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 The National Institute for Health and Clinical Excellence (NICE) published a guideline on depression in children and young people in late 2005 (National Institute for Health and Clinical Excellence, 2005). It is one of only two guidelines specifically addressing child and adolescent mental health problems, thus recognising the specific developmental and treatment needs of young people. It is clear, concise and comprehensive, and there is much to commend in it. Nevertheless we would like to draw attention to flaws, which include some poor matches between the existing evidence and important treatment recommendations.




 Poor match between evidence and recommendations

 First, the guideline conveys some confusing uncertainty about the diagnosis of depression in adolescents. At the same time it recommends that the accuracy of diagnosing depression in child and adolescent mental health services should be improved by the use and adaptation of psychiatric research interviews. Although we fully concur with the advice that specialist child and adolescent mental health staff should be trained in the recognition of depression in adolescents, and interviews using operationally defined criteria may in the future be demonstrated to have a useful role, this should not substitute for adequate clinical training in the psychiatric diagnosis, differential diagnosis and clinical formulation of adolescent depression.

 Second, the guideline emphasises screening in primary care for depression in children or young people exposed to single recent life events such as bereavement, divorce or severely disappointing events, with a view to ‘ providing support and the opportunity to talk over the event’. There is, however, little evidence that this is beneficial and one might argue that in the absence of evidence of benefit, diverting scant resources in this way might cause harm. What has been published in the UK cautions against this approach, as most bereaved young people do not wish to speak to professionals but would rather speak to family and friends (Reference Harrison and HarringtonHarrison & Harrington, 2001). Young people with depression and other mental health problems do not usually present to primary healthcare services with stress reactions to distressing events (Reference Kramer and GarraldaKramer & Garralda, 1998). Of more direct relevance and proven benefit would be focused interventions by primary care staff in which the identification of depression is combined with a brief intervention tailored to the primary care setting and based on principles of cognitive—behavioural therapy (CBT; Reference Gledhill, Kramer and GarraldaGledhill et al, 2003). A randomised controlled trial (RCT) has found benefit from multi-modal treatment interventions in which usual care in the primary care setting is enhanced by support from mental health workers and treatment choice, including manualised CBT and treatment with selective serotonin reuptake inhibitors (SSRIs; Reference Asarnow, Jaycox and LabordeAsarnow et al, 2005).

 Third, recommendations about the management of moderate-to-severe depression are most concerning. The guideline states that the first-line treatment should be a specific psychological therapy (individual CBT, interpersonal therapy or shorter-term family therapy) for at least 3 months. It is further stated that if there is no response another psychological therapy should be tried, and the possibility of using drug therapy (fluoxetine) considered. This is, however, not strictly in line with existing evidence. Most RCTs of psychological therapies in adolescents with depression that have shown beneficial effects have involved young people with mild-to-moderate (as opposed to moderate-to-severe) depression and used CBT — and to a lesser extent interpersonal therapy (National Institute for Health and Clinical Excellence, 2005). The results cannot therefore automatically be extrapolated to the more severe cases of depression seen in secondary care.

 Moreover, in recommending other psychological treatments if CBT is not efficacious in mild-to-moderate depression, the guidelines do not appear to make it sufficiently clear that the existing evidence favours CBT over other therapies such as family or supportive work (Reference Brent, Holder and KolkoBrent et al, 1997). Family therapy may be recommended for the relationships problems or poor social functioning that act as maintaining factors for the disorder in some cases (Reference Kolko, Brent and BaugherKolko et al, 2000) rather than for depression itself, as implied in the guideline.

 There is little evidence for efficacy of individual psychodynamic psychotherapy, and none for the claim that problems persisting after 3 months call for 30 sessions of individual psychotherapy. This assertion was based on only one study comparing psychodynamic psychotherapy and family therapy, which in fact failed to document differences between these two treatment arms (Reference Trowell, Joffe and CampbellTrowell et al, 2007).

 The guideline recommendations do not sufficiently acknowledge that the best evidence for efficacy in moderate-to-severe depression in adolescents is for the use of a SSRI (fluoxetine). The Treatment for Adolescents with Depression Study (TADS), an RCT of treatments for moderate-to-severe depression in adolescents, found that fluoxetine was significantly more effective than placebo, CBT was similar to placebo, and CBT in combination with fluoxetine resulted in marginal gain (Reference March, Silva and PetryckiMarch et al, 2004; Reference Apter, Kronenberg and BrentApter et al, 2005). Furthermore, those receiving fluoxetine (with or without CBT) achieved more rapid response than those receiving placebo, and the combination of fluoxetine and CBT was associated with a more rapid response than CBT alone (Reference Kratochvil, Emslie and SilvaKratochvil et al,2006). In spite of the lengthy discussion regarding the dangers of drug treatments in the guidelines, the TADS Team (Reference March, Silva and PetryckiMarch et al, 2004) found that fluoxetine was associated with significant reduction of suicidal ideation and that there were too few suicidal attempts for statistical analysis.

 Despite the critique of the study, which was met with vigorous rebuttal by the lead investigators (Reference Jureidini, Tonkin and MansfieldJureidini et al, 2004; Reference MarchMarch, 2005), the findings were not a surprise. Earlier RCTs had demonstrated the efficacy of fluoxetine over placebo (Reference Emslie, Heiligenstein and WagnerEmslie et al,2002) and it had previously been shown that CBT was associated with a lesser response for young people with more severe depression (Reference Jayson, Wood and KrollJayson et al, 1998; Reference Brent, Kolko and BirmaherBrent et al, 2002). Evidence from these studies goes directly against the guideline recommendation that 3 months should elapse before the drug is started, during which time 4–6 sessions of psychological treatment should be offered.




 Conclusions

 We are not advocating the use of antidepressant medication indiscriminately for all young people with moderate-to-severe depression because there might be a slightly increased risk of suicidal symptoms (Reference Dubicka, Hadley and RobertsDubicka et al, 2006; Reference Hammad and LaughrenHammad et al, 2006). A recent meta-analysis concluded that the clinical benefits of antidepressants appear to be considerably greater than the risks from suicide ideation or suicide attempts (Reference Bridge, Iyengar and SalaryBridge et al, 2007), but it still seems prudent for SSRIs to be introduced by specialists and to be monitored carefully. We are simply pointing out that adherence to the recommendations of the guideline could inhibit the appropriate use of efficacious treatment in specialist practice.

 The guideline highlights the importance of identifying and treating depression in young people and covers many important aspects helpfully. Nevertheless the limitations call for caution in the way the recommendations are implemented.




 Declaration of interest

 None.










   
 References
  
 

 Apter, A., Kronenberg, S. & Brent, D. (2005) Turning darkness into light: a new landmark study on the treatment of adolescent depression. European Child and Adolescent Psychiatry, 14, 113–116.Google Scholar


 
 

 Asarnow, J. R., Jaycox, L. H., Laborde, A. P., et al (2005) Effectiveness of a quality improvement intervention for adolescent depression in primary care clinics: a randomized controlled trial. JAMA, 293, 311–319.Google Scholar


 
 

 Brent, D., Holder, D., Kolko, D., et al (1997) A clinical psychotherapy trial for adolescent depression comparing cognitive, family and supportive therapy. Archives of General Psychiatry, 54, 877–885.CrossRefGoogle ScholarPubMed


 
 

 Brent, D. A., Kolko, D. J., Birmaher, B., et al (2002) A clinical trial for adolescent depression: predictors of additional treatment in the acute and follow-up phases of the trial. Journal of the American Academy of Child and Adolescent Psychiatry, 38, 263–270.CrossRefGoogle Scholar


 
 

 Bridge, J. A., Iyengar, S., Salary, C. B., et al (2007) Clinical response and risk for reported suicidal ideation and suicide attempts in pediatric antidepressant treatments. A meta-analysis of randomized controlled trials. JAMA, 297, 1683–1696.CrossRefGoogle ScholarPubMed


 
 

 Dubicka, B., Hadley, S. & Roberts, C. (2006) Suicidal behaviour in youths with depression treated with new-generation antidepressants. Meta-analysis. British Journal of Psychiatry, 189, 393–398.CrossRefGoogle ScholarPubMed


 
 

 Emslie, G., Heiligenstein, J. H., Wagner, K. D., et al (2002) Fluoxetine for acute treatment of depression in children and adolescents: a placebo-controlled, randomized clinical trial. Journal of the American Academy of Child and Adolescent Psychiatry, 41, 1205–1215.CrossRefGoogle ScholarPubMed


 
 

 Gledhill, J., Kramer, T., Garralda, M. E., et al (2003) Training general practitioners (GPs) in the identification and management of adolescent depression within the consultation: a feasibility study. Journal of Adolescence, 26, 245–250.Google Scholar


 
 

 Hammad, T. A., Laughren, T. & RACOOSIN, J. (2006) Suicidality in pediatric patients treated with antidepressant drugs. Archives of General Psychiatry, 63, 332–339.Google Scholar


 
 

 Harrison, L. & Harrington, R. (2001) Adolescents' bereavement experiences. Prevalence, association with depressive symptoms, and use of services. Journal of Adolescence, 24, 159–169.CrossRefGoogle ScholarPubMed


 
 

 Jayson, D., Wood, A., Kroll, L., et al (1998) Which depressed patients respond to cognitive–behavioral treatment?
Journal of the American Academy of Child and Adolescent Psychiatry, 37, 35–39.Google Scholar


 
 

 Jureidini, J., Tonkin, A. & Mansfield, P. R. (2004) TADS study raises concerns. BMJ, 329, 1343–1344.Google Scholar


 
 

 Kolko, D. J., Brent, D. A., Baugher, M., et al (2000) Cognitive and family therapies for adolescent depression: treatment specificity, mediation, and moderation. Journal of Consulting and Clinical Psychology, 68, 603–614.CrossRefGoogle ScholarPubMed


 
 

 Kramer, T. & Garralda, M. E. (1998) Psychiatric disorders in adolescents in primary care. British Journal of Psychiatry, 173, 508–513.CrossRefGoogle ScholarPubMed


 
 

 Kratochvil, C., Emslie, G., Silva, S., et al (2006) Acute time to response in the treatment for adolescents with depression study. Journal of the American Academy of Child and Adolescent Psychiatry, 45, 1412–1418.CrossRefGoogle ScholarPubMed


 
 

 March, J. S. (2005) Authors of TADS study reply to letter raising concerns. BMJ, 330, 730–731.Google Scholar


 
 

 March, J., Silva, S., Petrycki, S., et al (2004) Fluoxetine, cognitive–behavioural therapy, and their combination for adolescents with depression: Treatment for Adolescents with Depression Study (TADS) randomized controlled trial. JAMA, 292, 807–820.Google Scholar


 
 

 National Institute for Health and Clinical Excellence (2005) Depression in Children and Young People.
NICE. http://guidance.nice.org.uk/CG28/niceguidance/pdf/English
Google Scholar


 
 

 Trowell, J., Joffe, I., Campbell, J., et al (2007) Childhood depression: a place for psychotherapy. European Child and Adolescent Psychiatry, 16, 157–167.Google Scholar




 

         
Submit a response
 
 
eLetters

 No eLetters have been published for this article.
  



 
 [image: alt] 
 
 



 You have 
Access
 [image: alt] 
 




Open access

 	7
	Cited by


 

   




 Cited by

 
 Loading...


 [image: alt]   


 













Cited by





	


[image: Crossref logo]
7




	


[image: Google Scholar logo]















Crossref Citations




[image: Crossref logo]





This article has been cited by the following publications. This list is generated based on data provided by
Crossref.









Marshall, Tamsin
and
Ramchandani, Paul
2008.
Emotional disorders in children and adolescents.
Medicine,
Vol. 36,
Issue. 9,
p.
478.


	CrossRef
	Google Scholar






Dudley, Michael
Hadzi-Pavlovic, Dusan
Andrews, Doug
and
Perich, Tania
2008.
New-Generation Antidepressants, Suicide and Depressed Adolescents: How Should Clinicians Respond to Changing Evidence?.
Australian & New Zealand Journal of Psychiatry,
Vol. 42,
Issue. 6,
p.
456.


	CrossRef
	Google Scholar






Iliffe, Steve
Williams, Georgina
Fernandez, Victoria
Vila, Mar
Kramer, Tami
Gledhill, Julia
and
Miller, Lisa
2009.
Treading a fine line: is diagnosing depression in young people just medicalising moodiness?.
British Journal of General Practice,
Vol. 59,
Issue. 560,
p.
156.


	CrossRef
	Google Scholar






2009.
Science and the Media.
p.
213.


	CrossRef
	Google Scholar






Haw, Camilla
James, Anthony
and
Gralton, Ernest
2011.
Guidance on the Use of Antidepressants for Depression in Young People: A Survey of the Views of Consultants in Child and Adolescent Psychiatry.
Child and Adolescent Mental Health,
Vol. 16,
Issue. 2,
p.
79.


	CrossRef
	Google Scholar






Pilling, Stephen
and
Fonagy, Peter
2012.
Handbook of Evidence‐Based Practice in Clinical Psychology.


	CrossRef
	Google Scholar






Israel, Pravin
and
Diamond, Guy S
2013.
Feasibility of Attachment Based Family Therapy for depressed clinic-referred Norwegian adolescents.
Clinical Child Psychology and Psychiatry,
Vol. 18,
Issue. 3,
p.
334.


	CrossRef
	Google Scholar


















Google Scholar Citations

View all Google Scholar citations
for this article.














 

×






	Librarians
	Authors
	Publishing partners
	Agents
	Corporates








	

Additional Information











	Accessibility
	Our blog
	News
	Contact and help
	Cambridge Core legal notices
	Feedback
	Sitemap



Select your country preference



[image: US]
Afghanistan
Aland Islands
Albania
Algeria
American Samoa
Andorra
Angola
Anguilla
Antarctica
Antigua and Barbuda
Argentina
Armenia
Aruba
Australia
Austria
Azerbaijan
Bahamas
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize
Benin
Bermuda
Bhutan
Bolivia
Bosnia and Herzegovina
Botswana
Bouvet Island
Brazil
British Indian Ocean Territory
Brunei Darussalam
Bulgaria
Burkina Faso
Burundi
Cambodia
Cameroon
Canada
Cape Verde
Cayman Islands
Central African Republic
Chad
Channel Islands, Isle of Man
Chile
China
Christmas Island
Cocos (Keeling) Islands
Colombia
Comoros
Congo
Congo, The Democratic Republic of the
Cook Islands
Costa Rica
Cote D'Ivoire
Croatia
Cuba
Cyprus
Czech Republic
Denmark
Djibouti
Dominica
Dominican Republic
East Timor
Ecuador
Egypt
El Salvador
Equatorial Guinea
Eritrea
Estonia
Ethiopia
Falkland Islands (Malvinas)
Faroe Islands
Fiji
Finland
France
French Guiana
French Polynesia
French Southern Territories
Gabon
Gambia
Georgia
Germany
Ghana
Gibraltar
Greece
Greenland
Grenada
Guadeloupe
Guam
Guatemala
Guernsey
Guinea
Guinea-bissau
Guyana
Haiti
Heard and Mc Donald Islands
Honduras
Hong Kong
Hungary
Iceland
India
Indonesia
Iran, Islamic Republic of
Iraq
Ireland
Israel
Italy
Jamaica
Japan
Jersey
Jordan
Kazakhstan
Kenya
Kiribati
Korea, Democratic People's Republic of
Korea, Republic of
Kuwait
Kyrgyzstan
Lao People's Democratic Republic
Latvia
Lebanon
Lesotho
Liberia
Libyan Arab Jamahiriya
Liechtenstein
Lithuania
Luxembourg
Macau
Macedonia
Madagascar
Malawi
Malaysia
Maldives
Mali
Malta
Marshall Islands
Martinique
Mauritania
Mauritius
Mayotte
Mexico
Micronesia, Federated States of
Moldova, Republic of
Monaco
Mongolia
Montenegro
Montserrat
Morocco
Mozambique
Myanmar
Namibia
Nauru
Nepal
Netherlands
Netherlands Antilles
New Caledonia
New Zealand
Nicaragua
Niger
Nigeria
Niue
Norfolk Island
Northern Mariana Islands
Norway
Oman
Pakistan
Palau
Palestinian Territory, Occupied
Panama
Papua New Guinea
Paraguay
Peru
Philippines
Pitcairn
Poland
Portugal
Puerto Rico
Qatar
Reunion
Romania
Russian Federation
Rwanda
Saint Kitts and Nevis
Saint Lucia
Saint Vincent and the Grenadines
Samoa
San Marino
Sao Tome and Principe
Saudi Arabia
Senegal
Serbia
Seychelles
Sierra Leone
Singapore
Slovakia
Slovenia
Solomon Islands
Somalia
South Africa
South Georgia and the South Sandwich Islands
Spain
Sri Lanka
St. Helena
St. Pierre and Miquelon
Sudan
Suriname
Svalbard and Jan Mayen Islands
Swaziland
Sweden
Switzerland
Syrian Arab Republic
Taiwan
Tajikistan
Tanzania, United Republic of
Thailand
Togo
Tokelau
Tonga
Trinidad and Tobago
Tunisia
Türkiye
Turkmenistan
Turks and Caicos Islands
Tuvalu
Uganda
Ukraine
United Arab Emirates
United Kingdom
United States
United States Minor Outlying Islands
United States Virgin Islands
Uruguay
Uzbekistan
Vanuatu
Vatican City
Venezuela
Vietnam
Virgin Islands (British)
Wallis and Futuna Islands
Western Sahara
Yemen
Zambia
Zimbabwe









Join us online

	









	









	









	









	


























	

Legal Information










	


[image: Cambridge University Press]






	Rights & Permissions
	Copyright
	Privacy Notice
	Terms of use
	Cookies Policy
	
© Cambridge University Press 2024

	Back to top













	
© Cambridge University Press 2024

	Back to top












































Cancel

Confirm





×





















Save article to Kindle






To save this article to your Kindle, first ensure coreplatform@cambridge.org is added to your Approved Personal Document E-mail List under your Personal Document Settings on the Manage Your Content and Devices page of your Amazon account. Then enter the ‘name’ part of your Kindle email address below.
Find out more about saving to your Kindle.



Note you can select to save to either the @free.kindle.com or @kindle.com variations. ‘@free.kindle.com’ emails are free but can only be saved to your device when it is connected to wi-fi. ‘@kindle.com’ emails can be delivered even when you are not connected to wi-fi, but note that service fees apply.



Find out more about the Kindle Personal Document Service.








NICE guidelines on depression in children and young people: not always following the evidence








	Volume 31, Issue 10
	
Matthew Hodes (a1) and Elena Garralda (a2)

	DOI: https://doi.org/10.1192/pb.bp.107.014985





 








Your Kindle email address




Please provide your Kindle email.



@free.kindle.com
@kindle.com (service fees apply)









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Dropbox







To save this article to your Dropbox account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Dropbox account.
Find out more about saving content to Dropbox.

 





NICE guidelines on depression in children and young people: not always following the evidence








	Volume 31, Issue 10
	
Matthew Hodes (a1) and Elena Garralda (a2)

	DOI: https://doi.org/10.1192/pb.bp.107.014985





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Google Drive







To save this article to your Google Drive account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Google Drive account.
Find out more about saving content to Google Drive.

 





NICE guidelines on depression in children and young people: not always following the evidence








	Volume 31, Issue 10
	
Matthew Hodes (a1) and Elena Garralda (a2)

	DOI: https://doi.org/10.1192/pb.bp.107.014985





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×



×



Reply to:

Submit a response













Title *

Please enter a title for your response.







Contents *


Contents help










Close Contents help









 



- No HTML tags allowed
- Web page URLs will display as text only
- Lines and paragraphs break automatically
- Attachments, images or tables are not permitted




Please enter your response.









Your details









First name *

Please enter your first name.




Last name *

Please enter your last name.




Email *


Email help










Close Email help









 



Your email address will be used in order to notify you when your comment has been reviewed by the moderator and in case the author(s) of the article or the moderator need to contact you directly.




Please enter a valid email address.






Occupation

Please enter your occupation.




Affiliation

Please enter any affiliation.















You have entered the maximum number of contributors






Conflicting interests








Do you have any conflicting interests? *

Conflicting interests help











Close Conflicting interests help









 



Please list any fees and grants from, employment by, consultancy for, shared ownership in or any close relationship with, at any time over the preceding 36 months, any organisation whose interests may be affected by the publication of the response. Please also list any non-financial associations or interests (personal, professional, political, institutional, religious or other) that a reasonable reader would want to know about in relation to the submitted work. This pertains to all the authors of the piece, their spouses or partners.





 Yes


 No




More information *

Please enter details of the conflict of interest or select 'No'.









  Please tick the box to confirm you agree to our Terms of use. *


Please accept terms of use.









  Please tick the box to confirm you agree that your name, comment and conflicts of interest (if accepted) will be visible on the website and your comment may be printed in the journal at the Editor’s discretion. *


Please confirm you agree that your details will be displayed.


















