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CBT Program Helps Some Teens
Lower Their Depression Risk

An example of the encouraging
results of recent mental iliness
prevention research comes
from a new study showing that
a cognitive-behavioral program
is effective in preventing
depression in some at-risk teens.

BY JOAN AREHART-TREICHEL

hen teens at risk for depres-

sion learn how to deal with

unrealistic or negative

thoughts, they may be able

to keep from becoming
depressed over the long haul, suggests
a study headed by William Beardslee,
M.D., a professor of child psychiatry at
Harvard Medical School.

The study included 316 youth aged 13
to 17 with a parent who had been diag-
nosed with current or prior depressive
disorders and who themselves had a his-
tory of depression or had current depres-
sive symptoms that did not meet suffi-
cient criteria for a depression diagnosis.

All the teens in the study, which was
published September 4 in JAMA Psy-
chiatry, were permitted to initiate or
continue mental health care services not
related to the prevention program being
evaluated in the study. Half of the youth
were randomly assigned to receive a cog-
nitive-behavioral prevention (CBP) pro-
gram that included eight weekly group
sessions emphasizing cognitive restruc-
turing and problem solving, as well as six
monthly booster sessions.

For example, “Youth in the CBP pro-
gram were taught to pay closer atten-

= Inathree-yearstudy, a cognitive-
behavioral prevention program
was found to reduce the risk of
depression in some teenagers who
are at high risk for the disorder.

* The program emphasized cognitive
restructuring and problem solving,
focusing on unrealistic or highly
negative self-talk—for example,

“If |don‘t get 100 percent on this
test, I'll be a failure for life.” Teens
were taught to generate alternative
beliefs and then to test whether they
felt less anxious, depressed, orangry
as a result.

= Before the program can be
disseminated, it needs to be studied
in different cultural and ethnic
groups and in different settings.

tion to their thoughts or ‘self-talk’—the
automatic and often unexamined beliefs
and interpretations that we all have in
response to difficult situations,” Beard-
slee explained in an interview with Psy-
chiatric News. “The program particularly
focused on unrealistic or highly nega-
tive self-talk (for instance, ‘If I don’t get
100 percent on this test, I'll be a failure
for life’). Once teens became skilled at
uncovering these beliefs, we taught them
to test the accuracy, usefulness, and rea-
sonableness of these beliefs. They asked
themselves whether each belief was going
to help them now or in the future. What
was the evidence supporting the belief?
‘What was the evidence against?”

Oncethe subjects “identified particular
beliefs or self-talk as unrealistic or unhelp-
ful, they were taught to generate alterna-
tive, more realistic beliefs to test in place
of the original belief,” Beardslee said. “Did
this new interpretation help them? Did
they feel less depressed, anxious, or angry?
If their negative belief was in fact accurate
(for example, something undesirable did
actually happen), then they were taught
ways to either change the situation (prob-
lem-solving) or manage their reactions to
it (secondary control coping).”

The subjects were evaluated for
depression at baseline, after the acute
intervention (month 2), after the booster
sessions (month 9), and again at months
21 and 33.

Over the 33-month follow-up period,
and for the sample as a whole, the inter-
vention was significantly effective, with
37 percent of subjects in the CBP group
experiencing a depressive episode of at

least two weeks compared with
48 percent in the usual-care
group. Depression was deter-
mined by a score of 4 or higher
on the six-point Depression
Symptom Rating. The teens also
completed the CES-D at each
follow-up evaluation.

“We were quite pleased that the
effects noted in our earlier analy-
sis nine months after enrollment
were sustained at 33 months, as
it is difficult to demonstrate lon-
ger-term prevention effects,” said
Beardslee. At the nine-month
follow-up, 21 percent of the CBP
group had experienced depression
symptoms, in contrast to 33 per-
cent in the usual-care group.

When parental depression at
baseline was considered, though,
it changed the equation. The
intervention no longer appeared
to be significantly effective. Spe-
cifically, where there was no parental
depression at baseline, 32 percent of
CBP-participating youth experienced
depression during follow-up, compared
with 52 percent of the youth receiving
usual care. But where there was parental
depression at baseline, 42 percent of the
CBP group experienced depression dur-
ing follow-up, compared with 43 percent
of the usual-care group.

Possible reasons why parental depres-
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sion eroded the program’s effectivene
Beardslee and colleagues suggested,
that “it directly affected interventi
uptake or use or represented a mark
of some third variable such as shar
genetic vulnerability. . . "

Beardslee said that “more study
needed tounderstand whyit s that childr
whose parents are currently depressed «
not benefit as much from the interventi
and, importantly, what should be do
about that (perhaps obtaining treatme
for parents or other strategies).” He add:
that “more work on using these strategi
indifferent cultural and ethnic groups ai
in different settings—such as schools a1
community settings—is needed.”

Meanwhile, the findings have imp
cations for psychiatric practice, Bear.
slee believes. “We should pay mo
attention to the prevention of depre
sion inadolescents as well as to its tres
ment. In particular, psychiatrists trea
ing depressed patients who are paren
should inquire about the health ar
well-being of the depressed patient
children and help get them connecte
with services as needed. Similarly, mes
tal health professionals working wit
children should ask about the ment
health of the child’s parents.”

The study was funded by the Nation
Institute of Mental Health, the Nation:
Center for Research Resources, and tt
National Center for Advancing Transl:
tional Sciences. Bl

m An abstract of “Prevention of Depre
sion in At-Risk Adolescents” is posted i
http://archpsyc.jamanetwork.com/articl.
aspx?articleid=1733254.

DSM-5 Mobile App Available

The DSM-5 Diagnostic Criteria Mobile App, designed to help mental health practitioners,
researchers, and students fully integrate the new DSM criteria and codes into their
practice and study, is now available in both English and Spanish for both 10S- and
Andioid-compatible devices. Users have full offline access to all of the criteria sets as well
as online access to supporting videos, commentary, and resources. Powerful search and
customization tools aid and enhance assessment of symptom presentations in a variety of

clinical and administrative settings.
The app features the following:

« Access to the complete DSM-5 diagnostic criteria sets on your phone and tablet

* Up-to-date access to ICD-9-CM and ICD-10-CM codes for clinical and administrative use

« Valuable video commentary from the DSM-5 Task Force members highlighting

changes from DSM-/\V/to DSM-5

» Streamlined navigation of the classification hierarchy

¢ Robustdisorder, acronym, code, and symptom search functionality

* Bookmarking allowing customization of the criteria sets most commonly referenced

forindividual practice and use

= Easyaccess to recently viewed content

For more information visit www.appi.org/Pages/DSM5Mobile aspx. As the DSM-5
Diagnostic Criteria Mobile App is available for sale only through the iTunes and Android
stores, traditional APA member and member-in-training discounts are not available on

the purchase of this product.



