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Abstract

Introduction: Depression is one of the most common mental disorders and a serious disease that plagues many people today who end
up in this through their various problems. The prevention and treatment of adolescent depression is a major issue for the society and
for this reason it is important to further study this issue.

Aim: This study aims to explore research studies about teenagers’ depression and its effects as well as ways to prevent and address it.
Moreover, it aims to seek all cultural and historical aspects of the individual and his/her family to further understand the issue.

Material and Method: This is a systematic review of research studies in the electronic databases EBSCO, MedLine, Pubmed journals
and books and articles referring to the issue of teenage depression.

Results: This systematic review showed that depression is a daily occurrence that affects many people and that adolescents with de-
pression tend to multiply rather than diminish. Among the most important methods of treatment are psychotherapy and reading
books.

Conclusions: Young people with depression problems find difficulties in their performance in school and society and often have chang-
es in their eating habits as they stretch their weight very often. The consequence of all the above is often suicidal behavior and suicidal
tendencies or even thoughts of suicide. So the necessary prevention is needed to avoid unpleasant situations.
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INTRODUCTION

Taking into account the European commission’s report of 2008
on the depressive teenage Cypriots, we decided to conduct a
systematic review of adolescent depression. The teenagers in
Cyprus who were questioned felt "happy", "full of life" and had
“much energy" in excess of the average. (Most of these feelings
were rated as “"continuous” or "sometimes" at 65%, 66% and
64%, respectively, as opposed to the EU average of 61%, 59%
and 51% for each descriptor.) In addition, fewer people felt
"downhill" and "disillusioned and sad" (77% and 70% of re-
spondents had never or rarely had these feelings compared to
74% and 66% of the corresponding EU averages for each emo-
tion). However, the Cypriots studied felt “particularly tense",
"exhausted" and "tired" more often than Europeans. They felt
“continuous" or "most of the time" at 29%, 16% and 27% as

opposed to the EU average of 15%, 13% and 20%, respective-

1

ly.
A small percentage of Cypriot respondents sought professional
assistance for a psychological or emotional problem encoun-
tered at a rate close to the EU average (14% compared to 15%).
This percentage has increased significantly since 2006 (+4 per-
centage points). Throughout the survey, most participants said
they took antidepressants to treat depression (67%) but not to
address anxiety (38%), while in the rest of Europe, the propor-
tion is the same for both depression and of anxiety. In addition,
19% of Cypriots who received antidepressants took them to
boost efficiency, as opposed to 8% of Europeans who took it
for the same reason.

Across Europe, depression is a condition affecting all ages. It is
all the more so for young people who are in a sensitive age of
life, including those in puberty who are facing many problems
for the first time. However, the causes, factors and even the
effects of depression differ from person to person.? Thus, it is
necessary to investigate the condition of depression, as well as
the issues that can lead to the loss of life, the most serious
outcome.

Depression in adolescence is not uncommon, but in most cas-
es, it goes unnoticed. Many blame adolescent immaturity and
behavior3 A large percentage of student feel sad or melan-

cholic at some point in time. Boys generally are more satisfied

Argyriadis et al.

"~ HEALTH AND RESEARCH JOURNAL

EI8SN 24593182

(2019), Volume 5, Issue 4

with their lives than girls. In fact, depressive states can be as
high as 20%, while a diagnosis with full DSM criteria may be
estimated at 4-5%. Depression is manifested by symptoms of
"chronic" fatigue, psychosomatic illness, a tendency to isola-
tion, unjustified aggression, persistent insomnia, reduced
school performance and an appetite disorder. When there is no
supportive relationship, a teen can become suicidal 3#

Depressed teenagers experience feelings of deprivation, in-
tense loneliness and abandonment. They often punish them-
selves because they do not think logically or know how to ex-
press themselves in words.”> Teenage depression is not limited
and can afflict any young person.® As the incidence of depres-
sive disorders is rather high, it is very important not only for
medical specialists in the field but also for the whole popula-
tion to be aware of prevention and treatment. According to a
WHO survey in 2011,” 15% of the world's population suffers
from a depressive disorder. This means that there is a patient in
any circle of relatives, acquaintances or friends. Unfortunately,
even today, the problem is ignored or not properly diagnosed.
Yet every day, someone is talking about "depression” even if
the person in question is simply moody. However, as the num-
ber of episodes increases, the risk of recurrence grows, making
careful treatment is very important.” Overall, the research on

teenage depression is relatively limited as shown below.

Aim
The aim of this study was to explore Greek and international

research literature on depression and its effects on teenagers.

Material and Method

A systematic review was conducted for the period between
2015 and 2019. The search method which used for the review
of relevant Greek and international literature was in the PMC,
PubMed, Proquest, Medline, Google databases scholar and
Proquest. A search of the bibliography in these databases was
done both in a simple and combined way using keywords like
"depression”, "adolescence”, "prevention" and “treatment",

with the addition of “and/or.”

Entry criteria
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e Studies should be written in the Greek and English
language

e They should have full access to content.

e They should come from approved scientific journals

e The articles date should be from 2015-2019

e Clinical trials, epidemiological studies, prospective
studies, systematic reviews and post-analyses are ac-

cepted

Exclusion-limitation criteria
e Restricted articles and abstracts
e Articles not available in English or Greek

e Literature reviews

Results

The results are presented in two thematic units; The first one is
about addressing the problem of depression in teenagers and
the second in preventing it.

The first search resulted in 169 articles. Since the first survey, 75
were blocked because of bibliographic reviews, leaving 94 for
further evaluation. After careful reading of the titles, another 49
studies were rejected and 45 studies for further evaluation
were obtained. After the study entry and exclusion criteria were
taken into consideration, 23 articles remained, which were ana-
lysed at a later stage. Diagram 1 shows the systematic steps
from the initial search of the literature to the final articles in-

cluded in the overall review.

Addressing the problem

Jakobsen et al., in 2011 studied the effects of cognitive therapy
in patients with a major depressive disorder. The survey was
conducted at the Copenhagen Hospital in Denmark. According
to the results, a major depressive disorder affects about 17% of
people during their lifetime, causing them enormous discom-
fort and cost. The cognitive treatment approach was found to
be an effective therapeutic option. The research used with a
systematic assessment methodology, with meta-analyses and
sequential randomized trials, comparing the results of "routine"
cognitive therapy for major depressive disorders. Of the 719

participants aged 17 and over, a risk of bias was found. Cogni-
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tive therapy may not be considered an effective treatment, but
its effect is well known®

Wilkinson et al., in 2013, investigated the treatment of depres-
sive symptoms and disorders in adolescents. The degree of
depression was reported in anxiety-related scales. The sample
consisted of 658 healthy adolescents at increased risk for
presentation. The study applied a regular non-linear coefficient
to gather data from three self-reporting questionnaires to in-
vestigate whether separate cases were associated with depres-
sion and anxiety. It was then examined if rumination could be
predicted independently of depressive disorder and symptoms
during the subsequent 12 months, after adjusting for relevant
factors. The results of the study showed a single factor associ-
ated with the cognitive symptoms of depression, and the phys-
ical symptoms of depression and anxiety. Increased predictions
of the onset of depressive disorders throughout the year were
made (p = 0.035), along with the levels of the depressive symp-
toms after 12 months (p <0.0005), factoring in adjustments for
previous levels. The conclusion of the study was that high ru-
mination predicts the onset of a depressive disorder in healthy
adolescents. Treatment to reduce rumination and increase the
resolution of attention distraction can reduce the appearance
and rates of recurrence.’

Kasteenpohja et al., in 2015, aimed to describe treatments for
depression, showing the factors related to the adequacy of
therapy and withdrawal for a sample of Finnish young adults.
Representatives of a two-stage 1894 group of 19- to 34-year-
olds answered a questionnaire about mental health. They also
underwent a mental health assessment, including a SCID inter-
view. A sample of mental health records was taken for treat-
ment correlated with the final diagnostic assessment. Based on
all available information, patients received antidepressant med-
ication for at least two months and had at least four visits to a
doctor with at least eight psychotherapy sessions within 12
months; but this was considered to be the least appropriate
treatment. The treatment was abandoned if the strategy was
deemed sufficient according to the case records, but the pa-
tients did not stop their visits. The results further showed that
the participants with depressive disorders (n = 142) at 40.9%,

received inadequate treatment. In the multiple regression ac-
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counting models, substance abuse and female gender were
associated with at least one visit to a specialist, while for pa-
tients experiencing a major depressive disorder, it was associ-
ated with visits to a physician at least FOUR times a year.
Women were more likely to receive psychotherapy, lasting for
at least eight sessions in a year. A low education level and his-
tory of suicide attempts were associated with an increased
chance of treatment abandonment. The proposed treatment in
the present study is better than what has been shown in past
research; but more work is needed to provide the most appro-
priate treatment for young adults, especially those with a low
level of education that may lead them to suicide.'

Rohde et al, in 2012, conducted a study aimed to identify sub-
groups of adolescents with increased depressive symptoms
who were more likely to develop into a future major / minor
depressive disorder. On the basis of depression risk factors,
they were asked to participate in depression programs to as-
sess the impact of preventive interventions. The sample con-
sisted of adolescents (N = 341) with increased depressive
symptoms, who were randomized into one of four prerequisite
intervention conditions (cognitive-behavioral group, support-
ive-expressive group, cognitive behavioral therapy and audit
training leaflet). Within two years of follow-up, 14% of the par-
ticipants experienced the onset of a major / minor depressive
disorder. Negative interventions were the most important risk
factor for young people with high scores who showed a four-
fold increase in depression compared to those who did not
receive this treatment. The results show that two main path-
ways to depression have adverse effects and cause increased
depressive symptoms in this population, suggesting that libiro-
therapy can compensate for the most significant risk of depres-
sion in this sample.

Niciu et al., in 2014, studied the treatment of major depressive
disorders (MDDs) for more than 50 years, which is still preva-
lent today in the available treatment options. The brain neu-
rons used as the primary monounsaturated neurotransmitter is
<20%. In addition, most patients treated with antidepressant
monoaminergic drugs had significant residual symptoms and
showed psychosocial disability as well as several side effects,

e.g., sexual dysfunction. Over the last few decades, there has
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been a greater focus on the major stimulant neurotransmitter
in the human brain, glutamate, pathophysiology and MDD
therapy. Several preclinical human studies along with magnetic
resonance spectroscopy have looked into brain abnormalities,
and it is postulated that some are triggered by ketamine as a
rapid and powerful antidepressant even in the most resistant
MDD patients, including those who fail to respond to electro-
convulsive therapy and have an active suicidal ideation. The
study sample consisted of patients with depressive disorders in
which glutamate malfunction was diagnosed. They discovered
the progression of topical fast-acting antidepressants and oth-
er glutamate receptor modulators (including proprietary drugs)
for treatment-resistant depression.'

Auerbach et al,, in 2014, conducted a study to examine cogni-
tive and interpersonal prognostic stressors and subsequent
depression in adolescents. Adolescents (n = 157, boys = 64,
girls = 93) aged 12 to 18 years participated for 6 months in a
multi-center diachronic study examining the effect of the nega-
tive dimensions of self-criticism and dependence on anxiety
and depression. The results of the analyses showed that the
occurrence of stress is mediated by a relationship between
cognitive vulnerability and depressive symptoms over time. At
the same time, self-criticism anticipates the interior style and
other dimensions. Contrary to our assumptions, dependence
does not contributes to the emergence of stress; and, moreo-
ver, no gender differences arise. Overall, the findings suggest
that self-criticism may be particularly harmful at puberty, a
time of vulnerability; and more attention may be needed in the
context of psychotherapeutic interventions.'®

Hilla et al., in 2014, investigated the presence of depressive
symptoms (Subd) in puberty associated with the high prospec-
tive risk of developing a Major Depressive Disorder (MDD). Few
known variables predict an escalation from Subd to MDD. Their
study used a longitudinal future design for a sample of a
community of adolescents to identify risk factors in combina-
tions for scaling from Subd to MDD. Tree analysis and classifi-
cations were used to identify various combinations of risk fac-
tors that improved the sensitivity and specificity of the predic-
tion of an MDD event among 424 adolescents with a history of

Subds. Of the 424, 144 MDDs were developed during the mon-
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itoring period. Evidence for multiple subgroups was also found.
For adolescents with poor friend support, the greatest risk of
escalation was found among participants with reports of anxie-
ty or a substance abuse disorder. Among adolescents with a
high level of support from a friend, those reporting multiple
major life events in the past year or a history of anxiety disor-
der were at a higher risk for escalation. Limitations of the study
revolve around prevention efforts for individuals who develop
Subd in adulthood. This study did not look at the timing of the
prognostics involved in the escalation from Subd to MDD. In
short, adolescents with a history of Subd were at a higher risk
of escalating to MDD in the presence of poor friend support
and anxiety disorder or substance use, with their history of
multiple major life events. The findings warn of hypothetical
approaches to teenage depression in prevention programs.™
Grosso et al,, in 2014, investigated improvements in depressive
symptomatology. Their aim was an updated meta-analysis of
randomized controlled trials (TMF) of omega-3 polyunsaturat-
ed fatty acids to treat depressive disorder, taking into account
the differences between the clinical patients included in their
study. The method used was to search in Medline, Embase,
Psycinfo and the Cochrane database of RCT on the use of
omega-3 polyunsaturated fatty acids in patients with depres-
sive symptoms published up to August of 2013. The standard-
ized mean difference in the clinical practice of depression se-
verity was the primary outcome. The type of omega-3 used (in
particular, eicosapentaenoic acid [EPA], docosahexaenoic acid
[DHA] and omega-3 as mono- or adjuvant therapy were also
examined.

Regression analysis evaluated the results based on size, the
baseline severity of the depression, the duration test, the ome-
ga-3 dose and the age of the patients. Meta-analyses 11 and 8,
respectively, were performed on patients with a DSM-defined
major depressive disorder (MDD) and those with depressive
symptomatology, but not an MDD diagnosis. An important
clinical benefit of omega-3 polyunsaturated fatty acid therapy
was demonstrated compared to the placebo (the standard
difference in SD effect model: 0.56 [95% ClI: 0, 20, 0.92] and
0.22 SD [95% CI: 0.01, 0.43], respectively. The assay analysis was
0.38 SD [95% CI: 0.18, 0.59]). EPA was mainly used in prepara-
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tion, despite DHA, and it showed the ultimate clinical efficacy.
Significant clinical efficacy came with the use of omega-3
PUFAs as an adjuvant rather than monotherapy. No relation-
ship was seen between efficacy and size, the severity of the
depression, the duration trial and the age of the patients.’
Depression and anxiety are very common in people with
chronic obstructive pulmonary disease (COPD), and they are
associated with excessive morbidity and mortality. Patients
prefer non-drug therapies and the clinical, non-
pharmacological interventions as the first-line treatment for
these conditions as related to long-term illness. However, the
efficacy of a psychological lifestyle with interventions in COPD
patients is not known. This study looked at the lifestyles of
adults with COPD interventions and measured the symptoms
of depression and anxiety. Thirty independent comparisons of
twenty-nine randomized controlled trials (n = 2063) were in-
cluded in the meta-analysis. Overall, psychological interven-
tions are associated with minor reductions in the symptoms of
depression and anxiety after pharmacotherapy. What boosts
treatment is strength training, found to reduce symptoms of
anxiety and depression in patients with COPD, regardless of
the severity. The study stresses the importance of promoting
physical activity in this population.'®

A similar systematic study investigated whether additional
treatment is essential for help adults with depression. It is a
fact that atypical antipsychotic drugs widely prescribed for the
treatment of depression have several and yet unclear dangers.
The study involved fourteen short-term trials of aripiprazole
and a olanzapine / fluoxetine combination (OFC) risperidone.
The duration of the study ranged from 4 to 12 weeks. The re-
searchers found that atypical antipsychotic drugs are essential
for the complementary treatment of depression, and they are
effective in reducing depressive symptoms along with medical
intervention."

Strunk, Catherine M, et al. in their research in 2014, conducted
a secondary analysis of the Surviving the Teens® program
evaluation to determine its effect on help-seeking behaviors
among troubled youth. Results showed significant increases in

mean scores of the Behavioral Intent to Communicate with

Important Others Regarding Emotional Health Issues subscale
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(p < .0005) from pretest to 3-month follow-up. There was a
significant increase (p = .006) in mean scores of the Behavioral
Intent Regarding Help-Seeking Behaviors when Suicidal sub-
scale from pretest to posttest, but not at 3-month follow-up.
Also, there was a significant increase (p = .016) in mean scores
in the item “I would tell an adult if | was suicidal” from pretest
to 3-month follow-up. These findings suggest that the Surviv-
ing the Teens program has a positive effect on help-seeking
behaviors in troubled youth.™

Hess, Sally G., et al. in 2004 conducted a research about ado-
lescent depression and suicide that are major public health
concerns. The Adolescent Depression Awareness Program
(ADAP) was developed to address depression education as an
effective means towards decreasing the morbidity and mortali-
ty associated with adolescent depression. Adolescents’ baseline
knowledge about depression was assessed to enhance curricu-
lum development. The survey was administered to 5,645 high
school students between 1999 and 2003. Results indicated that
students had a cursory knowledge of depression facts but had
gaps in knowledge about treatment and symptom identifica-
tion."

Lusk, Pamela, and Bernadette Mazurek Melnyk conducted re-
search in 2011, with the aim to assess the feasibility and effects
of a brief manualized seven-session cognitive—behavioral skills
building intervention entitled COPE (Creating Opportunities for
Personal Empowerment) delivered to 15 depressed adolescents
in routine 30-minute mental health medication management
outpatient visits. A preexperimental one group pre- and post-
test design was used. Adolescents reported significant de-
creases in depression, anxiety, anger, and destructive behavior
as well as increases in self-concept and personal beliefs about
managing negative emotions. Evaluations indicated that COPE
was a positive experience for teens and parents. COPE is a
promising brief cognitive—behavior therapy—based interven-
tion that can be delivered within 30-minute individual outpa-
tient visits. With this intervention, advanced practice nurses can
work with practice time limitations and still provide evidence-
based treatment for depressed teens.?

King, Keith A., Catherine M. Strunk, and Michael T. Sorter con-

ducted study in 2011, that examined the immediate and 3-
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month effect of Surviving the Teens® Suicide Prevention and
Depression Awareness Program on students' suicidality and
perceived self-efficacy in performing help-seeking behaviors.
High school students in Greater Cincinnati schools were admin-
istered a 3-page survey at pretest, immediate posttest, and 3-
month follow-up. A total of 1030 students participated in the
program, with 919 completing matched pretests and posttests
(89.2%) and 416 completing matched pretests and 3-month
follow-ups (40.4%). Students were significantly less likely at 3-
month follow-up than at pretest to be currently considering
suicide, to have made a suicidal plan or attempted suicide dur-
ing the past 3 months, and to have stopped performing usual
activities due to feeling sad and hopeless. Students' self-
efficacy and behavioral intentions toward help-seeking behav-
iors increased from pretest to posttest and were maintained at
3-month follow-up. Students were also more likely at 3-month
follow-up than at pretest to know an adult in school with
whom they felt comfortable discussing their problems. Nine in
10 (87.3%) felt the program should be offered to all high
school students.?’

Fornos, Laura B., et al in 2005, conducted research about ado-
lescent depression. Sixty-five high school and middle school
students in a largely Mexican American, urban school district in
San Antonio, Tex, participated in 9 semistructured, focus group
interviews where participants were asked questions to elicit
their understanding of depression, treatment for depression,
and words used to describe it. Coding of salient words and
themes from transcribed interviews were entered into Atlas.ti
for qualitative analysis. Three themes emerged: (1) adolescents’
definitions of depression, (2) beliefs about adolescent depres-
sion, and (3) treatment for adolescent depression. While de-
pressive symptoms among Mexican American adolescents are
common and recognized, resource and treatment knowledge is
scarce. An understanding of the beliefs, attitudes, and
knowledge of these adolescents can provide crucial infor-
mation about the content and structure of a universal, school-
based, peer-facilitated depression awareness program.?
Farmer, Terri J. in 2002 found out that approximately 70% of
adolescents with major depression are not receiving adequate

assessment and treatment due, in part, to an incomplete pic-
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ture of the disorder. Current conceptualizations of depression
in adolescence have not adequately addressed integration of
developmental principles, salient contextual events, and the
adolescent viewpoint of precipitators, symptoms, and treat-
ments. The purpose of this study was to describe the experi-
ence of major depression from the adolescent's perspective to
provide a more comprehensive description of the disorder.
Using a phenomenologic approach, in-depth interviews were
conducted with five depressed adolescents, ages 13-17. Data
analysis, using an adaptation of Colaizzi's method, resulted in
eight theme categories. The essential structure of the experi-
ence was formulated from all data. Adolescents focused on
anger, fatigue, and interpersonal difficulties as characteristic of
depression. The results call for increased awareness of the
unique aspects of adolescents, an examination of adolescent-
accessible services, and further clarification of the roles of

friends and siblings in the disorder.?

Preventing the problem

Lewinsohn et al., in 1999, conducted research on the risk fac-
tors of the differential for depression. They tested a teen com-
munity (N = 1709), some of whom had a history of major de-
pressive disorder (MDD N = 286) and some of whom did not (n
= 1.423). Regarding the etiology of the recurrent episodes, the
authors hypothesized that a dysphoric disposition and dys-
functional thinking should be more closely related among
those with a previous history than those with no history.
Moods, symptoms of distress and dysfunctional thinking would
be a stronger predictor of recurrent episodes (n = 43) than the
first onset (n = 70); and great anxiety would be a stronger pre-
dictor of the first as opposed to recurrent episodes. In the pre-
sent study, information was obtained from adults with a psy-
chiatric condition, totalling 82% of the total sample. The de-
pressive group was at increased risk for emotional disturbances
in adulthood and, furthermore, had an increased risk for psy-
chiatric hospitalization and psychiatric treatment. These find-
ings suggest that there is a considerable difference in the af-
termath of emotional disorders between childhood and adult-
hood.?*

A study by Jeanne et al, in 2012, examined the relationship
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between depressive symptoms in relation to sleep in older
women. The survey was conducted in the United States among
30,305 community members, aged > 70 years old. Measure-
ment-depressive symptoms were evaluated on the geriatric
depression scale, in which participants described them as
"normal" (0-2, reported), "some of the symptoms of depres-
sion" (3-5), or "depression" (> 6). Sleep and daily sleepiness
were assessed. The study found women with some of the
symptoms of depression (OR 1.82, Cl 148 - 2.24) and full de-
pression (OR 2.84, Cl 2.08 - 3.86), while some reported poor
sleep (PSQI > 5). Women with some of the symptoms of de-
pression (OR 1.97, Cl 147 - 2.64) and full depression (OR 1.70,
Cl 1.12 - 2.58) were more likely to experience excessive daytime
sleepiness (ESS > 10).%°

In a study on the association of sleep disorders with depres-
sion, it was investigated whether sleep-related disorders and
anxiety in patients diagnosed with pancreatic adenocarcinoma
fostered depression. The patients were evaluated during an
initial consultation and later after visits to a university interdis-
ciplinary cancer clinic. Cross-term and longitudinal problems
for psychosocial anxiety were evaluated using the personal
guestionnaire Health (PHQ 9) to screen for depression. Twenty-
two patients diagnosed with pancreatic cancer participated
during the six-month pilot study. Eventually, they were fol-
lowed by 13 more. On the whole, the study found mild to
moderate symptoms of depression, anxiety, and possible sleep
problems were common. The primary outcome of the study
revealed that 23% of the patients who were part of the pilot
project were deemed positive for moderately severe symptoms
of major depression, possibly anxiety disorder or a possible
sleep disorder.?

In another specific study, 180 patients were studied. Up to 70%
of adolescents with moderate to severe unipolar major depres-
sion responded to psychological treatment with fluoxetine (20-
50 mg) to reduce their symptoms and improve the social func-
tioning. They reported after 24 weeks of starting treatment.
Approximately 20% of the non-depressed responded, and 30%
of the depressed indicated relapse within two years. The specif-
ic efficacy of the various psychological therapies with coordina-

tors and mediators on the risk of relapse is unclear. Improving
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mood with psychoanalytic and cognitive therapy will determine
whether Cognitive Behavioral Therapy or psychoanalytic treat-
ment is superior in reducing recurrence compared to clinical
care.”’

In another vein, Frances et al., (2012) studied a transcriptional
randomized controlled trial phase. Depression is a common
condition that usually has a recurrent course. Effective inter-
ventions for relapse have the potential to drastically reduce the
prevalence of repeated episodes. The purpose of this particular
test was to examine the clinical significance and health of the
economy under real circumstances and explore where efforts
have been made to evaluate and prevent episodes in the con-
trol group. This study was designed as a prospective, single-
blind, randomized, controlled project to compare intervention
and self-monitoring. The 204 participants had a history of three
or more episodes of major depression, but they are now well.
The results include clinical, functional and health outcomes,
used to assess the role this treatment approach might have for
the treatment of depression in Australia and elsewhere.?®

In a randomized, controlled study of the family, behavioral
prophylactic intervention for children of depressed parents was
studied in a sample of 111 families. The results were evaluated
two months after the completion of four monthly sessions and
their follow-ups. The children were 9-15 years old. From the
internalization and outreach reports, it was found that each
child with a symptomatic parent had a major depressive disor-
der. The data revealed significant differences in the interven-
tion family of two children with depressed parents. The most
severe consequence was seen in a child after a 12-month as-
sessment with an average magnitude of effect on most
measures.?

Boris et al., (2004) studied the possibility of psychosocial fac-
tors that cause depression. They used a group of pre-
adolescent boys (n = 46) and females in post-adolescence (n =
22). They were evaluated with structured interviews on psycho-
pathology and parental psychiatric history and were followed
once every two years for about five years. With the exception
of most depressive symptoms in melancholic adolescents, the
two groups had similar symptoms. Psychopathology was asso-

ciated with a longer course. In general, a major depressive dis-
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order is similarly manifested in children and adolescents, as
both groups have a prolonged clinical course caused by sur-

rounding psychosocial factors.*

Discussion

It is a fact that the prevention and treatment of teenage de-
pression is a major issue because of the particular situation of
the economy and the deterioration of our society. Through this
research, depression will be seen as a daily phenomenon, with
depressed teens tending to increase rather than decrease.

One of the most important ways of dealing with depression is
cognitive therapy, which may not be considered an effective
treatment, but it is well known in the research.>® At the same
time, a high degree of rumination predicts the onset of depres-
sive disorder in healthy teenagers. Treatment that reduces ru-
mination and increase the resolution of attention distraction
can reduce the occurrence and rates of relapse.’

For patients who have experienced major depressive disorder,
their treatment has been associated with visits to a physician at
least four times a year."’ Then there are those patients who
received antidepressant medication for at least two months,
with at least four visits to any type of physician, at least eight
psychotherapy sessions within twelve months, or a minimum of
four days of hospitalization. %%’

Women were more likely to have received some degree of
psychotherapy, at least eight sessions in a year. At the same
time, a low education level and history of suicide attempts
have been associated with the presence of depression.’® '
Depression programs for general symptoms in this population
suggest that libiotherapy may compensate for the most im-
portant risk of depression in this sample.

The same data emerged when the researchers considered that
people with depression have suicidal tendencies."” What gives
a boost to treatment is the use of strength training, found to
reduce symptoms of anxiety and depression in people with
COPD regardless of the severity, highlighting the importance of
promoting physical activity in this population.'”” Among adoles-
cents with poor friend support, the greatest risk of escalation
was found among participants with stress or a substance abuse

disorder.™
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By contrast, other research shows that antipsychotic drugs are
essential for the complementary treatment of depression and
are effective in reducing depressive symptoms using medical
intervention. Drugs may be particularly harmful at the vulnera-
ble time of puberty, and more attention may be needed to
psychotherapeutic interventions.™

As a rule, patients are urged to become more closely related to
psychological treatment and prevention parameters than to
medication. Among adolescents with poor friend support, the
greatest risk of escalation was among participants with reports
of anxiety or a substance abuse disorder. Among adolescents
with a high level of support from a friend, those who experi-
enced multiple major life events within the past year or have a
history of anxiety disorder were at a higher risk of escala-

tion 14,17

Conclusions

Adulthood is socially sanctioned in a different way and at a
different time, according to the cultural values of each society.
Young people with depression face problems in concentration,
school performance and in society. They often exhibit changes
in their eating habits and often gain weight.

Until recently, nurses and other specialists rarely thought that
teenagers experienced some kind of depression. However,
studies (VanDenKerkhof et al., 2013, Verbeek et al., 2012) show
that this age group suffer from this disorder, with symptoms
similar to those of adults. Extensive studies, such as Fenton et
al,, (2000), have identified the symptoms of "major depression."
In children, classical symptoms can be disguised as behavioral
problems or physical annoyances. For a correct diagnosis, at
least five symptoms should be present and affect daily func-
tioning for at least two weeks.

The culmination of untreated symptoms may be suicidal at-
tempts, or even thoughts of suicide. At the same time, depres-
sion can cause enormous problems and the health of the af-
fected may be irreparably affected by its aftermath. In sum,
suicide, eating problems and sleep disturbance are some of the
problems that arise.

That is why prevention is necessary to avoid unpleasant out-

comes. Relatives and/or friends can contribute to the success
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of patient therapy by encouraging their loved ones to focus on
healing and practice coping techniques and problem-solving
skills learned in psychotherapy (Argyriadou et al., 2001). Cogni-
tive therapy may not be considered an effective treatment, but
its role is well known as seen in many studies. The cognitive
and physical symptoms of depression and stress indicate that
the onset of stress mediates between cognitive vulnerability

and depressive symptoms over time.
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ANNEX

Diagram 1. Flow chart of the research process
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TABLE 1: Results of the research process

Name of re-
searchers

Release date

Sample & Purpose

Main Findings

Jakobsen et al. 2011 Studied the effects of cognitive thera- | Of the 719 participants aged 17 and over, it was found that in
py in patients with major depressive all investigations there was a risk of bias. Cognitive therapy
disorder. The survey was conducted at | may not be considered an effective treatment, but its role is
the Copenhagen hospital in Denmark. | well known as seen in many studies.

Wilkinson et al. | 2013 Investigated the treatment of depres- | The results of the study showed there was a single factor
sive symptoms and depressive disor- | associated with those that represent the cognitive symptoms
ders in adolescents. Depression was of depression, the physical symptoms of depression and anx-
reported in anxiety-related scales. The | iety. Increased predictions for the onset of depressive disor-
sample consisted of 658 healthy ado- | ders throughout the following year (p = 0.035) and depres-
lescents with an increased risk of psy- | sive symptoms levels from 12 months (p <0.0005), after ad-
chopathology. justment for previous levels of anxiety and depression. The

conclusion of the study was that a high degree of rumination
predicts the onset of depressive disorders in healthy adoles-
cents.

Kasteenpohja et | 2015 They aimed to describe therapies re- The results showed that 40,9% of participants with depressive

al. ceived for depressive disorders, pre- disorders (n = 142) received inadequate treatment. In the
senting the factors related to the ad- multiple regression accounting models, substance abuse and
equacy of treatment, and using the the female gender were associated with at least one specialist
treatment in the Finnish sample from | visit while for patients with a major depressive disorder, they
the general population of young were associated with visits to a physician at least 4 times a
adults. The method used was a repre- | year
sentative sample of a two-stage 1894
Finnish group of 19- to 34- year olds.

Rohde et al. 2012 They aim to assess the impact of pre- | The results show two main pathways to depression that have
ventive interventions reported in the adverse effects and increase depressive symptoms in this
context of known risk factors. The population, suggesting that libirotherapy can compensate for
sample consisted of adolescents (N = | the most significant risk of depression.

341) with increased depressive symp-
toms who were randomized according
to one of the four preconception
conditions.

Neither et al. 2014 Studied the treatment of major de- Although several preclinical human studies and magnetic
pressive disorder (MDD) for more resonance spectroscopy have already implicated human
than 50 years which continues to brain abnormalities, they are triggered by ketamine that has
dominated the available treatment a rapid and powerful antidepressant effect. It is true for even
options. the most resistant MDD patients in treatment, including

those who fail to respond to electroconvulsive therapy and
have an active suicidal ideation.

Auerbach et al. 2014 Conducted a study to examine cogni- | The results of the analyses show that the occurrence of stress

tive and interpersonal stressor factors
and subsequent depression in adoles-
cents. In the present study, adoles-

is mediated by the relationship between cognitive vulnerabil-
ity and depressive symptoms over time.
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cents (n = 157; boys = 64, girls = 93),
aged 12 to 18 years participated for 6
months, presenting a polycysmal dia-
chronic study examining the effect of
negative dimensions of self-criticism
and dependence on anxiety depres-

sion.

Hilla et al. 2014 Investigated the presence of depres- Of the 424, 144 MDDs were developed during the follow-up
sive symptoms (Subd) in adolescence | period. Evidence for multiple subgroups was found. Among
associated with the high risk of devel- | adolescents with poor friend support, the greatest risk of
oping a major depression disorder escalation was among participants with stories of anxiety or
(MDD). Few known variables predict substance abuse disorder. Among adolescents with high
escalation from Subd to MDD. This friend support, those who reported multiple major life events
study used a longitudinal future de- in the past year or with a history of anxiety disorder were at a
sign in a sample of a community of higher risk of escalation.
adolescents to identify risk factors in
combinations provided for scaling
from Subd to MDD.

Grosso et al,, 2014 Their aim was to carry out an updated | The meta-analysis of 11 and 8 tests performed on patients
meta-analysis of the randomized con- | with a DSM-defined diagnosis of a major depressive disorder
trolled trials (TMF) of omega-3 poly- (MDD) and patients with depressive symptomatology (but
unsaturated fatty acids to treat de- not a MDD diagnosis) demonstrated a significant clinical
pressive disorder, considering the benefit of treatment with omega-3 polyunsaturated fatty
differences between the clinical pa- acids compared with a placebo.
tients included in the studies. The
method used was a search in Medline,

Embase, Psycinfo, and Cochrane's RCT
database, using omega-3 polyunsatu-
rated fatty acids in patients with de-
pressive symptoms published until
August of 2013.

Coventry et al. 2013 Thirty independent comparisons of 29 | It was found to reduce symptoms of anxiety and depression
randomized controlled trials (n = in those with COPD, regardless of the severity of the depres-
2063) were performed and included in | sion or anxiety, thereby stressing the importance of promot-
the meta-analysis. Overall, psycholog- | ing physical activity in this population.
ical interventions associated with mi-
nor reductions in the symptoms of
depression are associated with anxiety
pharmacotherapy.

Glen et al. 2013 Investigated whether complementary | The study found that atypical antipsychotic drugs are essen-
therapy is essential to help adults with | tial for the complementary treatment of depression and are
depression. It is a fact that atypical effective in reducing depressive symptoms as a form of med-
antipsychotic drugs widely prescribed | ical intervention.
for the treatment of depression have
several dangers that are not clear. The
survey concerned 14 short-term trials.

Lewinsohn et al. | 1999 Conducted research on differential The depressive group was at increased risk of emotional dis-

risk factors for the onset of depres-

turbances in adulthood and psychiatric hospitalization for
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sion. They tested a teen-based com-
munity (N = 1709), some of whom
had a history of major depressive dis-
order (MDD N = 286) and some of
whom had none (n = 1,423).

treatment. The findings suggest a considerable difference in
the emotional disorders between childhood and adulthood.

Jeanne et al. 2012 The relationship between depressive The study found that women with some of the symptoms of
symptoms in relation to sleep in older | depression (OR 1.82, Cl 1.48 - 2.24) and full-blown depres-
women was examined. The survey was | sion (OR 2.84, Cl 2.08 - 3.86), were more likely to report poor
conducted in the United States sleep (PSQI> 5). Women with some of the symptoms of de-
among 30,305 community members pression (OR 1.97, Cl 147 - 2.64) and full-blown depression
aged = 70 years old. (OR 1.70, Cl1 1.12 - 2.58) were more likely to experience exces-

sive daytime sleepiness (ESS> 10).

Andrew et al. 2012 Investigated whether sleep disorders The first conclusion of the study showed that 23% of the pa-
and anxiety are related in patients tients in this pilot project had moderate seriously symptoms
with a diagnosis of adenocarcinoma of major depression, probably anxiety disorder and one pos-
of the pancreas exhibiting depression | sible sleep disturbance.
elements. The patients were evaluated
during the original consultation fol-
lowed by visits to an interdisciplinary
university cancer clinic.

Goodyer et al. 2011 180 patients were studied. Improving mood with psychoanalytic and cognitive behav-
ioral therapy will determine which approach is superior in
reducing recurrence compared to clinical care.

Frances et al. 2012 The purpose of this test was to exam- | The results of this test, include clinical, functional and health
ine the clinical significance and health | outcomes that assess the role this treatment approach might
of the economy under real circum- have in recommendations for depression in Australia and
stances and assess where prevention elsewhere.
efforts have been made for the con-
trol group. This study was designed as
a prospective, simple-blind, random-
ized, controlled study with
a comparison made between inter-
vention and self-monitoring of the
204 participants.

Bruce et al. 2009 In another randomized, controlled The data revealed significant differences in a family of two
study, the behavioral and prophylactic | children with depressed parents, showing the most severe
intervention of children of depressed | consequences for a child after a 12-month assessment with
parents was studied in a sample of an average magnitude of effect on most measures.

111 families.
Boris et al. 2004 Studied the possibility of psychosocial | Psychopathology was associated with a longer course length.

factors causing depression. The study
involved a group of pre-adolescent
boys (n = 46) and females in post-
adolescence (n = 22).

In general, a major depressive disorder was similarly mani-
fested in children and adolescents, as both groups had a pro-
longed clinical course as a result of psychosocial factors.
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Strunk, Cathe- 2014 Conducted a secondary analysis of significant increases in mean scores of the Behavioral Intent
rine M, et al. the Surviving the Teens® program to Communicate with Important Others Regarding Emotional
evaluation to determine its effect on Health Issues subscale (p < .0005) from pretest to 3-month
help-seeking behaviors among trou- follow-up. There was a significant increase (p = .006) in mean
bled youth. scores of the Behavioral Intent Regarding Help-Seeking Be-
haviors when Suicidal subscale from pretest to posttest, but
not at 3-month follow-up.
Hess, Sally G., et | 2004 Conducted a study about adolescents’ | Results indicated that students had a cursory knowledge of
al. knowledge about depression in 5,645 | depression facts but had gaps in knowledge about treatment
high school students between 1999 and symptom identification.
and 2003.
Lusk, Pamela, 2011 assess the feasibility and effects of a COPE is a promising brief cognitive—behavior therapy—
and Bernadette brief manualized seven-session cogni- | based intervention that can be delivered within 30-minute
Mazurek Melnyk tive—behavioral skills building inter- individual outpatient visits. With this intervention, advanced
vention entitled COPE (Creating Op- practice nurses can work with practice time limitations and
portunities for Personal Empower- still provide evidence-based treatment for depressed teens
ment) delivered to 15 depressed ado-
lescents in routine 30-minute mental
health medication management out-
patient visits
King, Keith A., 2011 examined the immediate and 3- Students were significantly less likely at 3-month follow-up
Catherine M. month effect of Surviving the Teens® | than at pretest to be currently considering suicide, to have
Strunk, and Mi- Suicide Prevention and Depression made a suicidal plan or attempted suicide during the past 3
chael T. Sorter. Awareness Program on students' sui- | months, and to have stopped performing usual activities due
cidality and perceived self-efficacy in to feeling sad and hopeless.
performing help-seeking behaviors
Fornos, Laura B., | 2005 conducted a qualitative study of Three themes emerged: (1) adolescents’ definitions of de-
et al. Mexican American adolescents and pression, (2) beliefs about adolescent depression, and (3)
depression treatment for adolescent depression. While depressive symp-
toms among Mexican American adolescents are common
and recognized, resource and treatment knowledge is scarce.
Farmer, Terri J. 2002 The purpose of this study was to de- approximately 70% of adolescents with major depression are

scribe the experience of major de-
pression from the adolescent's per-
spective to provide a more compre-
hensive description of the disorder.
Using a phenomenologic approach,
in-depth interviews were conducted
with five depressed adolescents, ages
13-17.

not receiving adequate assessment and treatment due, in
part, to an incomplete picture of the disorder .Adolescents
focused on anger, fatigue, and interpersonal difficulties as
characteristic of depression. The results call for increased
awareness of the unique aspects of adolescents, an examina-
tion of adolescent-accessible services, and further clarifica-
tion of the roles of friends and siblings in the disorder.
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