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Methods: We included randomized controlled trials exam-
ining the effects of interventions for children and adoles-
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Primary outcome was the severity of childhood and adoles-
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Results: Overall, 19 randomized controlled trials could be
included (IN = 1553) that were highly heterogeneous regard-
ing outcome measures or the extent of caregiver integration.
We were able to include k = 17 studies in our meta-analysis
and find a small but significant effect for family-involved
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Conclusions: We detected an overall significant but small
effect of family/caregivers’ involvement compared to con-
trol groups without it. Structured, guideline-based research
is urgently needed to identify for which children/adoles-
cents with depression, under what circumstances, and in
what form the family should be effectively involved in their

psychotherapy.
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Practitioner points

* Therte is a broad spectrum of different therapeutic approaches to involve the family/cat-
egiver in psychotherapy.

e Family involvement can achieve improved treatment outcomes for children and adolescents
with depression.

* Practitioners should routinely involve family/caregivers in psychotherapy.

BACKGROUND

Interest has been growing over the last 30 years in research on the epidemiology, actiology, and treat-
ment of children and adolescents with depression (Weersing et al., 2017). Worldwide prevalence rates
for any depressive disorder in children and adolescents vary from about 1.7% (Finsaas et al., 2018;
Ghandour et al., 2019) to 2.8% in preschool-aged children (Polanczyk et al., 2015), and between 6.1%
(Ghandour et al., 2019) and 17.3% (Ormel et al.,, 2021) in adolescents. Note that overall prevalence
rates in adolescence resemble those in adulthood, while those for children are much lower. Even so,
depressive symptoms or major depressive disorder (MDD) in childhood or adolescence tend to fol-
low a chronic course or reappear in adulthood (Birmaher et al.,, 1996; Copeland et al., 2009; Rutter
et al., 20006). Early onset depressive episodes are associated with more severe and chronic episodes of
depression in later life phases (Johnson et al., 2018; Kéhler et al., 2019), lower quality of life, and with
higher levels of comorbidities associated with other medical and mental disorders (Zisook et al., 2007).
Depression affects children and adolescents in transition stages especially during their lives, and has a
deep impact on their general quality of life (Murray et al., 2013). We thus need to effectively treat depres-
sion in this age group via early and evidence-based interventions (Johnson et al., 2018).

Generally, effects of psychotherapy are positive for children and adolescents (Weisz et al., 2017), with
an overall moderate effect size (g) of 0.46 that drops to 0.36 in follow-up assessments. In their analysis,
they also investigated whether the target problem or type of therapy influences therapy impact. With
respect to depressive disorders in childhood and adolescence, this results in an overall small effect (g)
of 0.29 for post-treatment and 0.22 for follow-up assessments (Weisz et al., 2017). These small effects
are in line with other reviews or meta-analyses focusing on psychotherapy's efficacy in children and
adolescents with depression (Oud et al., 2019; Yang et al., 2017). A review and meta-analysis (Weisz
et al., 20006) was recently updated (Eckshtain et al., 2019) and reports an overall effect size (g) of 0.36 at
post-treatment and 0.21 at follow-up; the authors reported no relevant change in the effect sizes in the
last 15 years. These studies replicate the effects of other investigations (Cuijpers et al., 2020), and con-
firm the lack of any significant changes in efficacy over the last decade. The evidence has emphasized
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the need for specific research into how the psychotherapy for depression in children and adolescents
can be optimized. There have been even few reviews and meta-analyses that address their effectiveness.
Wergeland et al. (2021) identified 8 studies with an overall effect size of 1.25; they included both uncon-
trolled and randomized, control trials.

One target to heighten effects might be involving the family of depressed youth, as there is evidence
of an influence by the family environment on children's internalized symptoms (Armsden et al., 1990;
Babore et al., 2016). Parental behaviour is assumed to influence children and adolescents in the develop-
ment of depressive disorders (Feeny et al., 2009; Johnco & Rapee, 2018; McLaughlin et al., 2007), and
some major risk factors for juvenile depression are associated with parenting, such as harsh parenting or
parental over-involvement (Pinquart, 2017; Van Voorhees et al., 2008; Yap & Jorm, 2015). Studies also
demonstrate positive aspects of family interaction when it is supportive and conducive (Roberts et al.,
1996; Whittle et al., 2014). Positive relationships between caregivers and children have a long-lasting
supportive effect on development (Sandler et al., 2011), and positive changes in the therapy of caregiver
behaviour can also alleviate pre-existing symptoms (Schwartz et al., 2012).

With respect to psychotherapy in children and adolescents in general, Weisz et al. (2017) demonstrated
in a meta-analysis that involving families and parents in psychotherapy increases the efficacy of the inter-
vention, resulting in a slightly higher, though still moderate effect size (g) of 0.42. In line with this, Oud
et al. (2019) noted a correlating association between favourable depression treatment outcomes in youths
and parent involvement in psychotherapy, as did Carr (2019) in a systematic review on systemic family
interventions. Even low threshold interventions with family involvement resulted in positive effects on
child development and depressive symptoms (McLaughlin et al., 2007). Further, parental involvement in
children's psychotherapy proved to be a predictor for positive follow-up effects on symptom improve-
ment (Sun et al., 2019). Overall, there is correlational evidence that family and parent involvement in
youths’ psychotherapy may positively impact symptoms overall (Weisz et al., 2017) as well as depression
symptoms (Oud et al., 2019), though the existing studies vary in their results (Weersing et al., 2017; Weisz
et al.,, 2013) and overall effects are at best small to moderate (Schwartz et al., 2012; Schwartz et al., 2012).

In sum, there are studies investigating effective treatments for children and adolescents with de-
pression, but compared to similar common disorders of childhood and adolescence such as anxiety
disorders or attention deficit/hyperactivity disorder, the number thereof is quite limited (Weisz et al.,
2019). The few studies and meta-analyses available provide general evidence that psychotherapeutic
interventions result in small to moderate effects that can be reinforced by involving the family and care-
givers. The aim of the current study is thus to focus on the effects of family or caregiver involvement
on treating depression, as there is no systematic evidence yet on this topic. In a systematic review and
meta-analyses, we thus posed the question: “What are the effects of family/caregiver involvement on
the efficacy of psychotherapeutic treatment of children and adolescents with depression?”. By using the
term caregivers, we refer to biological parents or other custodians, and by family, we refer to caregivers
with their children and other immediate family members who are involved in therapy sessions. This
terminology aims to clearly differentiate these two groups.

METHODS
Study selection

To identify relevant studies, we employed the Participants, Interventions, Comparisons, Outcomes, and
Study type (PICOS) scheme (Moher et al., 2010). Studies were included if participants (P) were 21 years of
age or younger and been diagnosed with an MDD, dysthymia, or subthreshold depressive symptoms (SD).
Diagnoses had to have been made by applying evaluated self-rating instruments, clinical or subclinical in-
terviews, or external assessment instruments targeting depressive symptoms. Participants had to have un-
dergone psychotherapeutic treatment aiming to treat depression and including their family or caregivers.
The intervention group needed to have a specific, significant focus on integrating the family or caregiver
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within some or all the psychotherapy sessions (I), and they were compared against a comparison group
without family or caregiver involvement (which could be a waitlist control or a treatment that did not
involve family or caregivers or not to the same extent as the intervention group) (C). Outcome measures
of studies needed to be operationalized as severity of depression, level of functioning, or depressive symp-
toms. Studies needed to compare their intervention group to their control group at post-measurement
after the intervention (O). We only included randomized controlled trials. Case-control, pilot, or cohort
studies with no randomized allocation were excluded (S). Trials with caregivers who had a history of de-
pression were included in the analysis, although that was not an inclusion criterion. Studies had to be in
English or German. There were no restrictions related to the publication year or any other filters.

Search strategy

To identify potential studies for this review, our search incorporated five different databases (PubMed,
PsycINFO, ERIC, COCHRANE, and PSYNDEX). We additionally searched the reference sections
of reviews and meta-analyses as well as treatment guidelines (see Appendix 1). To find unpublished
material, we screened dissertations and theses and contacted authors in the given field directly. In case
of systematic reviews or meta-analysis, those were screened for includable studies as well. Our search
strategy relied on the topic-specific terms below (see Figure 1).

The data selection process was based on the PRISMA flow chart (Moher et al., 2010). Titles and
abstracts of the studies were selected after searching databases or other additional sources based on
the inclusion criteria. After this initial screening (KS, ND), a full text screening based on the inclu-
sion criteria was performed by two independent researchers (KS, ND). Discrepancies about the eli-
gibility of studies were resolved with the assistance of other independent team members (HC, ELB).

Data extraction and analysis

The extracted information included intervention format, study population, sample size, participant
demographics and baseline measurement characteristics, details on the intervention and control
conditions, study methodology, recruitment and study completion rates, outcomes, and measure-
ment times. If data were unavailable, we contacted the study's authors. The extracted outcome
of the studies addressed the efficacy of treatments, that is, the operationalization of the change
in severity of depression or depressive symptoms, and is basically oriented on DSM-III, -1V, =5
(American Psychiatric Association (APA), 2013) or ICD-10 (Dilling et al., 2015). Based on Hazell
etal. (2002) and Loechner et al. (2018), we applied the hierarchical ranking according to Petti (1985)
and Hazell et al. (2002) of self-report depression measurement instruments. If there was more than

OR OR OR OR OR OR
i subthreshold ) @ | involvement
child - family = | - treatment
a unipolar intervention
depression z . family
<
youth persistent therapy therapy
chronic caregivers
o o family e psychotherapy 5 ;
< depressive < < = | prevention
disorder
adolescent
Major depressive
disorder

FIGURE 1 Search terms and boolean operators (illustrative search strategy PubMed)
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one outcome measurement of depression symptoms reported and none thereof was in the ranking,
we applied the Hazell et al. (2002) criteria and used the most valid instrument to calculate effect
sizes. To examine the efficacy of the investigated interventions with family or caregiver involve-
ment, we focused on comparing the post-treatment measures with the control and intervention
group. We calculated effect sizes based on Cohen's 4. For this purpose, we extracted the sample size,
mean value, and standard deviation from the included studies. If there was no way to extract these
data, we calculated the effect sizes based on #values, ANOVA, or gz-scores. Studies not providing
such information were excluded for meta-analysis.

Based on Borenstein et al. (2010), we conducted a meta-analysis with the random-effects model.
Analyses were done in R version 3.6.1, using the “meta” (Schwarzer, 2007), “metafor” (Viechtbauer,
2010), and “dmetar” (Harrer et al., 2019) packages. We assessed the post-intervention assessments
with 95% confidence intervals. We used the DerSimonian—Laird estimator for the in-between
study variance % of the distribution of true effect sizes (DerSimonian & Laird, 19806) orientated on
Jackson et al. (2017) and the Q-Profile method for the in-between study variance (Veroniki et al.,
2016). We assessed heterogeneity using the Cochran’s 0 to compute r (Higgins et al., 2003). Relying
on Higgins et al. (2003), we interpreted the heterogeneity index as follows: “low” (25%), “moderate”
(50%), and “substantial” (75%). We excluded outliers if their upper or lower bound is lower or higher
than the pooled effect confidence interval (Viechtbauer & Cheung, 2010). To visualize any small
studies lacking small effect sizes (publication bias), we use funnel plots and testing for asymmetry
via the Egger's test (Egger et al., 1997). If the result is significant, we follow Duval and Tweedies's
Trim-and-fill procedure (Duval & Tweedie, 2000) to estimate the effect size if those studies had
been published.

Study quality

To capture the risk of bias and quality of the randomized trials included, we used the Cochrane
Collaboration's tool version 2 for assessing risk (Higgins et al., 2018), which is a domain-based evalu-
ation of six different biases (selection, performance, detection, attrition, reporting, and performance
bias). Two reviewers rated the included studies on the five different sections based on the manual of bias
assessment (KS, ND). After the two ratings, one author (ND) resolved any conflicts. HC and ELB were
consulted in case of difficult conflicts.

RESULTS
Results of search

Our initial search ended in August 2021 and yielded 10.064 results (8.167 after removing duplicates). See
Figure 2 for the full screening process. While full text screening, we removed another 10 duplicates and
11 studies in this step because full text data were not accessible. Applying our inclusion criteria, we were
left with a total of 195 abstracts for full text screening, after which we had to exclude 110 studies, as they
failed to meet our inclusion criteria. Figure 2 contains more information on our specific exclusion rea-
sons. Two researchers (KS, ND) reviewed the final selection of studies to extract data. Two researchers
(HC, ELB) helped to settle disagreements. Some of the included studies relied on the same data sets, in
which case we included the study reporting a stronger focus on our research question (family involve-
ment, pre-post comparison). In the end, we were able to include 19 studies in our review and 17 in our
meta-analysis. The reduced number of studies in the meta-analysis resulted to the missing possibility of
differentiation in the data extraction for the intervention group (Bernal et al., 2019) and of depression-
specific data (Fristad et al., 2002).
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FIGURE 2 Systematic database-research procedure according to the PRISMA Flow Chart (Moher et al., 2010)

Study characteristics

All the included studies were published between 1990 and 2020 in England, the USA, Norway, and
Australia. An overview thereof is in Table 1. In total, N = 1553 participants were examined, the mean
number of participants per trial was M = 81.74. Overall, 56.73% of the participants were girls. In one
trial, the authors examined children and adolescents suffering from affective disorders and included
patients with bipolar disorder and depression (Fristad et al., 2002). In this case, we focused on the chil-
dren with depressive disorders. Children and adolescents included in the trials were aged between 3 and
18 years. Overall, N = 1308 patients were included with post-treatment measures and 11 of the included
studies conducted a follow-up assessment (IN = 655).

Study quality

Figure 3 provides an overview of the quality ratings. Overall, study quality was mixed. Except for blind-
ing of participants, risk of bias across categories was mostly low or there were some concerns. The first
area of risk assessment is the selection bias. Every included study conducted a randomized allocation
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Random sequence generation

Allocation concealment

Blinding of participants and personnel
Blinding of outcome assessment

Incomplete outcome data

Selective reporting

Other sources of bias

0% 25% 50% 75% 100%
. High risk of bias |:| Some concerns . Low risk of bias

FIGURE 3 Summary of the risk of bias ratings of the included studies

of participants to various groups, but general information about the method of the sequence genera-
tion was provided in just 11 studies, and allocation was concealed in 5 thereof. In most trials, only the
outcome assessors were masked for all outcomes. Eight trials revealed a low risk for detection bias. To
assess the risk of reporting bias, we sought to identify published study protocols or registrations, and
succeeded in six cases (Diamond et al., 2010; Dietz et al., 2015; Esposito-Smythers et al., 2019; Luby
et al., 2018; Tompson et al., 2017; Waraan et al., 2020). With regard to outcome reporting, we searched
for intent-to-treat analysis or comparable methods and succeeded in 15 studies. A total of 16 trials re-
ported on dropouts and exclusions in full. The three other trials failed to provide a thorough description
of missing outcomes. No study revealed a high risk for attrition bias.

Intervention participants

The majority of studies included adolescents; only a few included children. Just one trial focused on
preschool children exclusively: Luby et al. (2018) examined a therapy programme for children aged 3 to
7 years. The studies published before the year 2000 were most likely to have samples of adolescents aged
13 to 18 years (Brent et al., 1997; Clarke et al., 1999; Lewinsohn et al., 1990). Studies published after 2000
focused more on younger adolescents and children, of which five studies included patients 8 years of
age and older (Asarnow et al., 2002; Dietz et al., 2015; Fristad et al., 2002; Tompson et al., 2017; Trowell
et al.,, 2007). The oldest patients included were 18 years old. We identified no study investigating young
adults up to 21 years of age.

Caregiver/Family involvement

The majority of the included studies reported significant effects by comparing the pre- and post-
assessments of the intervention group with family/caregiver included to a control group. Just seven
studies reported no significant differences related to the study's primary outcome (Asarnow et al., 2002;
Bernal et al., 2019; Brent et al., 1997; Clarke et al., 2002; Esposito-Smythers et al., 2019; Fristad et al.,
2002; Waraan et al., 2020). To complement the efficacy of the various programmes, descriptive data on
the extent and format of family and caregiver involvement are presented in the section below. Further
information is in Table 2.

Opverall, between 50% and 25% of the conducted sessions took place together with caregivers or the
families. Most of the studies implemented sessions with the children/adolescents, and meet afterwards
or separately with either the caregivers or family. A total of eight studies incorporated, when indicated,
the entire family (caregiver, patients, and siblings) in family sessions (Brent et al., 1997; Diamond et al.,
2002, 2010; Dietz et al., 2015; Israel & Diamond, 2013; Tompson et al., 2017; Waraan et al., 2020). The
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general proportion of caregiver/family involvement was the highest in these eight studies; however,
no individual session was extended to children/adolescents or caregivers. In contrast, we found seven
studies that explicitly integrated the caregivers in all sessions, but no siblings or other family members
(Asarnow et al., 2002; Bernal et al., 2019; Clarke et al., 1999, 2002; Fristad et al., 2002; Lewinsohn et al.,
1990; Luby et al., 2018). When examining these data, it appears that the earlier studies in particular
tended to explicitly include only the caregivers, implementing caregiver involvement mostly through
parallel group programmes. The remaining four studies did not specify whether they had included the
family or just caregivers.

To compare the frequency of inclusion to some extent, we examined the total number of (maximum)
feasible sessions in relation to the (maximum) number of potential family sessions in the different pro-
grammes. This extent varied from 10% (Asarnow et al., 2002) to 100% (for all studies implementing
family concepts without individual sessions, see Table 2). The studies that conducted individual therapy
with the children/adolescents did not have an overall proportion of caregiver integration above 50%.
The total number of sessions was not mentioned in one study (Esposito-Smythers et al., 2019). For an
overview of the number of conducted sessions in the different interventions, see Table 2.

Beyond looking at who was included and to what extent, we considered the quality of categiver/
family involvement. In the investigations that studied family interventions (no individual sessions), we
noted that in each intervention described, the focus was on a change in interaction (Brent et al., 1997;
Dietz et al., 2015; Tompson et al., 2017), attachment (Diamond et al., 2002, 2010; Israel & Diamond,
2013; Waraan et al., 2020), or relationship (Luby et al., 2018). Apart from those studies, we observed a
focus on caregiver/family psychoeducation on deptession via several interventions, particularly evident
in those that conducted separate caregiver sessions (Bernal et al., 2019; Clarke et al., 1999, 2002; Fristad
et al,, 2002; Lewinsohn et al., 1990). Asarnow et al. (2002) revealed the most limited caregiver involve-
ment, but they only addressed depression and family-related themes explicitly in their sessions with chil-
dren and adolescents. Table 2 provides detailed descriptions of the programmes’ contents. In addition,
the studies use different therapeutic approaches. Six studies involved cognitive-behavioural approaches
(Bernal et al., 2019; Clarke et al., 1999, 2002; Esposito-Smythers et al., 2019; Lewinsohn et al., 1990;
Spirito et al., 2015). One study examines a systemic approach (Brent et al., 1997) and another examines
a psychodynamic approach (Trowell et al., 2007). In the other 11 studies, it is not clearly stated which
psychotherapeutic approach was used.

Implementation

In our analysis, we distinguished therapies implemented in individual formats (either with children/
adolescents or caregivers) and group therapies (with the respective) or family sessions. The majority of
studies, however, combined different formats and, as mentioned earlier, family sessions exclusively in
several therapies. The depression-specific therapy components for children/adolescents were imple-
mented in group format in five studies (Asarnow et al., 2002; Clarke et al., 1999, 2002; Duong et al.,
2016; Lewinsohn et al., 1990) and in an individual format in another four (Bernal et al., 2019; Esposito-
Smythers et al., 2019; Spirito et al., 2015; Trowell et al., 2007). Two studies reported treatment as usual
(Fristad et al., 2002; Sanford et al., 20006). The sessions with the caregivers, which were not family ses-
sions, also took place in a group format in almost all the remaining studies (Bernal et al., 2019; Clarke
et al., 1999, 2002; Fristad et al., 2002; Lewinsohn et al., 1990). Only one of the studies also carried out
individual caregiver sessions (if needed) (Trowell et al., 2007). Two interventions took place during or
after school (Asarnow et al., 2002; Duong et al., 2016). One study entailed sessions at the family's homes
(Duong et al., 2016) and another included family meetings with the therapists that took place after each
individual session with the adolescents (Spirito et al., 2015). Likewise, the families were included as a
group together with other families in only one therapy (Asarnow et al., 2002).

Mean intervention duration was 14.53 weeks (§D = 9.57; range 5—48 weeks) and the frequency of
sessions was usually one weekly session lasting between 60 and 120 minutes. Esposito-Smythers et al.
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(2019) scheduled therapy sessions in increasing frequency over a total period lasting 9 months. Tompson
etal. (2017) implemented therapies over a 6-month period. Three studies reported booster sessions after
finishing the intervention (Clarke et al., 1999; Sanford et al., 20006; Spirito et al., 2015).

Control group

As randomized allocation to the intervention or control group was an inclusion criterion, every study
had to have a control group. In none of the control groups was thete any involvement of caregivers/
families. In two studies, the control group was exclusively a wait list condition (Asarnow et al., 2002;
Luby et al., 2018). Ten studies examined a not specified usual care condition or a nondirective support-
ive therapy (Clarke et al., 2002; Diamond et al., 2002, 2010; Duong et al., 2016; Esposito-Smythers et al.,
2019; Fristad et al., 2002; Israel & Diamond, 2013; Sanford et al., 2006; Tompson et al., 2017; Waraan
et al., 2020). Seven studies examined manual-based psychotherapies as a control group (eg. Spirito et al.,
2015) in addition to treatment as usual or exclusively. Examined manual-based active control condi-
tions were coping with a depression course (CWD-A), child-centred therapy (CCT), adolescent-only
cognitive-behaviour therapy (AO-CBT), individual support programme (ISP), and adolescent group
cognitive-behaviour therapy (AG CBT).

Meta-analysis
Effect of interventions versus control groups at post-assessment

We included 17 studies in our meta-analysis with a total of 1208 participants. The inclusion of the stud-
ies in the meta-analysis depended on whether it was possible to extract data from the studies with which
the effect size could be determined at post-measurement. If studies investigated more than one control
condition, we included the active control group to focus on the difference between family involve-
ments; as such, comparisons currently considered the highest standard (Weisz et al., 2017). We were
unfortunately unable to extract data from Fristad et al. (2002); as they did not report post-measurements
separately for MDD and bipolar disorder, we could not extract their outcomes specifically for children
versus their caregivers’ outcomes. One study failed to distinguish the intervention's data from the con-
trol group's (Bernal et al., 2019). Our meta-analysis of the remaining &£ = 17 studies revealed a significant
effect (d = 0.34; [0.07; 0.60]; p = .01).

sample size

Study E c Intervention Cohens’ d 95% Cl weight
Brent et al., 1997 29 35 —E:E__ family 039 [0.88; 0.11] 6.2%
Waraan et al., 2020 30 30 + family 0.06 [-0.45; 0.57] 6.2%
Tompson et al., 2017 67 67 4+ family 0.28 [-0.06; 0.62] 7.0%
Diamond et al., 2010 35 31 4 family 0.41 [-0.07; 0.89] 6.3%
Diamond et al., 2002 16 16 family 0.64 [-0.07; 1.35] 51%
Israel & Diamond, 2012 1 9 —_— family 1.08 [0.14; 2.02] 4.0%
Dietz et al., 2015 13 25 R family 1.10 [0.38; 1.81] 5.0%
Luby et al., 2018 100 91 —a— family 129 [0.98; 1.60] 7.2%
Asarnow et al., 2002 1" " mixed -1.10 [-2.05;-0.15] 3.9%
Clarke et al., 1999 32 37 —— mixed -0.35 [-0.83; 0.13] 6.3%
Esposito-Smythers et al., 2019 74 73 —— mixed -0.01 [-0.33; 0.31] 7.1%
Clarke et al., 2002 41 47 ——— mixed 0.12 [-0.30; 0.54] 66%
Lewinsohn et al., 1990 19 21 — mixed 0.34 [-0.29; 0.96] 55%
Duong et al., 2016 52 58 — mixed 0.36 [0.00; 0.72] 6.9%
Trowell et al., 2007 37 35 —— mixed 0.52 [0.05; 0.99] 6.4%
Sandford et al., 2006 16 15 —— mixed 0.52 [-0.01; 1.05] 6.1%
Spirito et al., 2015 16 8 s S — mixed 096 [0.09; 1.82] 4.3%
Overall effect — 0.34 [0.07; 0.60] 100.0%
Prediction interval : . - . [-0.72; 1.40]

Heterogeneity: /2 = 79%, ©* = 0.2293, p < 0.01
2 -1 0 1 2
favours control favours experimental

FIGURE 4 Forest plot of the meta-analysis (sorted by intervention type and then effect size). The pooled effect
examines all of the studies shown
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Cochrane's Q-Test revealed that heterogeneity was significant (Q = 77.89; df = 16; p < .0001); see
Figure 4 for the forest plot of the analysis. The variance of the true effect was estimated to be =048
[-0.30; 0.84]. The amount of total variability between the observed effect size I =79.5% is substantial
based on Higgins et al. (2003). We therefore see clear indications for great heterogeneity. One possible
way to deal with such widely heterogeneous data is to identify outliers in the included studies. We clas-
sify a study as an outlier if its confidence interval does not overlap with the confidence interval of the
pooled effect. We thus identified no outliners in our data set.

Exploratory subgroup analyses

To examine whether the heterogeneity was due to the extent of family involvement or study quality, we
conducted an exploratory subgroup analysis and additional meta-analysis. To investigate the influence
of family involvement, we divided the studies into two groups based on the extent of caregiver/fam-
ily involvement criterion. One group included therapies involving the entire family. The other group
included all studies with proportionally less or mixed caregiver/family involvement. Our analysis dem-
onstrated no significant difference between these two subgroups (Q = 1.80; 4f = 1; p = .18), but our
subgroup analysis did reveal differently estimated between-study heterogeneity variance and different
pooled effect sizes between the subgroup with mixed (£ =9, 4= 0.17 [-0.09; 0.45], =0.10, I = 61.9%)
and full (& = 8, 4= 0.54 [0.09; 0.98], =033, = 84.5%) caregiver/family integration. The informa-
tion on which study belongs to which group is also given in Figure 4.

We then looked to see whether the heterogeneity was attributable to study quality. As the sample
sizes were considered too small for a subgroup analysis concerning the three risk of bias categories (low,
unclear, high), we conducted an additional meta-analysis with a smaller subsample of studies showing
an overall a low risk of bias. We therefore selected those exhibited a low risk of bias in at least four of
seven risk of bias categories. The analysis of those remaining £ = 8 studies (Clarke et al., 2002; Duong
et al., 2016; Esposito-Smythers et al., 2019; Israel & Diamond, 2013; Luby et al., 2018; Sanford et al.,
2006; Tompson et al., 2017; Waraan et al., 2020) revealed a significant effect (4 = 0.44; [0.07; 0.80]; p = .
02). We noted significant heterogeneity in this analysis as well: the Cochrane's Q-Test revealed that such
heterogeneity was significant (Q = 43.34; df =7; p < .0001).

Publication Bias
Despite trying to identify unpublished literature, we were unable to access unpublished studies. This en-

tails a risk for upward bias in our study sample. In terms of potential publication bias, a funnel plot inspec-
tion revealed a symmetric distribution of the observed effects around the average true effect (see Figure 5).
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FIGURE 5 Funnel plot of the meta-analysis
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Visual inspection is supported by Egger's test (Egger et al., 1997) indicating a non-significant result
(r= —0.256; p = .80). Based on the non-significant result, we refrained from Duval & Tweedie's trim-and-
fill procedure (Duval & Tweedie, 2000).

DISCUSSION

This review provides an overview of the latest pool of evidence of family/categiver involvement in the
psychotherapy for children and adolescents suffering from depressive disorders. The total number of
studies is quite small, as there were only 19 we could include. Our purpose was to determine whether the
involvement of families or caregivers during therapy is a beneficial and effective approach. Our meta-
analysis showed a significant result in that we found a clear difference in efficacy between the interven-
tion and control groups, but this should be interpreted taking into account the significant heterogeneity
between studies. The results suggest that interventions involving the family/caregiver can be effective
and are worthy of further investigation in the treatment of children and adolescents with depressive
disorders, but the relatively small number of studies and the large variability in study quality reduce the
confidence with which definite conclusions can be drawn. It is important to understand which factors
make a relevant contribution to therapy and to incorporate the multifactorial aetiology and maintenance
of the disorder into treatment.

Study quality helps us explain heterogeneity. We found that the overall quality of these studies resem-
bled that of other psychotherapy-focused reviews and meta-analyses (e.g. Oud et al., 2019). A subgroup
analysis was not possible because of the small sample size. Nevertheless, to examine whether study qual-
ity affected heterogeneity, we conducted an additional meta-analysis with all investigations exhibiting
a low risk of bias, which also yielded a significant result, but also showed strong heterogeneity between
studies in that group. In addition to the information on heterogeneity, our analysis revealed another
strong indication (through the significant effect we detected) that involving the family in psychotherapy
can make a genuine difference.

Another factor that can cause considerable heterogeneity when researching the psychotherapy of
children and adolescents is the patients’ age. The studies we included were fairly homogeneous in this
regard; most of them implemented programmes for adolescents within a similar age range. Thus we do
not assume age to be a relevant factor in terms of the heterogeneity in our meta-analysis.

We distinguished between programmes that include the family or caregivers in part from pro-
grammes that include them entirely in psychotherapy. Our exploratory subgroup analysis demon-
strated no significant result after making this distinction, but it did reveal a large difference in the
examined pooled effect sizes of the groups. The programmes with full family involvement demon-
strated larger effect sizes and a generally different focus in terms of content. They did not just focus
on the psychoeducation of childhood and adolescent depression or CBT-based interventions — they
also clearly focused on the relationship, attachment, or interaction, sometimes without a psycho-
educational basis. This similarity may explain the different effect sizes, and highlights the proven
need for positive, supportive caregiver—child relationships and interactions to reduce depressive
symptoms.

Both the frequency of sessions and format are factors to consider when interpreting heterogeneity
and the efficacy of psychotherapy independent of caregiver/family involvement. We observed many
possible formats and different frequencies in the studies we included. This might explain the heteroge-
neity we detected. There is no descriptive evidence that certain programmes or certain therapy forms are
more likely to be implemented in one certain format than others. Since the number of widely different
implementations was too high, further subgroup analyses to examine heterogeneity were not possible.

Most importantly, the analysis of the different interventions shows that there are many different
ways to implement categiver/family involvement in practice. The included studies provide new ideas
for more individualized solutions for involving caregivers/families in psychotherapy for children and
adolescents suffering from depression. As we found no evidence of publication bias, we assume that our
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review indeed reflects the current paucity and heterogeneity of evidence in this area (Eckshtain et al.,
2019; Weisz et al., 20006), which is also underscored by other reviews and meta-analyses focusing on gen-
eral treatment effects in children and adolescents with depression (Forti-Buratti et al., 2016; Loechner
et al., 2018; Oud et al., 2019). The literature provides solid evidence that the family environment plays
a significant role in the development and maintenance of childhood and adolescent depression (Carr,
2019; Cole et al., 2016). Our analysis supports these conclusions with respect to psychotherapy. We see
promising results for interventions that focus on adolescents with the entire family. In addition, we
find that family-involved interventions are particularly efficacious when they focus on relationships or
patterns of interaction.

Limitations

To the best of our knowledge, this study is the first systematic review and meta-analysis of family/
caregiver involvement in the psychotherapy of children and adolescents with depressive disorders. We
sought high-quality studies on caregiver/family involvement, and established strict inclusion criteria
that are comparable to and oriented towards other reviews in this field.

First, the most important limitation in this study is the low number of included studies. As this
research field seems to have inspired much too little research thus far, we were unable to include more
studies. Furthermore, a substantial number of studies included in our full text screening failed to enable
full access, even after we had contacted the author or tried to order the journal through the university
library. That factor also effectively reduced the number of studies we possibly could include in our re-
view and meta-analysis.

Second, there are limitations related to the inclusion criteria. We defined depression as the presence
of depressive symptoms in self-ratings or DSM-based depression inventories. This inclusion criterion
could disadvantage younger children, as self-reporting is hampered in children under 8 years of age
(Luby et al., 2007). In addition, diagnostic interviews with caregivers about the internalizing of dis-
orders by their children are often difficult to interpret, as internalized symptoms are much harder for
caregivers to perceive and identify than are externalized disorders (De Reyes & Kazdin, 2005). In ad-
dition, the inclusion criteria, and thus the search for studies, focus on family-focused therapies rather
than parent-focused interventions. This is done against the background of being as open as possible
to studies that include a wide range of caregivers. But, of course, this may have led to limitations on
parent—child therapies.

Third, the interpretation of our meta-analysis is somewhat limited by the fact that we were unable
to conduct additional subgroup analyses of other relevant areas. Given the large study heterogeneity, it
was not possible to form conclusive subgroups, so we decided against other subgroup analyses beyond
the analysis we performed.

Conclusion

The family is the decisive formative environment for children and adolescents. As outlined above, there
is a paucity of strong evidence, even though the family is known to be a key factor in the development
of depression (Cole et al., 2016; Restifo & Bogels, 2009; Yap & Jorm, 2015). We therefore see a strong
need for effective caregiver/family integration in psychotherapy, and we acknowledge evidence of the
efficacy of family and caregiver involvement. This study provides the first overview of the current state
of research on family/caregiver involvement in psychotherapeutic interventions in children and adoles-
cents suffering from depression.

Our results demonstrate that it makes a difference whether family and caregivers are involved in the
therapy or not. The integration of families or caregivers requires additional efforts and engagement in
therapy. Without making significant changes, the current psychotherapy programmes for adults cannot
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be simply adapted to accommodate children and adolescents. Nevertheless, in light of our generally very
promising results, we see this effort as being very worthwhile. There are many different ways to inte-
grate family members within the therapy to fulfil the individual patient's needs, and there are effective
ways of including caregivers or families. Studies involving younger children are especially lacking. Since
developmental factors are likely to influence effects of family/caregiver involvement in the psychothet-
apy of youth with depression, studies should aim to include different age groups to identify when fam-
ily/caregiver involvement might be most beneficial, and when it might cause detrimental effects. Also
urgently needed is greater research focus on the format and extent of caregiver/family involvement. We
identified a wide range of possibilities to integrate families/caregivers in the therapy, but a systematic
evaluation is necessary of different approaches related to its formats and duration. Furthermore, the
examination of different psychotherapeutic approaches such as cognitive-behavioural-therapy or sys-
temic approaches is very relevant. Studies need to apply transparent outcome measurements describing
the family relationship and patients’ depressive symptoms. More intensive and systematic research is
essential to identify which children/adolescents with depression need psychotherapy, under what cit-
cumstances it should take place, and in what form the caregivers or family should be effectively involved
in their psychotherapy.

ACKNOWLEDGEMENTS

This review was registered with PROSPERO (https://www.ctd.york.ac.uk/prospero/) under the
registration number CRID42018117299. We received no funding. Hanna Christiansen and Eva-Lotta
Brakemeier share senior authorship.

CONFLICT OF INTEREST
None of the authors has a conflict of interest.

AUTHOR CONTRIBUTION

Nele Dippel: Conceptualization; Formal analysis; Investigation; Methodology; Project adminis-
tration; Visualization; Writing — original draft. Katharina Szota: Investigation; Validation. Pim
Cuijpers: Formal analysis; Writing — review & editing. Hanna Christiansen: Conceptualization;
Project administration; Resources; Supervision; Writing — review & editing. Eva-Lotta Brakemeier:
Conceptualization; Project administration; Resources; Supervision; Writing — review & editing,

DATA AVAILABILITY STATEMENT
The data that support the findings of this study are available from the corresponding author upon rea-
sonable request.

ORCID
Nele Dippel (2 https://orcid.org/0000-0002-9371-8948

REFERENCES

References marked with an asterisk indicate studies included in the analysis.

American Psychiatric Association (APA) (2013). Diagnostic and statistical mannal of mental disorders (5th ed). American Psychiatric
Association. https://doi.org/10.1176/appi.books.9780890425596

Arbeitsgemeinschaft der Wissenschaftlichen Medizinischen Fachgesellschaften (AWMF) - Stindige Kommission Leitlinien
(2013). Leitlinie Bebandlung von depressiven Stirungen bei Kindern und [ugendlichen — Evideng-und konsensbasierte Leitlinie (53).
Retrieved from: https://www.awmf.org/leitlinien/detail /11/028-041.html

Armsden, G.C., McCauley, E., Greenberg, M.T., Burke, P.M., & Mitchell, J.R. (1990). Parent and peer attachment in early ado-
lescent depression. Journal of Abnormal Child Psychology, 18(6), 683—697. https://doi.org/10.1007/BF01342754

*Asarnow, J.R., Scott, C.V., & Mintz, J. (2002). A Combined cognitive-behavioral family education intervention for depression
in children: A treatment development study. Cognitive Therapie and Research, 26(2), 221-229. https://doi.org/10.1023/A:10145
73803928

Babore, A., Trumello, C., Candelori, C., Paciello, M., & Cerniglia, L. (2016). Depressive symptoms, self-esteem and perceived
parent-child relationship in early adolescence. Frontiers in Psychology, 7, 982. https://doi.org/10.3389/fpsyg.2016.00982


https://www.crd.york.ac.uk/prospero/
https://orcid.org/0000-0002-9371-8948
https://orcid.org/0000-0002-9371-8948
https://doi.org/10.1176/appi.books.9780890425596
https://www.awmf.org/leitlinien/detail/ll/028-041.html
https://doi.org/10.1007/BF01342754
https://doi.org/10.1023/A:1014573803928
https://doi.org/10.1023/A:1014573803928
https://doi.org/10.3389/fpsyg.2016.00982

674 DIPPEL ET AL.

*Bernal, G., Rivera-Medina, C.L., Cumba-Avilés, E., Reyes-Rodriguez, M.L., Sdez-Santiago, E., Duarté-Vélez, Y., Nazario, L.,
Rodriguez-Quintana, N., & Rossello, J. (2019). Can cognitive-behavioral therapy be optimized with parent psychoeduca-
tion? A randomized effectiveness trial of adolescents with major depression in puerto rico. Family Process, 58(4), 832—854.
https://doi.org/10.1111/famp.12455

Birmaher, B., Ryan, N.D., Williamson, D.E., Brend, D.A., & Kaufman, J. (1996). Childhood and adolescent depression: a review
of the past 10 years. Part I1. Journal of the American Academy of Child and Adolescent Psychiatry, 35(12), 1575-1583. https://doi.
org/10.1097/00004583-199612000-00008

Borenstein, M., Hedges, L.V., Higgins, J.P.T., & Rothstein, H.R. (2010). A basic introduction to fixed-effect and random-effects
models for meta-analysis. Research Synthesis Methods, 1(2), 97-111. https://doi.org/10.1002/jrsm.12

*Brent, D.A., Holder, D., Kolko, D., Birmaher, B., Baugher, M., Roth, C., Iyengar, S., & Johnson, B.A. (1997). A clinical psycho-
therapie trial for adolexcent depression comparing cognitive, family, and supportive therapie. Archives of General Psychiatry,
54, 855—877. https://doi.org/10.1001/archpsyc.1997.01830210125017

Carr, A. (2019). Family therapy and systemic interventions for child-focused problems: the current evidence base. Journal of
Family Therapy, 41(2), 153—213. https://doi.org/10.1111/1467-6427.12226

Carr, V.AJ., & Boyd, C.P. (2003). Efficacy of treatments for depression in children and adolescents. Bebaviour Change, 20(2), 103—
108. https://doi.org/10.1375/bech.20.2.103.24842

*Clarke, G.N., Hornbrook, M., Lynch, F., Polen, M., Gale, J., O’connor, E., Seeley, J.R., & Debar, L. (2002). Group cognitive-
behavioral treatment for depressed adolescent offspring of depressed parents in a health maintenance organization.
Journal of the American Academy of Child and Adolescent Psychiatry, 41(3), 305-313. https://doi.org/10.1097/00004583-20020
3000-00010

*Clarke, G.N., Rohde, P., Lewinsohn, P.M., Hops, H., & Seeley, J.R. (1999). Cognitive-behavioral treatment of adolescent
depression: Efficacy of acute group treatment and booster sessions. Journal of the American Academy of Child and Adolescent
Psychiatry, 38(3), 272—279. https://doi.org/10.1097/00004583-199903000-00014

Cole, D.A., Sinclair-McBride, K.R., Zelkowitz, R., Bilsk, S.A., Roeder, K., & Spinelli, T. (2016). Peer victimization and harsh
parenting predict cognitive diatheses for depression in children and adolescents. Journal of Clinical Child & Adolescent
Psychology, 45(5), 668—680. https://doi.org/10.1080/15374416.2015.1004679

Copeland, W.E., Shanahan, L., Costello, E.J., & Angold, A. (2009). Childhood and adolescent psychiatric disorders as predic-
tors of young adult disorders. Archives of General Psychiatry, 66(7), 764. https://doi.org/10.1001/archgenpsychiatry.2009.85

Cuijpers, P., Karyotaki, E., Eckshtain, D., Ng, M.Y., Corteselli, K.A., Noma, H., Quero, S., & Weisz, J.R. (2020). Psychotherapy
for depression across different age groups: A systematic review and meta-analysis. [AMA Psychiatry, 77(7), 694-702.
https://doi.org/10.1001/jamapsychiatry.2020.0164

De Reyes, A.L., & Kazdin, A.E. (2005). Informant discrepancies in the assessment of childhood psychopathology: A critical
review, theoretical framework, and recommendations for further study. Psychological Bulletin, 131(4), 483-509. https://doi.
org/10.1037/0033-2909.131.4.483

DerSimonian, R., & Laird, N. (1986). Meta-analysis in clinical trials. Controlled Clinical Trials, 7(3), 177-188. https://doi.
org/10.1016/0197-2456(86)90046-2

*Diamond, G.S., Reis, B.F., Diamond, G.M., Siqueland, L., & Isaacs, L. (2002). Attachment-based family therapy for depressed
adolescents: A treatment development study. Journal of the American Academy of Child and Adolescent Psychiatry, 41(10), 1190—
1196. https://doi.org/10.1097/00004583-200210000-00008

Diamond, G.S., Russon, J., & Levy, S. (2016). Attachment-based family therapy: A review of the empirical support. Fawmily Process,
55(3), 595—610. https://doi.org/10.1111/famp.12241

*Diamond, G.S., Wintersteen, M.B., Brown, G.K., Diamond, G.M., Gallop, R., Shelef, K., & Levy, S. (2010). Attachment-based
family therapy for adolescents with suicidal ideation: A randomized controlled trial. Journal of the American Acadeny of Child
& Adolescent Psychiatry, 49(2), 122—131. https://doi.org/10.1016/].JAAC.2009.11.002

*Dietz, L.J., Weinberg, R.J., Brent, D.A., & Mufson, L. (2015). Family-based interpersonal psychotherapy for depressed pre-
adolescents: Examining efficacy and potential treatment mechanisms. Journal of the American Academy of Child & Adolescent
Psychiatry, 54(3), 191-199. https://doi.org/10.1016/j.jaac.2014.12.011

Dilling, H., Mombour, W., Schmidt, M.H., Schulte-Markwort, E., & Remschmidt, H. (2015). Internationale Klassifikation psychischer
Storungen: ICD-10 Kapitel V" (F) klinisch-diagnostische Leitlinien (10. Auflag). Hogrefe Verlag.

*Duong, M.T., Cruz, R.A., King, K.M., Violette, H.D., & Mccarty, C.A. (2016). Twelve-month outcomes of a randomized trial
of the positive thoughts and action program for depression among eatly adolescents. Prevention Science, 17(3), 295-305.
https://doi.org/10.1007/5s11065-015-9294-9.Functional

Duval, S., & Tweedie, R. (2000). Trim and fill: A simple funnel-plot-based method of testing and adjusting for publication bias
in meta-analysis. Biometrics, 56(2), 455—463. https://doi.org/10.1111/j.0006-341X.2000.00455.x

Eckshtain, D., Kuppens, S., Ugueto, A., Ng, M.Y., Vaughn-Coaxum, R., Corteselli, K., & Weisz, ].R. (2019). Meta-analysis: 13-
year follow-up of psychotherapy effects on youth depression. Journal of the American Acadeny of Child & Adolescent Psychiatry,
59(1), 45—63. https://doi.org/10.1016/j.jaac.2019.04.002

Egger, M., Smith, G.D., Schneider, M., & Minder, C. (1997). Bias in meta-analysis detected by a simple, graphical test measures
of funnel plot asymmetry. BM], 315(7109), 629—634. https://doi.org/10.1136/bm;j.315.7109.629


https://doi.org/10.1111/famp.12455
https://doi.org/10.1097/00004583-199612000-00008
https://doi.org/10.1097/00004583-199612000-00008
https://doi.org/10.1002/jrsm.12
https://doi.org/10.1001/archpsyc.1997.01830210125017
https://doi.org/10.1111/1467-6427.12226
https://doi.org/10.1375/bech.20.2.103.24842
https://doi.org/10.1097/00004583-200203000-00010
https://doi.org/10.1097/00004583-200203000-00010
https://doi.org/10.1097/00004583-199903000-00014
https://doi.org/10.1080/15374416.2015.1004679
https://doi.org/10.1001/archgenpsychiatry.2009.85
https://doi.org/10.1001/jamapsychiatry.2020.0164
https://doi.org/10.1037/0033-2909.131.4.483
https://doi.org/10.1037/0033-2909.131.4.483
https://doi.org/10.1016/0197-2456(86)90046-2
https://doi.org/10.1016/0197-2456(86)90046-2
https://doi.org/10.1097/00004583-200210000-00008
https://doi.org/10.1111/famp.12241
https://doi.org/10.1016/J.JAAC.2009.11.002
https://doi.org/10.1016/j.jaac.2014.12.011
https://doi.org/10.1007/s11065-015-9294-9.Functional
https://doi.org/10.1111/j.0006-341X.2000.00455.x
https://doi.org/10.1016/j.jaac.2019.04.002
https://doi.org/10.1136/bmj.315.7109.629

PSYCHOTHERAPY FOR CHILDREN AND ADOLESCENTS WITH
DEPRESSION | 675

Elmquist, J.M., Melton, T.K., Do, P.C., & McMlintock, S.M. (2010). A systematic overview of measurement-based care in the
treatment of childhood and adolescent depression. Journal of Psychiatric Practice, 16(4), 217-234. https://doi.org/10.1097/01.
pra.0000386908.07160.91

*Esposito-Smythers, C., Wolff, J.C., Liu, R.T., Hunt, J.I., Adams, L., Kim, K., Frazier, E.A., Yen, S., Dickstein, D.P., & Spirito,
A. (2019). Family-focused cognitive behavioral treatment for depressed adolescents in suicidal crisis with co-occurring risk
factors: a randomized trial. Journal of Child Psychology and Psychiatry, 60(10), 1133—1141. https://doi.org/10.1111/jcpp.13095

Feeny, N.C,, Silva, S.G., Reinecke, M.A., McNulty, S., Findling, R.L., Rohde, P., Curry, J.F., Ginsburg, G.S., Kratochvil, C.J.,
Pathak, S.M., May, D.E., Kennard, B.D., Simons, A.D., Wells, K.C., Robins, M., Rosenberg, D., & March, J.S. (2009). An
exploratory analysis of the impact of family functioning on treatment for depression in adolescents. Journal of Clinical Child
and Adolescent Psychology, 38(6), 814—825. https://doi.org/10.1080/15374410903297148

Finsaas, M.C., Bufferd, S.J., Dougherty, L.R., Carlson, G.A., & Klein, D.N. (2018). Preschool psychiatric disorders: homotypic
and heterotypic continuity through middle childhood and early adolescence Original. Psychological Medicine, 48, 2159-2168.
https://doi.org/10.1017/S0033291717003646

Forti-Buratti, M.A., Saikia, R., Wilkinson, E.L., & Ramchandani, P.G. (2016). Psychological treatments for depression in pre-
adolescent children (12 years and younger): systematic review and meta-analysis of randomised controlled trials. Ewropean
Child and Adolescent Psychiatry Adolescent Psychiatry, 25(10), 1045-1054. https://doi.org/10.1007/s00787-016-0834-5

Francis, S.E., Mezo, P.G., & Fung, S.I.. (2012). Self-control training in children. Psychotherapy Research : Journal of the Society for
Psychotherapy Research, 22(2), 220-238. https://doi.org/10.1080/10503307.2011.637990. T4 - A review of interventions for
anxiety and depression and the role of parental involvement PM - 22145953 M4 - Citavi

*Fristad, M.A., Gavazzi, S.M., Centolella, D.M., & Soldano, K.W. (1996). Psychoeducation: A promising intervention strategy
for families of children and adolescents with mood disorders. Contemporary Family Therapy, 18(3 PG-371-383), 371-383.
https://doi.org/10.1007/BF02197048

Fristad, M.A., Goldberg-Arnold, ].S., & Gavazzi, S.M. (2002). Multifamily psychoeducation groups (MFPG) for families of
children with bipolar disorder. Bijpolar Disorders, 4, 254—262. https://doi.org/10.1034/}.1399-5618.2002.09073.x

Ghandour, R.M., Sherman, L.J., Vladutiu, C.J., Ali, M.M., Lynch, S.E., Bitsko, R.H., & Blumberg, S.]. (2019). Prevalence and
treatment of depression, anxiety, and conduct problems in US children. Journal of Pediatrics, 206, 256—267.¢3. https://doi.
org/10.1016/j.jpeds.2018.09.021

Goldberg-Arnold, J.S., Fristad, M.A., & Gavazzi, S.M. (1999). Family psychoeducation: Giving caregivers what they want and
need. Family Relations, 48(4), 411-417. https://doi.org/10.2307/585249

Harrer, M., Cuijpers, P., Furukawa, T.A., & Ebert, D.D. (2019). dmetar: Companion R Package For The Guide “Doing Meta-Analysis in
R”. Retrieved from: http://dmetar.protectlab.org

Hazell, P., O’Connell, D., Heathcote, D., & Henry, D.A. (2002). Tricyclic drugs for depression in children and adolescents. The
Cochrane database of systematic reviews. https://doi.org/10.1002/14651858.CD002317

Hetrick, S., Cox, G., & Merry, S. (2015). Where to go from here? An exploratory meta-analysis of the most promising approaches
to depression prevention programs for children and adolescents. International Journal of Environmental Research and Public
Health, 12(5), 4758—4795. https://doi.org/10.3390/ijerph120504758

Higgins, ].P., Savovic, |., Page, M.J., & Sterne, J.A. (2018). Revised Cochrane risk-of-bias tool for randomized trials (RoB 2). 9 October
2018.  October. Retrieved from: https://sites.google.com/site/riskofbiastool/welcome/rob-2-0-tool/current-versi
on-of-rob-2

Higgins, J.P.T., Thompson, S.G., Decks, J.J., & Altman, D.G. (2003). Quantifying heterogeneity in a meta-analysis. BM]. British
Medical Journal, 21(11), 1539-1558. https://doi.org/10.1002/sim.1186

*Israel, P., & Diamond, G.S. (2013). Feasibility of attachment based family therapy for depressed clinic-referred Norwegian
adolescents. Clinical Child Psychology and Psychiatry, 18(3), 334—350. https://doi.org/10.1177/1359104512455811

Jackson, D., Law, M., Riicker, G., & Schwarzer, G. (2017). The Hartung-Knapp modification for random-effects meta-analysis:
A useful refinement but are there any residual concerns? Statistics in Medicine, 36(25), 3923-3934. https://doi.org/10.1002/
sim.7411

Johnco, C., & Rapee, R.M. (2018). Depression literacy and stigma influence how parents perceive and respond to adolescent
depressive symptoms. Journal of Affective Disorders, 241, 599—607. https://doi.org/10.1016/j.jad.2018.08.062

Johnson, D., Dupuis, G., Piche, |., Clayborne, Z., & Colman, 1. (2018). Adult mental health outcomes of adolescent depression:
A systematic review. Depression and Anxiety, 35(8), 700-716. https://doi.org/10.1002/da.22777

Kaslow, N., Deering, G., & Racusin, G.R. (1994). Depressed and their families. Clinical Psychology, 14(1), 39-59. https://doi.
org/10.1016/0272-7358(94)90047-7

Klein, J.B., Jacobs, R.H., & Reinecke, M.A. (2007). Cognitive-behavioral therapy for adolescent depression: A meta- analytic
investigation of changes in effect-size estimates. Child and Adolescent Psychiatry, 46(11), 1403—1413. https://doi.org/10.1097/
chi.0b013¢3180592aaa

Kohler, S., Chrysanthou, S., Guhn, A., & Sterzer, P. (2019). Differences between chronic and nonchronic depression: Systematic
review and implications for treatment. Depression and Anxiety, 36(1), 18=30. https://doi.org/10.1002/da.22835

Lewinsohn, P.M., & Clarke, G.N. (1999). Psychosocial treatments for adolescent depression. Clinical Psychology Review, 19(3), 329—
342. https://doi.org/10.1016/S0272-7358(98)00055-5

*Lewinsohn, P.M., Clarke, G.N., Hops, H., & Andrews, J. (1990). Cognitive-behavioral treatment for depressed adolescents.
Behavior Therapie, 21, 385—401. https://doi.org/10.1016/S0005-7894(05)80353-3


https://doi.org/10.1097/01.pra.0000386908.07160.91
https://doi.org/10.1097/01.pra.0000386908.07160.91
https://doi.org/10.1111/jcpp.13095
https://doi.org/10.1080/15374410903297148
https://doi.org/10.1017/S0033291717003646
https://doi.org/10.1007/s00787-016-0834-5
https://doi.org/10.1080/10503307.2011.637990
https://doi.org/10.1007/BF02197048
https://doi.org/10.1034/j.1399-5618.2002.09073.x
https://doi.org/10.1016/j.jpeds.2018.09.021
https://doi.org/10.1016/j.jpeds.2018.09.021
https://doi.org/10.2307/585249
http://dmetar.protectlab.org
https://doi.org/10.1002/14651858.CD002317
https://doi.org/10.3390/ijerph120504758
https://sites.google.com/site/riskofbiastool/welcome/rob-2-0-tool/current-version-of-rob-2
https://sites.google.com/site/riskofbiastool/welcome/rob-2-0-tool/current-version-of-rob-2
https://doi.org/10.1002/sim.1186
https://doi.org/10.1177/1359104512455811
https://doi.org/10.1002/sim.7411
https://doi.org/10.1002/sim.7411
https://doi.org/10.1016/j.jad.2018.08.062
https://doi.org/10.1002/da.22777
https://doi.org/10.1016/0272-7358(94)90047-7
https://doi.org/10.1016/0272-7358(94)90047-7
https://doi.org/10.1097/chi.0b013e3180592aaa
https://doi.org/10.1097/chi.0b013e3180592aaa
https://doi.org/10.1002/da.22835
https://doi.org/10.1016/S0272-7358(98)00055-5
https://doi.org/10.1016/S0005-7894(05)80353-3

676 | DIPPEL £t AL

Loechner, J., Starman, K., Galuschka, K., Tamm, ]., Schulte-Ko6rne, G., Rubel, J., & Platt, B. (2018). Preventing depression in
the offspring of parents with depression: A systematic review and meta-analysis of randomized controlled trials. Clinical
Psychology Review, 60, 1-14. https://doi.org/10.1016/j.cpr.2017.11.009

Luby, J.L. (2013). Treatment of anxiety and depression in the preschool period. Journal of the American Academy of Child & Adolescent
Psychiatry, 52(4), 346-358. https://doi.org/10.1016/j.jaac.2013.01.011

*Luby, J.L., Barch, D.M., Whalen, D., Tillman, R., & Freedland, K.E. (2018). A randomized controlled trial of parent-child
psychotherapy targeting emotion development for early childhood depression. Awmerican Journal of Psychiatry, 175(11), 1102—
1110. https://doi.org/10.1176/appi.ajp.2018.18030321

Luby, J.L., Belden, A., Sullivan, J., & Spitznagel, E. (2007). Preschoolers’ contribution to their diagnosis of depression and anx-
iety: Uses and limitations of young child self-report of symptoms. Child Psychiatry and Human Development, 38(4), 321-338.
https://doi.org/10.1007/s10578-007-0063-8

McLaughlin, A.E., Campbell, F.A., Pungello, E.P., & Skinner, M. (2007). Depressive symptoms in young adults: The influ-
ences of the early home environment and early educational child care. Child Development, 78(3), 746-756. https://doi.
org/10.1111/j.1467-8624.2007.01030.x

Michael, K.D., & Crowley, S.L. (2002). How effective are treatments for child and adolescent depression? A meta-analytic
Review. Clinical Psychology Review, 22(2), 247-269. https://doi.org/10.1016/S0272-7358(01)00089-7

Moher, D., Liberati, A., Tetzlaff, J., Altman, D.G. & The PRISMA Group (2010). Preferred reporting items for systematic
reviews and meta-analyses: The PRISMA statement. International Journal of Surgery, 8, 336—341. https://doi.org/10.1371/
journal.pmed.1000100

Mufson, L., Weissman, M.M., Moreau, D., & Garfinkel, R. (1999). Efficacy of interpersonal psychotherapy for depressed ado-
lescents. Archives of General Psychiatry, 56, 573—579. https://doi.org/10.1001/archpsyc.56.6.573

Murray, C.J.L.L., Abraham, J., Ali, M.K., Alvarado, M., Atkinson, C., Baddour, L.M., Bartels, D.H., Benjamin, E.J., Bhalla, K,
Birbeck, G., Bolliger, 1., Burstein, R., Carnahan, E., Chen, H., Chou, D., Chugh, S.S., Cohen, A., Colson, K.E., Cooper,
L.T., ... Zabetian, A. (2013). The State of US health, 1990-2010; Burden of diseases, injuries, and risk factors. [AM.A
Psychiatry, 310(6), 591. https://doi.org/10.1001/jama.2013.13805

Nel, PW. (2014). The NICE guideline on the treatment of child and adolescent depression: A meta-review of the evidence for in-
dividual CBT. European Journal of Psychotherapy and Connselling, 16(3), 267-287. https://doi.org/10.1080/13642537.2014.929595

Northey, W.E., Wells, K.C., Silverman, W.K., & Bailey, C.E. (2003). Childhood behavioral and emotional disorders. Journal of
Marital and Family Therapy, 29(4), 523—545. https://doi.org/10.1111/1.1752-0606.2003.tb01693.x

Ormel, J., Raven, D., Van Oort, F., Hartman, C.A., Reijneveld, S.A., Veenstra, R., Vollebergh, W.A.M., Buitelaar, J., Verhulst,
F.C., & Oldehinkel, A.J. (2021). Mental health in Dutch adolescents: A TRAILS report on prevalence, severity, age of
onset, continuity and co-morbidity of DSM disorders. Psychological Medicine, 45(2), 345-360. https://doi.org/10.1017/S0033
291714001469

Oud, M., de Wintet, L., Vermeulen-Smit, E., Bodden, D., Nauta, M., Stone, L., van den Heuvel, M., Taher, R.A., de Graaf, L.,
Kendall, T., Engels, R., & Stikkelbroek, Y. (2019). Effectiveness of CBT for children and adolescents with depression: A
systematic review and meta-regression analysis. Eurgpean Psychiatry, 57, 33—45. https://doi.org/10.1016/j.curpsy.2018.12.008

Petti, T.A. (1985). Scales of potential use in the psychopharmacologic treatment of depressed children and adolescents.
Psychopharmacology Bulletin, 21(4), 951-956.

Pinquart, M. (2017). Associations of parenting dimensions and styles with internalizing symptoms in children and adolescents:
A meta-analysis. Marriage & Family Review, 53(7), 613—640. https://doi.org/10.1080/01494929.2016.1247761

Polanczyk, G.V., Salum, G.A., Sugaya, L..S., Caye, A., & Rohde, L.A. (2015). Annual research review: A meta-analysis of the
worldwide prevalence of mental disorders in children and adolescents. Journal of Child Psychology and Psychiatry, 56(3), 345—
365. https://doi.org/10.1111/jcpp.12381

Puig-Antich, J., & Weston, B. (1983). The diagnosis and treatment of major depressive disorder in childhood. Annual Review of
Medicine, 34(1), 231-245. https://doi.org/10.1146 /annurev.me.34.020183.001311

Restifo, K., & Bégels, S. (2009). Family processes in the development of youth depression: Translating the evidence to treat-
ment. Clinical Psychology Review, 29(4), 294-316. https://doi.org/10.1016/j.cpr.2009.02.005

Roberts, J.E., Gotlib, L.H., & Kassel, ].D. (1996). Adult attachment security and symptoms of depression: The mediating
roles of dysfunctional attitudes and low self-esteem. Journal of Personality and Social Psychology, 70(2), 310-320. https://doi.
org/10.1037/0022-3514.70.2.310

Rutter, M., Kim-Cohen, J., & Maughan, B. (2006). Continuities and discontinuities in psychopathology between childhood
and adult life. Journal of Child Psychology and Psychiatry, 47(3/4), 276-295. https://doi.org/10.1111/j.1469-7610.2006.01614.x

Ryan, N.D. (2005). Treatment of depression in children and adolescents. Lancet (London, England), 366, 933—940. https://doi.
org/10.1016/S0140-6736(05)67321-7

Sander, J.B., & McCarty, C.A. (2005). Youth depression in the family context: familial risk factors and models of treatment.
Clinical Child and Family Psychology Review, 8(3), 203—219. https://doi.org/10.1007/s10567-005-6666-3

Sanderson, J., Kosutic, 1., Garcia, M., Melendez, T., Donoghue, J., Perumbilly, S., Franzen, C., & Anderson, S. (2009). The
measurement of outcome variables in couple and family therapy research. American Journal of Family Therapy, 37(3), 239-257.

https://doi.org/10.1080/01926180802405935


https://doi.org/10.1016/j.cpr.2017.11.009
https://doi.org/10.1016/j.jaac.2013.01.011
https://doi.org/10.1176/appi.ajp.2018.18030321
https://doi.org/10.1007/s10578-007-0063-8
https://doi.org/10.1111/j.1467-8624.2007.01030.x
https://doi.org/10.1111/j.1467-8624.2007.01030.x
https://doi.org/10.1016/S0272-7358(01)00089-7
https://doi.org/10.1371/journal.pmed.1000100
https://doi.org/10.1371/journal.pmed.1000100
https://doi.org/10.1001/archpsyc.56.6.573
https://doi.org/10.1001/jama.2013.13805
https://doi.org/10.1080/13642537.2014.929595
https://doi.org/10.1111/j.1752-0606.2003.tb01693.x
https://doi.org/10.1017/S0033291714001469
https://doi.org/10.1017/S0033291714001469
https://doi.org/10.1016/j.eurpsy.2018.12.008
https://doi.org/10.1080/01494929.2016.1247761
https://doi.org/10.1111/jcpp.12381
https://doi.org/10.1146/annurev.me.34.020183.001311
https://doi.org/10.1016/j.cpr.2009.02.005
https://doi.org/10.1037/0022-3514.70.2.310
https://doi.org/10.1037/0022-3514.70.2.310
https://doi.org/10.1111/j.1469-7610.2006.01614.x
https://doi.org/10.1016/S0140-6736(05)67321-7
https://doi.org/10.1016/S0140-6736(05)67321-7
https://doi.org/10.1007/s10567-005-6666-3
https://doi.org/10.1080/01926180802405935

PSYCHOTHERAPY FOR CHILDREN AND ADOLESCENTS WITH
DEPRESSION | 677

Sandler, LN, Schoenfelder, E.N., Wolchik, S.A., & MacKinnon, D.P. (2011). Long-term impact of prevention programs to
promote effective parenting: Lasting effects but uncertain processes. Annual Review of Psychology, 62(1), 299-329. https://
doi.org/10.1146/annurev.psych.121208.131619

*Sanford, M., Boyle, M., McCleary, L., Miller, |., Steele, M., Duku, E., & Offord, D. (20006). A pilot study of adjunctive family
psychoeducation in adolescent major depression: Feasibility and treatment effect. Journal of the American Academy of Child &
Adolescent Psychiatry, 45(4), 386-395. https://doi.org/10.1097/01.chi.0000198595.68820.10

Schwartz, O.S., Dudgeon, P., Sheeber, L.B., Yap, M.B.H., Simmons, ].G., & Allen, N.B. (2012). Parental behaviors during family
interactions predict changes in depression and anxiety symptoms during adolescence. Journal of Abnormal Child Psychology,
40(1), 59-71. https://doi.org/10.1007/s10802-011-9542-2

Schwartz, O.S., Sheeber, L.B., Dudgeon, P., & Allen, N.B. (2012). Emotion socialization within the family environment and
adolescent depression. Clinical Psychology Review, 32(6), 447—453. https://doi.org/10.1016/j.cpr.2012.05.002

Schwarzer, G. (2007). meta: an R package for meta-analysis. R News, 7(3), 40—45. https://www.researchgate.net/publicatio
n/285729385_meta_An_R_Package_for_Meta-Analysis

Schweitzer, J., & Retzlaff, R. (20006). Systemic family therapy with children and adolescents as index patients. A meta-content
analysis of 47 randomized controlled outcome studies. https://doi.org/10.1007/s00278-006-0480-3

Sorensen, S., Pinquart, M., & Duberstein, P. (2002). How effective are interventions with caregivers? An updated meta-analysis.
The Gerontologist, 42(3), 356-372. https://doi.org/10.1093/geront/42.3.356

S6rheim Nilsen, T., Eisemann, M., & Kvernmo, S. (2013). Predictors and moderators of outcome in child and adolescent anxiety
and depression: A systematic review of psychological treatment studies. Exropean Child and Adolescent Psychiatry, 22(2), 69—
87. https://doi.org/10.1007/s00787-012-0316-3

Southam-Gerow, M.A., Kendall, P.C., & Wiley, C.J. (2000). Cognitive-behaviour therapy with youth: advances, challenges, and
future directions. Clinical Psychology & Psychotherapy, 7(5), 343—366.

Spielmans, G.1., Pasek, L.F., & Mcfall, ].P. (2007). What are the active ingredients in cognitive and behavioral psychotherapy for
anxious and depressed children ? A meta-analytic review. Clinical Psychology Review, 27, 642—654. https://doi.org/10.1016/j.
cpr.2006.06.001

*Spirito, A., Wolff, J.C., Seaboyer, L.M., Hunt, J., Esposito-Smythers, C., Nugent, N., Zlotnick, C., & Miller, 1. (2015).
Concurrent treatment for adolescent and parent depressed mood and suicidality: Feasibility, acceptability, and preliminary
findings. Journal of Child and Adolescent Psychopharmacology, 25(2), 131-139. https://doi.org/10.1089/cap.2013.0130

Stark, K.D., Napolitano, S., Swearer, S., Schmidt, K., Jaramillo, D., & Hoyle, J. (1996). Issues in the treatment of depressed
children. Applied and Preventive Psychology, 5(2), 59—83. https://doi.org/10.1016/S0962-1849(96)80001-1

Stein, R.E.K,, Zitner, L.E., & Jensen, P.S. (2000). Interventions for adolescent depression in primary care. Pediatrics, 118(2), 669—
682. https://doi.org/10.1542/peds.2005-2086

Straub, J., Nicolaus, L., Plener, P.L., Sprober, N., & Kolch, M. (2014). Psychotherapeutische Behandlung von depressiven
Kindern und Jugendlichen: Literaturiibersicht zu kognitiv-behavioralen und interpersonellen Gruppentherapieverfahren.
Psychotherapent, 59(1), 7-15. https://doi.org/10.1007/s00278-013-1026-0

Sun, M., Rith-Najarian, L.R., Williamson, T.J., & Chorpita, B.F. (2019). Treatment features associated with youth cognitive
behavioral therapy follow-up effects for internalizing disorders: A meta-analysis. Journal of Clinical Child & Adolescent
Psychology, 48(supl), S269—S283. https://doi.org/10.1080/15374416.2018.1443459

Tindall, L., Mikocka-Walus, A., McMillan, D., Wright, B., Hewitt, C., & Gascoyne, S. (2017). Is behavioural activation effective
in the treatment of depression in young people? A systematic review and meta-analysis. Psychology and Psychotherapy: Theory,
Research and Practice, 90(4), 770-796. https://doi.org/10.1111/papt.12121

*Tompson, M.C., Sugar, C.A., Langer, D.A., & Asarnow, J.R. (2017). A randomized clinical trial comparing family-focused
treatment and individual supportive therapy for depression in childhood and early adolescence. Journal of the American
Academy of Child & Adolescent Psychiatry, 56(6), 515-523. https://doi.org/10.1016/.jaac.2017.03.018

*Trowell, J., Joffe, I., Campbell, J., Clemente, C., Almqvist, F., Soininen, M., Koskenranta-Aalto, U., Weintraub, S., Kolaitis,
G., Tomaras, V., Anastasopoulos, D., Grayson, K., Barnes, J., & Tsiantis, ]. (2007). Childhood depression: A place for
psychotherapy: an outcome study comparing individual psychodynamic psychotherapy and family therapy. European Child
and Adolescent Psychiatry, 16(3), 157-167. https://doi.org/10.1007/s00787-006-0584-x

Van Voorhees, B.W., Paunesku, D., Kuwabara, S.A., Basu, A., Gollan, J., Hankin, B.L., Melkonian, S., & Reinecke, M. (2008).
Protective and vulnerability factors predicting new-onset depressive episode in a representative of U.S. Adolescents.
Journal of Adolescent Health, 42(6), 605—616. https://doi.org/10.1016/].jadohealth.2007.11.135

Veroniki, A.A., Jackson, D., Viechtbauer, W., Bender, R., Bowden, J., Knapp, G., Kuss, O., Higgins, ].P., Langan, D., & Salanti,
G. (2016). Methods to estimate the between-study variance and its uncertainty in meta-analysis. Research Synthesis Methods,
7(1), 55=79. https://doi.org/10.1002/jrsm.1164

Viechtbauer, W. (2010). Conducting meta-analyses in R with the metafor. Journal of Statistical Software, 36(3), 1-48. https://doi.
org/10.18637/jss.v036.i03

Viechtbauer, W., & Cheung, M.-W.-L. (2010). Outlier and influence diagnostics for meta-analysis. Research Synthesis Methods, 1(2),
112-125. https://doi.org/10.1002/jrsm.11

von Sydow, K., Stefan Beher, S., Retzlaff, R., & Schweitzer, J. (2008). Wie wirksam ist Systemische Psychotherapie/
Familientherapie? Forum Psychotherapentische Praxis, 8(1), 20-27. https://doi.org/10.1026/1860-7357.8.1.20


https://doi.org/10.1146/annurev.psych.121208.131619
https://doi.org/10.1146/annurev.psych.121208.131619
https://doi.org/10.1097/01.chi.0000198595.68820.10
https://doi.org/10.1007/s10802-011-9542-2
https://doi.org/10.1016/j.cpr.2012.05.002
https://www.researchgate.net/publication/285729385_meta_An_R_Package_for_Meta-Analysis
https://www.researchgate.net/publication/285729385_meta_An_R_Package_for_Meta-Analysis
https://doi.org/10.1007/s00278-006-0480-3
https://doi.org/10.1093/geront/42.3.356
https://doi.org/10.1007/s00787-012-0316-3
https://doi.org/10.1016/j.cpr.2006.06.001
https://doi.org/10.1016/j.cpr.2006.06.001
https://doi.org/10.1089/cap.2013.0130
https://doi.org/10.1016/S0962-1849(96)80001-1
https://doi.org/10.1542/peds.2005-2086
https://doi.org/10.1007/s00278-013-1026-0
https://doi.org/10.1080/15374416.2018.1443459
https://doi.org/10.1111/papt.12121
https://doi.org/10.1016/j.jaac.2017.03.018
https://doi.org/10.1007/s00787-006-0584-x
https://doi.org/10.1016/J.jadohealth.2007.11.135
https://doi.org/10.1002/jrsm.1164
https://doi.org/10.18637/jss.v036.i03
https://doi.org/10.18637/jss.v036.i03
https://doi.org/10.1002/jrsm.11
https://doi.org/10.1026/1860-7357.8.1.20

678 DIPPEL ET AL.

Waraan, L., Rognli, EW., Czajkowski, N.O., Mehlum, L., & Aalberg, M. (2020). Efficacy of attachment-based family therapy
compared to treatment as usual for suicidal ideation in adolescents with MDD. Clinical Child Psychology and Psychiatry, 26(2),
464-474. https://doi.org/10.1177/1359104520980776

Weersing, V.R., Jeffreys, M., Do, M.C.T., Schwartz, K.T.G.G., & Bolano, C. (2017). Evidence base update of psychosocial
treatments for child and adolescent depression. Society of Clinical Child and Adolescent Psychology, 46(1), 11-43. https://doi.
org/10.1080/15374416.2016.1220310

Weisz, ].R., Kuppens, S., Eckshtain, D., Ugueto, A.M., Hawley, K.M., & Jensen-Doss, A. (2013). Performance of evidence-based
youth psychotherapies compared with usual clinical care: A multilevel meta-analysis. [AM.A Psychiatry, 70(7), 750-761.
https://doi.org/10.1001/jamapsychiatry.2013.1176

Weisz, J.R., Kuppens, S., Ng, M.Y., Eckshtain, D., Ugueto, A.M., Vaughn-Coaxum, R., Jensen-Doss, A., Hawley, K.M.,
Krumholz Marchette, L.S., Chu, B.C., Weersing, V.R., & Fordwood, S.R. (2017). What five decades of research tells us
about the effects of youth psychological therapy: A multilevel meta-analysis and implications for science and practice.
American Psychologist, 72(2), 79—-117. https://doi.org/10.1037/20040360

Weisz, J.R., Kuppens, S., Ng, M.Y., Vaughn-Coaxum, R.A., Ugueto, A.M., Eckshtain, D., & Corteselli, K.A. (2019). Are psy-
chotherapies for young people growing stronger? Tracking trends over time for youth anxiety, depression, attention-
deficit/hyperactivity disorder, and conduct problems. Perspectives on Psychological Science, 14(2), 216-237. https://doi.
org/10.1177/1745691618805436

Weisz, J.R., Mccarty, C.A., & Valeri, S.M. (2000). Effects of psychotherapie for depression in children and adolescents: A meta-
analysis. Psychological Bulletin, 132(1), 132—149. https://doi.org/10.1037/0033-2909.132.1.132

Wergeland, G.J.H., Riise, E.N., & Ost, L.G. (2021). Cognitive behavior therapy for internalizing disorders in children and ad-
olescents in routine clinical care: A systematic review and meta-analysis. Clinical Psychology Review, 83, 101918. https://doi.
org/10.1016/J.CPR.2020.101918

Whittle, S., Simmons, J.G., Dennison, M., Vijayakumar, N., Schwartz, O., Yap, M.B.H., Sheeber, L.B., & Allen, N.B. (2014).
Positive parenting predicts the development of adolescent brain structure: A longitudinal study. Developmental Cognitive
Neuroscience, 8, 7-17. https://doi.org/10.1016/].DCN.2013.10.006

Wozney, L., Huguet, A., Bennett, K., Radomski, A.D., Hartling, L., Dyson, M., McGrath, P.J., & Newton, A.S. (2017). How
do chealth programs for adolescents with depression work? A realist review of persuasive system design components in
internet-based psychological therapies. Journal of Medical Internet Research, 19(8), ¢266. https://doi.org/10.2196/jmir.7573

Yang, L., Zhou, X., Zhou, C., Zhang, Y., Pu, J., Liu, L., Gong, X., & Xie, P. (2017). Efficacy and acceptability of cognitive be-
havioral therapy for depression in children: A systematic review and meta-analysis. Academic Pediatrics, 17(1), 9-16. https://
doi.org/10.1016/j.acap.2016.08.002

Yap, M.B.H., & Jorm, A.F. (2015). Parental factors associated with childhood anxiety, depression, and internalizing problems: A
systematic review and meta-analysis. Journal of Affective Disorders, 175, 424—440. https://doi.org/10.1016/] JAD.2015.01.050

Zisook, S., Lesser, L., Stewart, ].W., Wisniewski, S.R., Balasubramani, G.K.K., Fava, M., Gilmer, W.S., Dresselhaus, T.R., Thase,
M.E., Nierenberg, A.A., Trivedi, M.H., & Rush, A.J. (2007). Effect of age at onset on the course of major depressive dis-
order. American Journal of Psychiatry, 164(10), 1539-1546. https://doi.org/10.1176/appi.ajp.2007.06101757

How to cite this article: Dippel, N., Szota, K., Cuijpers, P., Christiansen, H., & Brakemeier,

E.-L. (2022). Family involvement in psychotherapy for depression in children and adolescents:
Systematic review and meta-analysis. Psychology and Psychotherapy: Theory, Research and Practice, 95,
656—679. https://doi.org/10.1111/papt.12392


https://doi.org/10.1177/1359104520980776
https://doi.org/10.1080/15374416.2016.1220310
https://doi.org/10.1080/15374416.2016.1220310
https://doi.org/10.1001/jamapsychiatry.2013.1176
https://doi.org/10.1037/a0040360
https://doi.org/10.1177/1745691618805436
https://doi.org/10.1177/1745691618805436
https://doi.org/10.1037/0033-2909.132.1.132
https://doi.org/10.1016/J.CPR.2020.101918
https://doi.org/10.1016/J.CPR.2020.101918
https://doi.org/10.1016/J.DCN.2013.10.006
https://doi.org/10.2196/jmir.7573
https://doi.org/10.1016/j.acap.2016.08.002
https://doi.org/10.1016/j.acap.2016.08.002
https://doi.org/10.1016/J.JAD.2015.01.050
https://doi.org/10.1176/appi.ajp.2007.06101757
https://doi.org/10.1111/papt.12392

PSYCHOTHERAPY FOR CHILDREN AND ADOLESCENTS WITH
DEPRESSION 679

APPENDIX 1
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