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Adults with ADHD 
were 3x more likely 
 to be unemployed*1

WORKING
TRUTHS

Reference: 1. Barkley RA, Fischer M, Smallish L, Fletcher K. Young adult outcome of hyperactive children: 
adaptive functioning in major life activities.  J Am Acad Child Adolesc Psychiatry. 2006;45:192-202. 

* Data compiled from a study comparing the young adult adaptive outcome of 
nearly 140 patients (ADHD and non-ADHD control) followed concurrently for 
at least 13 years.

The consequences may be serious.
Screen for ADHD. 

Find out more at 

www.consequencesofadhd.com 

and download patient support materials, 

coupons, and adult screening tools.
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Web Survey Predicts Risk
Of Adolescent Depression

B Y  K AT E  J O H N S O N

Montreal  Bureau

S A N A N T O N I O —  Physicians may be
able to quickly and accurately assess and
stratify an adolescent’s 1-year risk of de-
veloping new-onset major depression us-
ing a 20-item checklist, Dr. Benjamin W.
Van Voorhees said at the annual meeting
of the Society for Prevention Research.

The information could then help
physicians guide patients and parents to-
ward reducing the risk using a variety of
therapeutic interventions, including a
Web-based approach that he has devel-
oped and is now testing, according to Dr.
Van Voorhees, who is both a pediatrician
and an internist at the University of
Chicago.

Dr. Voorhees said primary care physi-
cians use a brief list of questions to strat-
ify a person’s 10-year risk of cardiovascu-
lar disease and to guide their interventions.
“So we wanted to make this depression
risk model just as easy to use in the pri-
mary care setting,” Dr. Voorhees said in an
interview.

He said primary care providers now
have no alternative to medications or psy-
chotherapy referrals for patients with mild
to moderate depression symptoms. “We
are trying to create an alternative—to re-
shape the current paradigm,” Dr. Van
Voorhees said.

He and his colleagues developed their
depression risk prediction model using
data from the National Longitudinal Study
of Adolescent Health, which involved
6,504 adolescents in grades 7-12. Baseline
data on the subjects, collected in 1995, in-
cluded home, school, and parent surveys.
Follow-up data were collected 1 year lat-
er on 4,791 subjects.

Using a subsample of 3,814 subjects,
none of whom had major depression at
baseline and for whom 1-year follow-up
data were available, Dr. Van Voorhees
identified gender, ethnicity, weight, height,
and age as well as 15 independent variables
that could be used to predict the patient’s
development of major depression in the
coming year. The model, which has a sen-
sitivity of 74% and a specificity of 87%, in-
cludes information on the adolescent’s so-
cial connectedness, quality of life, mood,
and other factors.

His research group plans to formally test
the prediction model in a prospective
study of youth at risk for developing ma-
jor depression.

In a separate analysis of the same sub-
set, Dr. Van Voorhees also identified a list
of factors that appeared to protect against
the development of depression. For ex-
ample, on a personal level, an adoles-
cent’s self-rated health, adequate sleep,
and self-efficacy seemed protective. On a
family and community level, participa-
tion, attachment, and competence
seemed protective.

“My idea is that if we have a good risk
prediction model, we can basically calcu-
late an adolescent’s risk at a well-child vis-
it and then give that information to the

child and parent,” he said. “Then they can
choose whether they want to be involved
in a preventive intervention. We believe
that such interventions could be done at
low cost and, if designed well, could be ef-
ficacious and very acceptable to patients
and physicians in community settings.”

He suggests patients identified as having
moderate risk might consider improving
the protective factors in their lives, al-
though whether this could actually re-
duce risk must be explored in a random-
ized, controlled trial, he added. 

For patients identified as having higher
depression risk, he suggests a more struc-
tured intervention such as Project CATCH-
IT, a combined primary care/Web-based in-
tervention that he has developed.

Project CATCH-IT, designed for ado-
lescents who are at moderate to high risk
for depression, involves an initial “moti-
vational interview” with a primary care
physician aimed at helping the adoles-
cent identify personal goals and under-
stand how depression could jeopardize
those goals.

During this session, the primary care
physician also focuses on boosting the ado-
lescent’s motivation to change and in-
creasing his or her interest in the Web-
based intervention (a demonstration can
be seen at www.animateband.com/si-
teX/Untitled-1.html). Adolescents can then
work their way through the online mod-
ules, which are based on cognitive-behav-
ioral and interpersonal psychotherapy.

The intervention concludes with a fol-
low-up visit with the primary care physi-
cian. If no benefit is observed at this stage,
Dr. Van Voorhees advises face-to-face ses-
sions with a mental health professional.

In a pilot test of Project CATCH-IT, Dr.
Van Voorhees’ group observed benefits of
the intervention among 14 late adoles-
cents who were at high risk for depression
(Can. Child Adolesc. Psychiatry Rev.
2005;14:40-3). 

“Completers experienced favorable
changes in known risk factors with effect
sizes similar to those of other preventive
interventions for depression,” they wrote.
However, with no control group in the
study, “we cannot know to what degree
these changes would have occurred with-
out an intervention,” they added.

Dr. Van Voorhees is now enrolling pri-
mary care practices to test the intervention
in a larger study.

The aim of depression risk prediction
and early intervention is to prevent the de-
velopment of more serious mental illness,
but Dr. Van Voorhees cautions about the
potential adverse effects of this approach.
“When you are dealing with young people
who may be vulnerable and somewhat
pessimistic, telling them that they are at
risk for depression may make them feel
stigmatized,” he said. “So the way we ap-
proach this is to talk in terms of resiliency.

“We tell them they have high, medium,
or low resiliency. High resiliency would
mean almost no risk of depression, where-
as low would mean they need to take care
of themselves.” ■


