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SCOPE

DISEASE/CONDITION(S)

Depression (major depressive disorders)

GUIDELINE CATEGORY

Counseling
Diagnosis
Evaluation
Management
Risk Assessment

CLINICAL SPECIALTY

Family Practice
Nursing
Pediatrics
Psychiatry
Psychology

INTENDED USERS

Advanced Practice Nurses
Allied Health Personnel
Physician Assistants
Physicians
Psychologists/Non-physician Behavioral Health Clinicians
Social Workers

GUIDELINE OBJECTIVE(S)

To assist primary care clinicians in the management of adolescent depression

TARGET POPULATION

Adolescents (youths aged 10 to 21 years) in primary care settings in the US and Canada

Note: This age range was chosen to include those who might be developmentally "adolescent."

INTERVENTIONS AND PRACTICES CONSIDERED

Identification/Assessment/Diagnosis
1. Assessment of risk factors

2. Use of systematic identification strategies (e.g., Guidelines for Adolescent Preventive Services, Strength and Difficulties Questionnaire, Beck Depression Inventory, Kutcher Adolescent Depression Scale, mnemonic-based interviews, brief symptom checklist, and validated depression scales)

3. Use of established diagnostic criteria (Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition [DSM-IV]; International Classification of Diseases, 10th Revision)

4. Use of standardized depression assessment tools

5. Assessment of comorbidities

6. Safety assessment

Initial Management
1. Patient and family education and counseling

2. Treatment planning, including goal setting and patient monitoring

3. Establishment of links with mental health resources

4. Establishment of a safety plan, including removal of methods of suicide and establishment of emergency communication mechanisms

MAJOR OUTCOMES CONSIDERED

· Rate of identification of adolescent depression

· Sensitivity, specificity, positive predictive value, negative predictive value, and area under the curve for depression assessment tools

· Scores on standardized depression scales

· Impairment in function

· Rate of referral to mental health care

· Rate of improvement in comorbid conditions

· Rate of use of related services

· Patient/family satisfaction

· Suicide rate

METHODOLOGY

METHODS USED TO COLLECT/SELECT EVIDENCE

Hand-searches of Published Literature (Primary Sources)
Hand-searches of Published Literature (Secondary Sources)
Searches of Electronic Databases
Searches of Unpublished Data

DESCRIPTION OF METHODS USED TO COLLECT/SELECT THE EVIDENCE

1. To understand the problems and obstacles faced by primary care (PC) clinicians regarding the management of adolescent depression, the guideline steering group first conducted focus groups with PC clinicians and youth patients and their family members to review issues pertinent to the PC management of depression.

2. Systematic literature reviews were conducted in each of 5 key areas in which recommendations were subsequently developed. Whenever possible, these reviews focused on identifying empirical evidence that was developed within child/adolescent PC settings. When PC studies were unavailable, research from specialty mental health care was reviewed. In all 5 review instances, the Guidelines for the Management of Adolescent Depression in Primary Care (GLAD-PC) team first determined the existence of all high-quality, previously published, systematic evidence-based reviews that met the following criteria: (a) clear definition of search terms from Medline, including words and word roots; (b) explicit delineation of years searched; (c) exclusion of non–English-language studies; (d) physical review and reading of search-identified titles and abstracts; and (e) selection, review, and reading of possibly relevant articles before determination of final inclusion. When more than 1 systematic evidence-based review was identified for a given area, all reviews were drawn on to identify relevant articles for potential inclusion. More than 1 systematic evidence-based review was available for the areas of efficacy of psychotherapeutic interventions for youth major depressive disorder (MDD) and efficacy of pharmacologic treatments for youth MDD. For all reviews, when appropriate, the team updated the review for any ensuing years transpired since the latest review by using these same 5 methods. When systematic reviews were not available for a given area, the GLAD-PC team conducted a systematic review by using Medline (from inception to 2004/2005) and the criteria described above. Reviews were guided by members of the GLAD-PC Steering Committee, which comprised leading experts in each of these areas. 

To address the first key area regarding the identification and assessment of adolescent depression in PC, a systematic evidence review was conducted to identify all available evidence about adolescent depression identification in PC, as well as information regarding current practices. This review has since been published. Because of limited information about depression assessment and screening measures in PC specifically, the team also reviewed adolescent-screening instruments/tools previously used in psychiatric or community populations. Beginning from 2 previous systematic evidence reviews, the GLAD-PC team performed an additional systematic review from 1998 to 2004.

To address the second key area regarding the initial management of adolescent depression in PC, a systematic evidence review was conducted to identify all available evidence about interventions for adolescent depression in PC and has since been published as well. Other evidence for the initial management of adolescent depression in PC came from systematic evidence reviews that addressed the chronic illness model, systems of care, and safety planning for suicidal patients.

NUMBER OF SOURCE DOCUMENTS

Not stated

METHODS USED TO ASSESS THE QUALITY AND STRENGTH OF THE EVIDENCE

Weighting According to a Rating Scheme (Scheme Given)

RATING SCHEME FOR THE STRENGTH OF THE EVIDENCE

See the Oxford Centre for Evidence-Based Medicine (www.cebm.net/levels_of_evidence.asp).

METHODS USED TO ANALYZE THE EVIDENCE

Systematic Review

DESCRIPTION OF THE METHODS USED TO ANALYZE THE EVIDENCE

Not stated

METHODS USED TO FORMULATE THE RECOMMENDATIONS

Expert Consensus (Consensus Development Conference)

DESCRIPTION OF METHODS USED TO FORMULATE THE RECOMMENDATIONS

By using a combination of evidence- and consensus-based methodologies, guidelines were developed by an expert steering committee in 5 phases, as informed by (1) current scientific evidence (published and unpublished), (2) a series of focus groups, (3) a formal survey, (4) an expert consensus workshop, and (5) draft revision and iteration among members of the steering committee.

On the basis of the questions and issues identified during the focus groups and the literature reviews, the Guidelines for the Management of Adolescent Depression in Primary Care (GLAD-PC) Steering Group developed a survey to answer questions regarding critical issues in PC management of adolescent depression that have not been answered in the empirical literature. The survey questions were developed and reviewed by clinical and research experts in the area of mental health and PC. Using this survey, research and clinical experts were surveyed on their depression assessment and management recommendations. Depression clinical/research experts (N = 81) from Canada and the United States were asked to complete the 34-item study survey. Of these items, 3 questions dealt with the identification and diagnosis of depression. Subjects were chosen by using 1 of 4 criteria: (a) membership in child and adolescent psychiatric organizations in Canada and the United States including their academies of child and adolescent psychiatry; (b) recipient of federal grants for related research; (c) lead author of at least 2 articles on clinical research in the area from 1999 to 2004 on the basis of Medline citations; or (d) key PC clinical and research leader with expertise in the area of guideline development and/or emotional and behavioral disorders that present in PC settings.

An expert consensus workshop was held in July 2004 with North American experts on depression, clinical pediatrics, quality improvement, mental health policy, and health economics. Published data from the literature review, unpublished high-quality research currently in process of publication, and the results of the survey were presented to guide the initial discussion and consensus process.

Guidelines were developed on the basis of multiple iterations shared among a small group of core writers, guidance of the larger steering group, and ultimate input of all consensus-conference attendees to obtain full ownership of the final product.

RATING SCHEME FOR THE STRENGTH OF THE RECOMMENDATIONS

Each recommendation is graded on the basis of the Oxford Centre for Evidence-Based Medicine grade of evidence (A–D) system (see www.cebm.net/levels_of_evidence.asp). In addition, the strength of each recommendation, in terms of the extent to which experts agreed that the recommendation is highly appropriate and a "first-line" practice, was reached for each recommendation. Recommendation strength was rated in 4 categories: very strong (>90% agreement), strong (>70% agreement), fair (>50% agreement), and weak (<50% agreement). The recommendations in the guidelines were developed only in areas of management that had at least "strong agreement" among experts.

COST ANALYSIS

A formal cost analysis was not performed and published cost analyses were not reviewed.

METHOD OF GUIDELINE VALIDATION

Peer Review

DESCRIPTION OF METHOD OF GUIDELINE VALIDATION

Not stated

RECOMMENDATIONS

MAJOR RECOMMENDATIONS

Definitions for grades of evidence (A-D) and strengths of recommendation (weak, fair, strong, very strong) are provided at the end of the "Major Recommendations" field.

Identification
Recommendation 1: Patients with depression risk factors (such as history of previous episodes, family history, other psychiatric disorders, substance abuse, trauma, psychosocial adversity, etc) should be identified (grade of evidence: C; strength of recommendation: very strong) and systematically monitored over time for the development of a depressive disorder (grade of evidence: C; strength of recommendation: very strong).

Assessment/Diagnosis
Recommendation 1: Primary care (PC) clinicians should evaluate for depression in adolescents at high risk as well as those who present with emotional problems as the chief complaint (grade of evidence: B; strength of recommendation: very strong). Clinicians should assess for depressive symptoms on the basis of diagnostic criteria established in the Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition (DSM-IV) or International Classification of Diseases, 10th Revision (grade of evidence: B; strength of recommendation: very strong) and should use standardized depression tools to aid in the assessment (grade of evidence: A; strength of recommendation: very strong).

Recommendation 2: Assessment for depression should include direct interviews with the patients and families/caregivers (grade of evidence: B; strength of recommendation: very strong) and should include the assessment of functional impairment in different domains (grade of evidence: B; strength of recommendation: very strong) and other existing psychiatric conditions (grade of evidence: B; strength of recommendation: very strong).

Initial Management of Depression
Recommendation 1: Clinicians should educate and counsel families and patients about depression and options for the management of the disorder (grade of evidence: C; strength of recommendation: very strong). Clinicians should also discuss limits of confidentiality with the adolescent and family (grade of evidence: D; strength of recommendation: very strong).

Recommendation 2: Clinicians should develop a treatment plan with patients and families (grade of evidence: C; strength of recommendation: very strong) and set specific treatment goals in key areas of functioning, including home, peer, and school settings (grade of evidence: D; strength of recommendation: very strong).

Recommendation 3: The PC clinician should establish relevant links/collaboration with mental health resources in the community (grade of evidence: B; strength of recommendation: very strong), which may include patients and families who have dealt with adolescent depression and are willing to serve as resources to other affected adolescents and their family members (grade of evidence: D; strength of recommendation: very strong).

Recommendation 4: All management must include the establishment of a safety plan, which includes restricting lethal means, engaging a concerned third party, and developing an emergency communication mechanism should the patient deteriorate, become actively suicidal or dangerous to others, or experience an acute crisis associated with psychosocial stressors, especially during the period of initial treatment when safety concerns are highest (grade of evidence: C; strength of recommendation: very strong).

Definitions:

Grades of Evidence
Each recommendation is graded on the basis of the Oxford Centre for Evidence-Based Medicine grade of evidence (A–D) system (see www.cebm.net/levels_of_evidence.asp).

Strengths of Recommendation
The strength of each recommendation, in terms of the extent to which experts agreed that the recommendation is highly appropriate and a "first-line" practice, was reached for each recommendation. Recommendation strength was rated in 4 categories:

· Very strong (>90% agreement)

· Strong (>70% agreement)

· Fair (>50% agreement)

· Weak (<50% agreement)

CLINICAL ALGORITHM(S)

The original guideline document contains a clinical algorithm for "Preparation for Managing Depression in Primary Care."

EVIDENCE SUPPORTING THE RECOMMENDATIONS

TYPE OF EVIDENCE SUPPORTING THE RECOMMENDATIONS

The type of evidence is identified and graded for each recommendation (see "Major Recommendations").

BENEFITS/HARMS OF IMPLEMENTING THE GUIDELINE RECOMMENDATIONS

POTENTIAL BENEFITS

· Effective identification, assessment, and initial management of adolescent major depressive disorders in primary care settings

· Prevention of suicide

POTENTIAL HARMS

Not stated

QUALIFYING STATEMENTS

QUALIFYING STATEMENTS

This part of the guidelines is intended to assist primary care clinicians in the identification and initial management of depressed adolescents in an era of great clinical need and a shortage of mental health specialists but cannot replace clinical judgment; these guidelines are not meant to be the sole source of guidance for adolescent depression management.

IMPLEMENTATION OF THE GUIDELINE

DESCRIPTION OF IMPLEMENTATION STRATEGY

Preparatory Steps
Because the management of adolescent depression may constitute a new or major challenge for some primary care (PC) practices, a number of important considerations should be kept in mind when preparing to implement the guidelines, given the findings from studies in the adult literature, input from focus groups with clinicians, families and patients, and the experience of members of the Guidelines for the Management of Adolescent Depression in Primary Care (GLAD-PC) Steering Committee. Specifically, PC clinicians who manage adolescent depression should pursue (1) additional education regarding issues such as advances in screening, diagnosis, treatment, and follow-up, liability, consent, confidentiality, and billing, (2) practice and systems changes such as office staff training and "buy-in," electronic medical charts, and automated tracking systems, whenever available, and (3) establishing linkages with mental health services.

Linkages with community mental health resources are necessary to both meet the learning needs of the PC clinician and facilitate consultation/referral of difficult cases. Practice and systems changes are useful in increasing clinicians' capacity to ensure monitoring and follow-up of patients with depression. For example, staff training may help prioritize calls from adolescent patients who may not state the nature of their call. Specific tools and/or templates have been developed that offer examples of how to efficiently identify, monitor, track, and refer teens with depression. These materials are available in the GLAD-PC toolkit (available at www.glad-pc.org). The toolkit addresses how each of the recommendations might be accomplished without each practice necessarily having to "reinvent the wheel."

IMPLEMENTATION TOOLS

Chart Documentation/Checklists/Forms
Clinical Algorithm
Foreign Language Translations
Patient Resources
Tool Kits

For information about availability, see the "Availability of Companion Documents" and "Patient Resources" fields below.

INSTITUTE OF MEDICINE (IOM) NATIONAL HEALTHCARE QUALITY REPORT CATEGORIES

IOM CARE NEED

Getting Better
Living with Illness

IOM DOMAIN

Effectiveness
Patient-centeredness
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