|vii|Preface
         

         The past decade has witnessed a dramatic 33% growth of major depressive disorder (MDD)
            in adolescents (Blue Cross Blue Shield, 2018) and a startling 100% increase in emergency room visits for attempted suicides, self-injury,
            or suicidal ideation (Mercado et al., 2017). With 1–2% of primary school-aged youth suffering from MDD and another 0.6–1.7%
            from persistent depressive (dysthymic) disorder, childhood-onset depressive disorders
            are significantly less common than adolescent-onset forms (Birmaher et al., 2007). However, onset in childhood is associated with significant morbidity and significant
            interference in the crucial developmental tasks that present during middle childhood.
         

         Youth depression unfolds within a developmental and systems context and integration
            of families into treatment has a number of advantages. From a developmental standpoint,
            many therapy approaches for depression do not adequately consider developmental limitations
            during middle to late childhood. For example, cognitive behavioral therapy (CBT) approaches
            assume that negative/maladaptive ways of attending to, processing, and remembering
            contribute to individual vulnerability to depression (Beck & Bredemeier, 2016); however, this approach does not always fit well with the cognitive-developmental
            capabilities of preadolescent children. The ability to use higher-order generalizations
            to understand oneself and others emerges gradually across childhood and the kinds
            of cognitive vulnerabilities emphasized in cognitive therapy for adolescents and adults
            may not yet be stable (Garber & Flynn, 2001). From a systems standpoint, compared to adults and adolescents, preadolescents are
            more strongly embedded in their family context and thus engagement of families in
            treatment is particularly helpful. Parents provide support and feedback throughout
            this period, interface with the community settings (communicating with schools, attending
            churches, setting up extracurricular activities) and social relationships (setting
            up playdates, transporting children to social activities), and model/teach coping
            and other key life skills. Thus, it is unlikely that treatments that work well for
            adolescents and adults can simply be extended downward; children may need a more developmentally
            informed treatment approach.
         

         In this book we present family-focused treatment for childhood depression (FFT-CD),
            which was designed specifically to address the developmental needs of school-aged
            children and their parents. The emphasis is on fostering positive and supportive parent–child
            interactions that scaffold the development of a positive self, helping parents provide
            the child additional positive feedback on their developmentally appropriate achievements,
            and enhancing family and child coping. Through providing a background on childhood
            depression, giving a step-by-step description of this intervention approach, and illustrating
            its implementation with case examples, we hope to enhance work with depressed children
            and strengthen their families to move forward.
         

      

   
      

|1|1
History
         

         Prior to the early 1980s depressive disorders were not regularly diagnosed in youth.
            Psychodynamic approaches viewed children as incapable of experiencing adult-like depression
            due to inadequate super-ego development (Mahler, 1961). Another dominant view was that children displayed other syndromes, such as externalizing
            symptoms, as a means of expressing their dysphoria – a masked depression. However,
            in 1980 Carlson and Cantwell published a seminal article, titled “Unmasking Masked Depression,”
            in which they applied adult diagnostic criteria to youth and found they could reliably
            diagnose depression, particularly when using a systematic interview, and that children
            with other masked symptoms (e.g., conduct, anorexia) did not necessarily meet criteria
            for depression. Decades of careful research followed to evaluate the diagnostic reliability,
            risk factors, course, family aggregation, associated psychosocial circumstances and
            features, and treatment of youth depression.
         

         
1.1  Diagnostic Criteria and Description
         

         In this section, we discuss some of the basic terms, categories, and criteria for
            describing and diagnosing depressive disorders in youth that are described in the
            Diagnostic and Statistical Manual of Mental Disorders (5th ed.; DSM-5; American Psychiatric Association [APA], 2013) and the ICD-10 Classification of Mental and Behavioural Disorders: Diagnostic Criteria for
               Research (World Health Organization, 1993) – two of the most widely used classification systems. Table 1 provides the categories of depressive disorders that are listed in the two systems.
         

         Although there are differences in the symptoms listed in these two classification
            systems, depressive disorder categories and symptoms are highly overlapping. Importantly,
            for most of these disorders, children and adolescents are diagnosed using the same
            diagnostic criteria used to diagnose depressive disorders in adults.
         

         Both systems include, under mood disorders, diagnoses of major depressive disorder
            (MDD), disruptive mood dysregulation disorder, premenstrual dysphoric disorder, and
            depression secondary to a medical condition or to a medication/substance. There are
            also categories for specified and unspecified depressive disorders. Additional relevant
            diagnoses are included under |2|adjustment disorders, including adjustment disorder with depressed mood and adjustment
            disorder with mixed anxiety and depressed mood, as these are frequent presentations
            of depression in youth. To enhance readability, and given the high overlap between
            these two systems, we focus on DSM-5 diagnostic categories and criteria throughout this volume. Descriptions of some of
            the most commonly encountered depressive disorders in youth are included below.
         

         
            
               Table 1  Overlapping Diagnostic Categories and Codes for Depressive Disorders in DSM-5 and ICD-10

            

            
               
                  
                     	
                        Diagnosis

                     
                     	
                        DSM-5

                     
                     	
                        ICD-10

                     
                  

                  
                     	
                        Major depressive disorder

                     
                     	
                     	
                  

                  
                     	
                        Single episode

                     
                     	
                        296.2

                     
                     	
                        F32

                     
                  

                  
                     	
                        Recurrent episode

                     
                     	
                        296.3W

                     
                     	
                        F33

                     
                  

                  
                     	
                        Persistent depressive disorder 

                     
                     	
                        300.4

                     
                     	
                        F34.1

                     
                  

                  
                     	
                        Disruptive mood dysregulation disorder 

                     
                     	
                        296.99

                     
                     	
                        F31.81

                     
                  

                  
                     	
                        Premenstrual dysphoric disorder 

                     
                     	
                        635.4

                     
                     	
                        F32.81

                     
                  

                  
                     	
                        Depression secondary to a medical condition 

                     
                     	
                        293.83

                     
                     	
                        F06.3x

                     
                  

                  
                     	
                        Depression secondary to a medication/substance 

                     
                     	
                        291.89 (alcohol) 292.8x (substance specifier)

                     
                     	
                        F10–F19

                     
                  

                  
                     	
                        Specified depressive disorder 

                     
                     	
                        311

                     
                     	
                        F32.89

                     
                  

                  
                     	
                        Unspecified depressive disorder 

                     
                     	
                        311

                     
                     	
                        F32.9

                     
                  

                  
                     	
                        Adjustment disorder with depressed mood

                     
                     	
                        309.00

                     
                     	
                        F43.21

                     
                  

                  
                     	
                        Adjustment disorder with mixed anxiety and depressed mood

                     
                     	
                        309.28

                     
                     	
                        F43.23

                     
                  

               
            

         

         
1.1.1  Major Depressive Disorder
         

         MDD is the most commonly diagnosed depressive disorder in adults and children. Over
            the years it has frequently been referred to as the common cold of psychological disorders
            but its impact is far more serious. A diagnosis of MDD requires at least a 2-week
            duration with five of the following symptoms occurring most days for most of the day
            with at least one of the first two being present: depressed mood, significant loss
            of interest and/or pleasure in activities, weight loss/diminished appetite, sleep
            disturbance, psychomotor disturbance, fatigue/loss of energy, feelings of worthlessness
            or excessive guilt, impaired concentration or indecisiveness, and recurrent thoughts
            of death or |3|suicidal thoughts or behaviors. For youth, mood may be irritable – a frequent parental
            experience. In addition to these primary symptoms are a plethora of associated symptoms,
            such as hopelessness, pessimism, and helplessness.
         

         MDD should not be diagnosed if symptoms are due to the impact of a substance or a
            medical condition, are better explained by another disorder (e.g., psychotic), or
            if there is a history of mania or hypomania. Specifier codes are used to delineate
            episode type (single episode or recurrent), severity (mild, moderate, severe, with
            psychotic features), course (full or partial remission), and accompanying features
            (anxious distress, mixed features, melancholia, atypical, types of psychotic feature,
            catatonia, seasonal pattern). For MDD to be considered recurrent there must be at
            least 2 months between episodes in which diagnostic criteria are not met. Given the
            wide range of potential severity of MDD, it is essential to have a complete evaluation
            of symptoms and measures of severity and impairment in diagnosing it.
         

         
1.1.2  Persistent Depressive Disorder
         

         Persistent depressive disorder (PDD, DSM-5) combines previous DSM diagnoses of chronic MDD and dysthymic disorder/dysthymia. Dysthymic disorder in
            DSM-IV-TR (American Psychiatric Association, 2000) and dysthymia in DSM-III-R (American Psychiatric Association, 1987) described a low level but highly protracted depressive disorder. The PDD diagnosis
            acknowledges the reality that symptoms of depression can wax and wane – both in adults
            and children. Low level depressions can worsen into full MDD episodes, and recovery
            from a full episode can be only partial. Children with this presentation were described
            as having double depression – a major depressive episode superimposed on a longer
            dysthymic pattern. To meet criteria for PDD, youth much experience depressed mood
            most of the day, most days for at least a year, accompanied by at least two of the
            following symptoms – changes in appetite (poor appetite or overeating), problems with
            sleep (insomnia or hypersomnia), low energy level or fatigue, low self-esteem, poor
            concentration or problems with decision-making, and hopelessness. The youth with PDD
            is never without symptoms for as long as two months during the year. Similar to MDD
            it has a number of specifiers for accompanying features, severity (mild, moderate,
            severe), remission, and course (pure dysthymic, persistent major depressive, intermittent
            major depressive). All childhood and adolescent depressions would be considered early
            onset (prior to age 21).
         

         
1.1.3  Disruptive Mood Dysregulation Disorder
         

         This disorder is characterized by severe temper outbursts that recur at least three
            times weekly over a year or more and are markedly more intense or lengthy than would
            be expected either developmentally or based on circumstances or environmental triggers.
            The outbursts occur in at least two settings (i.e., home, school, with peers), and
            the mood between outbursts |4|is frequently angry/irritable to a degree that is noted by others in the environment
            (i.e., parents, siblings, teachers, peers). For a diagnosis to be made, symptoms of
            this disorder must emerge prior to age 10. Children with disruptive mood dysregulation
            disorder cannot also be simultaneously diagnosed with bipolar disorder, intermittent
            explosive disorder, or oppositional defiant disorder. However, this disorder can co-occur
            with MDD, attention deficit hyperactivity disorder (ADHD), and conduct and substance
            use disorders. Disruptive mood dysregulation disorder is new in the DSM-5, and research here lags behind other mood disorders. There are not clear diagnostic
            criteria for this disorder in the ICD-10.
         

         
1.1.4  Adjustment Disorders
         

         Adjustment disorders develop in response to identifiable stressful events and emerge
            within 3 months of their occurrence. The symptoms are out of proportion to the stressful
            events, even considering contextual and cultural factors that might impact the circumstances,
            and are associated with significant impairment in functioning. Adjustment disorder
            with depressed mood is characterized by low mood, crying, and hopelessness but may
            have other symptoms as well. In adjustment disorder with mixed anxiety and depression
            we also see worry, nervousness, and separation concerns with the depressed symptoms.
            While impaired, youth with adjustment disorders do not meet full criteria for MDD.
            The adjustment disorder symptoms tend not to last beyond 6 months after the stressful
            circumstances have resolved. However, the timing can be challenging in diagnosing
            adjustment disorders in youth, as some stressful triggers are one-time events (e.g.,
            automobile accident) and others are complex stressors that can lead to multiple life
            changes/challenges (e.g., parental separation and divorce); thus, timing when the
            event resolves is not always straightforward.
         

         In extensive research examining the natural history and characteristics of youth depressive
            disorders, Kovacs and colleagues (1984a, b) found that adjustment disorders do not cluster with MDD and PDD. Adjustment disorders
            demonstrated a much greater likelihood of recovery and low likelihood of subsequent
            MDD episodes. MDD and dysthymia frequently overlapped, and dysthymia was a predictor
            of subsequent MDD. In contrast, adjustment disorder with depressed mood did not predict
            future MDD episodes. Thus, MDD and DSM-5 PDD appear to represent a broader depression-spectrum phenomenon; whereas adjustment
            disorder with depressed mood appears to be a distinct, reactive, circumstantial problem.
         

         
1.1.5   Other Depressive Disorders
         

         There may be other nonspecified depressive disorders that are experienced across the
            lifespan, including by children and adolescents. These may include recurrent brief
            depression, short-duration depression, and depression with |5|insufficient symptoms. The latter may be particularly important given the challenges
            inherent in evaluating symptoms in younger children in particular.
         

         
1.2  Epidemiology
         

         Studies on the epidemiology of depressive disorders in youth have been conducted in
            numerous countries. Table 2 outlines findings from selected studies for MDD, as few studies have examined the
            epidemiology of other depressive disorders. Studies used different strategies for
            examining the epidemiology of depressive disorders across development. First, they
            used different periods of assessment – point prevalence (how many meet criteria for
            a depressive disorder at the time of assessment), 3 months, 6 months, 12 months, lifetime.
            Second, as studies were done at different times, they used different diagnostic criteria –
            DSM-III (American Psychiatric Association, 1980), DSM-IIIR, DSM-IV (American Psychiatric Association, 1994). Third, they used different age groupings – individual ages, combining across ages.
            All of these differences make it more challenging to draw firm conclusions. Although
            there are clearly differences in the rates of depressive disorders in youth by age,
            there is far less data on preschoolers and children than adolescents. Preschool onset
            of depression has rarely been studied and with only small samples. These suggest very
            low rates of depression in this age group. Some studies have found higher rates but
            these have been conducted with high-risk samples of children with depressed parents
            and likely heavy genetic loading for mood disorders. It may be that depression is
            rare for very young children outside of more high-risk contexts. A few more studies
            across a range of countries have been conducted with school-aged youth (ages 7–12
            years) with 12-month prevalence estimated between 3% and 6% for MDD. Adolescent depression
            is much more common with epidemiologic studies with a 12-month prevalence of up to
            20% for MDD or other depressive disorders.
         

         There also may be gender differences in the risk of depression across development.
            In addition to their greater prevalence, adolescent-onset depressive disorders appear
            to differ from childhood-onset disorders in their gender distribution. Like adult-onset
            depression, adolescent-onset depression is much more likely to occur in women/girls
            than in men/boys. Over two decades ago Hankin and colleagues (1998) observed in a large dataset that, although rates of depression were similar between
            boys and girls before age 13 years, around age 13 rates for girls began to increase.
            By age 15 rates for both boys and girls were increasing but rates for girls were doing
            so at a much steeper rate leading to a significant gender gap. Another study indicated
            that this increase in risk for girls only emerged when they were midway through puberty
            (Angold et al., 1998). A more recent meta-analysis of numerous studies on the gender distribution of depressive
            disorders (Salk et al., 2017) indicated that by age 12 there is already an approximately 2:1 ratio of girls to
            boys, that the ratio increases to an almost 3:1 ratio by late adolescence: By the early 20s and beyond the ratio was somewhat lower at approximately 2:1 but still
            significantly skewed toward women. As noted previously, there are far fewer studies
            of children younger than 12, and thus these younger age groups were not considered
            in this meta-analysis. However, other studies suggest an almost even ratio of girls
            to boys prior to age 12 with a possible slight overrepresentation of boys (Hankin et al., 1998; Angold et al., 1998). Thus, it is not entirely clear when the gender risk changes. Numerous contributing
            factors have been marshalled to explain the emergence of this gender difference, including
            hormones, changing social roles, gender differences in life stress, and physical changes
            in girls that lead to increased body dissatisfaction. Examination of depression in
            sexual minority youth has become a topic of significant interest in the past decade
            and prevalence appears high in these youth, particularly during the stressful time
            when they question their identity (Guz et al., 2021).
         

         
            
               |6|Table 2  Prevalence of Depressive Disorders in Youth From Selected US and International Studies
               

            

            
               
                  
                     	
                        Study

                     
                     	
                        DSM 

                     
                     	
                        Time frame

                     
                     	
                        N

                     
                     	
                        Age

                     
                     	
                        % MDD

                     
                     	
                        Country

                     
                  

               
               
                  
                     	
                        Anderson et al. (1987)
                        

                     
                     	
                        III

                     
                     	
                        12 months

                     
                     	
                        792

                     
                     	
                        11

                     
                     	
                        1.8

                     
                     	
                        New Zealand

                     
                  

                  
                     	
                        Angold et al. (1998)
                        

                     
                     	
                        IV

                     
                     	
                        3 months

                     
                     	
                        970

                     
                     	
                        10–14

                     
                     	
                        3.1

                     
                     	
                        USA

                     
                  

                  
                     	
                     	
                        IV

                     
                     	
                        3 months

                     
                     	
                        928

                     
                     	
                        11–15

                     
                     	
                        3.2

                     
                     	
                        USA

                     
                  

                  
                     	
                     	
                        IV

                     
                     	
                        3 months

                     
                     	
                        820

                     
                     	
                        12–16

                     
                     	
                        2.7

                     
                     	
                        USA

                     
                  

                  
                     	
                        Bird et al. (1993)
                        

                     
                     	
                        III

                     
                     	
                        6 months

                     
                     	
                        222

                     
                     	
                        9–16

                     
                     	
                        8.0

                     
                     	
                        USA

                     
                  

                  
                     	
                        Canino et al. (2004)
                        

                     
                     	
                        IV

                     
                     	
                        12 months

                     
                     	
                        1,886

                     
                     	
                        4–17

                     
                     	
                        MDD 3.0

                        DYS 0.5

                     
                     	
                        Puerto Rico

                     
                  

                  
                     	
                        Costello et al. (2003)
                        

                     
                     	
                        IV

                     
                     	
                        3 months

                     
                     	
                        936

                     
                     	
                        9–10

                     
                     	
                        0.5

                     
                     	
                        USA

                     
                  

                  
                     	
                     	
                        IV

                     
                     	
                        3 months

                     
                     	
                        901

                     
                     	
                        11

                     
                     	
                        1.9

                     
                     	
                        USA

                     
                  

                  
                     	
                     	
                        IV

                     
                     	
                        3 months

                     
                     	
                        854

                     
                     	
                        12

                     
                     	
                        0.4

                     
                     	
                        USA

                     
                  

                  
                     	
                     	
                        IV

                     
                     	
                        3 months

                     
                     	
                        833

                     
                     	
                        13

                     
                     	
                        2.6

                     
                     	
                        USA

                     
                  

                  
                     	
                     	
                        IV

                     
                     	
                        3 months

                     
                     	
                        913

                     
                     	
                        14

                     
                     	
                        2.7

                     
                     	
                        USA

                     
                  

                  
                     	
                     	
                        IV

                     
                     	
                        3 months

                     
                     	
                        1,136

                     
                     	
                        15

                     
                     	
                        3.7

                     
                     	
                        USA

                     
                  

                  
                     	
                     	
                        IV

                     
                     	
                        3 months

                     
                     	
                        1,101

                     
                     	
                        16

                     
                     	
                        3.1

                     
                     	
                        USA

                     
                  

                  
                     	
                        Frost et al. (1989)
                        

                     
                     	
                        III

                     
                     	
                        12 months

                     
                     	
                        850

                     
                     	
                        13

                     
                     	
                        2.2

                     
                     	
                        New Zealand

                     
                  

                  
                     	
                        Kashani et al. (1983)
                        

                     
                     	
                        III

                     
                     	
                        Current

                     
                     	
                        641

                     
                     	
                        9

                     
                     	
                        MDD 1.8

                        Minor 2.5 

                     
                     	
                        New Zealand

                     
                  

                  
                     	
                        Kashani et al. (1986)1

                     
                     	
                        III

                     
                     	
                        Current

                     
                     	
                        109

                     
                     	
                        2.5–6

                     
                     	
                        MDD 1.8

                        DD 6.4

                     
                     	
                        USA

                     
                  

                  
                     	
                        Kashani et al. (1987)
                        

                     
                     	
                        III

                     
                     	
                        Current

                     
                     	
                        150

                     
                     	
                        14–16

                     
                     	
                        MDD 4.7

                        DYS 3.3

                     
                     	
                        USA

                     
                  

                  
                     	
                        Kinyanda et al. (2013) 
                        

                     
                     	
                        IV

                     
                     	
                        Current

                     
                     	
                        286

                     
                     	
                        <5

                     
                     	
                        2.8

                     
                     	
                        Uganda

                     
                  

                  
                     	
                     	
                        IV

                     
                     	
                        Current

                     
                     	
                        416

                     
                     	
                        6–9

                     
                     	
                        5.8

                     
                     	
                        Uganda

                     
                  

                  
                     	
                     	
                        IV

                     
                     	
                        Current

                     
                     	
                        550

                     
                     	
                        10–13

                     
                     	
                        11.1

                     
                     	
                        Uganda

                     
                  

                  
                     	
                     	
                        IV

                     
                     	
                        Current

                     
                     	
                        335

                     
                     	
                        14–19

                     
                     	
                        12.8

                     
                     	
                        Uganda

                     
                  

                  
                     	
                        Lewinsohn et al. (1993)
                        

                     
                     	
                        III-R

                     
                     	
                        Point lifetime

                     
                     	
                        1,710

                     
                     	
                        14–18

                     
                     	
                        MDD 2.57

                        DYS 0.53

                        MDD 18.48

                        DYS 3.22

                     
                     	
                        USA

                     
                  

                  
                     	
                        McGee et al. (1990)
                        

                     
                     	
                        III

                     
                     	
                        12 months

                     
                     	
                        943

                     
                     	
                        15

                     
                     	
                        4.2

                     
                     	
                        New Zealand

                     
                  

                  
                     	
                        Mohammadi et al. (2019)2

                     
                     	
                        IV

                     
                     	
                        Lifetime

                     
                     	
                        9,741

                     
                     	
                        6–9

                     
                     	
                        0.7

                     
                     	
                        Iran

                     
                  

                  
                     	
                     	
                     	
                        Lifetime

                     
                     	
                        10,028

                     
                     	
                        10–14

                     
                     	
                        1.6

                     
                     	
                        Iran

                     
                  

                  
                     	
                     	
                     	
                        Lifetime

                     
                     	
                        8,842

                     
                     	
                        15–18

                     
                     	
                        3.3

                     
                     	
                        Iran

                     
                  

                  
                     	
                        Olsson & von Knorring (1999)
                        

                     
                     	
                        III-R

                     
                     	
                        1 year

                     
                     	
                        2,300

                     
                     	
                        16–17

                     
                     	
                        5.8

                     
                     	
                        Sweden

                     
                  

                  
                     	
                     	
                        III-R

                     
                     	
                        Lifetime

                     
                     	
                        2,300

                     
                     	
                        16–17

                     
                     	
                        11.4

                     
                     	
                        Sweden

                     
                  

                  
                     	
                        Reinherz et al. (1993)
                        

                     
                     	
                        III-R

                     
                     	
                        6 months

                     
                     	
                        386

                     
                     	
                        18

                     
                     	
                        6.0

                     
                     	
                        USA

                     
                  

                  
                     	
                        Sawyer et al (2018)
                        

                     
                     	
                        IV

                     
                     	
                        12 months

                     
                     	
                        5,359

                     
                     	
                        6–17

                     
                     	
                        3.2

                     
                     	
                        Australia

                     
                  

                  
                     	
                        Shaffer et al. (1996)
                        

                     
                     	
                        III-R

                     
                     	
                        6 months

                     
                     	
                        1,285

                     
                     	
                        9–17

                     
                     	
                        Mild 6.2

                        Moderate 4.5

                        Severe 2.5 

                     
                     	
                        USA

                     
                  

                  
                     	
                        Simonoff et al. (1997)
                        

                     
                     	
                        III-R

                     
                     	
                        3 months

                     
                     	
                        2,762

                     
                     	
                        8–16

                     
                     	
                        1.2

                     
                     	
                        USA

                     
                  

                  
                     	
                        Velez et al. (1989)
                        

                     
                     	
                        IIIR

                     
                     	
                        12 months

                     
                     	
                        776

                     
                     	
                        9–18

                     
                     	
                        3.4

                     
                     	
                        USA

                     
                  

                  
                     	
                        Wichstrøm et al. (2012)
                        

                     
                     	
                        IV

                     
                     	
                        3 months

                     
                     	
                        995

                     
                     	
                        4

                     
                     	
                        2.0

                     
                     	
                        Norway

                     
                  








OEBPS/101027_00518_APT_coverimage.jpg









OEBPS/Logo_de.jpg
( hogrefe





