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Evidence-Based Treatments for Depression in Children
and Adolescents

Kyoung Min Shin’
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Depression in child and adolescent tends to presage a chronic and recurrent course of illness and impairment in adulthood.
Concerns about medication also prompt growing interest in the effects of psychotherapy in child and adolescent depression.
The main purpose of this study is to identify evidence-based treatments of child and adolescent depression. For this purpose,
we reviewed the clinical features and researches on evidence-based treatments of child and adolescent depression. Based on
overseas meta-analysis and systematic reviews, both cognitive behavioral therapy (CBT) and interpersonal psychotherapy
(IPT) have a “strong/well-established” evidence base, family therapy (FT) has a “modest/probably efficacious” evidence, and
psychodynamic therapy (PDT) has a “controversial/experimental” base. Although domestic researches on psychotherapy are
limited, several trials had examined the efficacy of CBT or IPT for youth depression. Based on domestic researches, CBT and
IPT have a “modest/probably efficacious” evidence base in Korea.
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Zo] oJ3ke njz= Ao 2 A 9JtH(Hammen, Brennan, &
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2 Q18] o} 5 B4 925l et el zel o o] o
71 IESF AFAlo|tH(Whittington et al., 2004; Hetrick et al,,
2012; Qin et al., 2014).
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EBT of Child & Adolescent Depression
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A& FA Ao mHE Fat 558719 0] xda—g:g_ T3 B7tollA
9] CBT a3}A7|(ES)= 622 EAZ O 7 Qo
Zt A0 YKo} § 313 7] = Table 10f] AJA| 5} CH(Klein, Jacobs,
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Table 1. Effect Sizes of CBT for Adolescent Depression Compared with Control Conditions

Baseline Nby ~ Mean Age and/

Treatment Arm Descriptions

Study Gender or Age Range (N Posttest) Assessment Point ES
Reynolds & Coats, 1986 11M,19F 15.7 CBT (9), relaxation training (11), WL (10) Posttreatment 1.39
Follow-up 1.04
Kahn & Kehle, 1990 32M,36F 10-14 CBT (17), relaxation training (17), Posttreatment 1.57
self-modeling (17), WL (16) Follow-up 1.13
Lewinsohn et al., 1990 22M,37F 16.2, 14-18 CBT (19), CBT+parent groups (21), WL (19) Posttreatment 1.28
Follow-up 1.38
Vostanis et al., 1996 25M,32F 12.7,8-17 CBT (29), nonfocused intervention (28) Posttreatment 28
Follow-up -13
Wood et al., 1996 20M, 33 F 14.2,9-17 CBT (26), relaxation training (27) Posttreatment 17
Follow-up 14
Brent et al., 1997 26 M, 81 F 15.7,13-18 CBT (37), systemic behavior family therapy (35), Posttreatment 41
nondirective supportive therapy (35)
Clarke et al., 1999 28 M, 68 F 16.2,14-18 CBT (37), CBT+parent groups (32), WL (27) Posttreatment .38
Rossello & Bernal, 1999 33 M, 38F 14.7,13-17 CBT (21), IPT (19), WL (18) Posttreatment .35
Follow-up 1.01
Clarke et al., 2002 27 M, 61 F 15.3,13-18 CBT+HMO care (41), HMO care (47) Posttreatment 15
Follow-up -.05
Rohde et al., 2004 48 M, 45 F 15.1,13-17 CBT (44), life skills/tutoring (47) Posttreatment .28
Follow-up .00
TADS Team, 2004 200 M, 239 F 14.6,12-17 CBT (111), fluoxetine (109), Posttreatment -.06
fluoxetine with CBT (107), placebo (112) Follow-up 1.21

The table has been re-formatted from the meta-analysis conducted by Klein et al. (2007).
Note. CBT =Cognitive behavioral therapy; IPT =interpersonal psychotherapy; HMO =health maintenance organization; WL =waitlist;

TADS = Treatment for Adolescents With Depression Study.
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Table 2. Effect Sizes of CBT for Child Depression Compared with
Control Conditions

Comparison g 95% CI z p
Total 0.655 0.40-0.91 4.96 <0.001
CBT vs. AP 0.536 0.02-1.05 2.05 0.04
CBT vs. WL 0.695 0.40-1.00 4.54 <0.001

The table has been re-formatted from the meta-analysis conducted by
Arnberg and Ost (2014).

Note. AP =attention placebo; WL = waitlist; CI = confidence interval; g=
Hedges’ g effect size.
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EBT of Child & Adolescent Depression
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Table 3. Levels of Evidence of Psychological Treatments and Number of Organizations in Agreement for Child and Adolescent Depression

AR BT CBT FT IPT PDT SHT SM
D53 of the APA for children - Weak Weak Strong - Weak - -
D53 of the APA for adolescent - - Strong Weak Strong - Weak -
NICE Strong - Weak to moderate Weak Weak Moderate Weak Weak
Cochrane - - - No evidence - - - -
APS - - Strong Strong Strong - Moderate -
No. of organizations in agreement 1 1 3 3 3 2 3 1

The table has been re-formatted from the review of Gélvez-Lara et al. (2018).

Note. AR=applied relaxation; BT =behavior therapy; CBT = cognitive behavioral therapy; FT =family therapy; IPT = interpersonal therapy; PDT =
Psychodynamic therapy; SHT =self-help therapy; SM = self-modeling; D53 of the APA =Society of clinical child and adolescent psychology of the
American Psychological Association; NICE = National Institute for Health and Care Excellence; Cochrane = Cochrane Collaboration; APS = Australian

Psychological Society in children and adolescents.
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Table 4. Levels of Evidence of Psychological Treatments for Child and
Adolescent Depression

. Treatment Treatment
Levels of evidence . .
(Domestic) (International)
Strong/well-established - CBT/IPT
Modest/probably efficacious CBT/IPT FT
Controversial/experimental - PDT

Note. CBT = cognitive behavioral therapy; IPT =interpersonal therapy;
FT = family therapy; PDT = Psychodynamic therapy.
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