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Sessions are primarily conducted separately with parents and children in both the individual and group formats
of PEP, with joint family portions also included in MF-PEP. IPSRT-A has been examined in a small open trial
with 12 adolescents aged 12 to 18 with bipolar spectrum disorders across a week period. IPSRT-A is a 16 to
18 session individual-based treatment that incorporates brief family psychotherapy. Kocsis JH. The trend has
been to combine components of different therapies. Thus, although sharing a strong family-based component,
DBT for adolescents with bipolar disorder differs from FFT-A in the specific focus on mood regulation and
suicidality through mindfulness and distress tolerance skill-building. Recently, a small open trial examined the
dissemination of MF-PEP beyond the academic medical center to real-world settings [ 37 ]. This item scale is
a short form version of the item Patient Satisfaction Questionnaire. Psychiatrists New accreditation criteria for
US psychiatry residency programs set forth by the Accreditation Council for Graduate Medical Education do
not stress training in EBPs but have emphasized again psychotherapy and exceed rival professions in requiring
'competency' in CBT. Journal of Marital and Family Therapy. Weissman MM, et al. FFT-HR is a session
modified version of FFT delivered over 4 months to youth ages and their families, with goals to help the
family identify and intervene early on symptoms of mood episodes as well as improve family communication
and problem-solving. Although criteria used to define EBPs differed among workgroups, at least one rigorous,
randomized clinical trial was required to define empirically supported treatments. Prevention research focused
on suicide is also a critical area of need in the field. Unfortunately, the three mental health specialties -
psychiatrists, psychologists and social workers - who provide most psychotherapy in the US receive little
training in EBPs in their professional training programs. Treatment involves 36 total sessions delivered over
the course of one year, and is comprised of two modalities: 1 family skills training, delivered to the entire
family, which focuses on psychoeducation and development of skills of mindfulness, distress tolerance,
emotion regulation, and interpersonal effectiveness; and 2 individual psychotherapy for the youth, which
focuses on the application of skills to manage target problem behaviors and mood states in their daily lives.
Shea MT. Ultimately, findings hold enormous promise for refining and tailoring interventions to specifically
target the neurobiological dysfunction inherent in PBD, thus fundamentally altering the course of illness. The
intervention protocol is based on the manual for suicidal adolescents [ 50 ] with illness-specific adaptations
designed for the unique needs of the bipolar population. Already overworked by changes in healthcare
delivery, experienced clinicians may resent additional requirements, time burdens, or possible practice
restrictions. Comprehensive guide to interpersonal therapy. FFT-A is designed for youth ages 12 to 17 with
bipolar disorder and involves 21 sessions of varying frequency delivered to youth, siblings, and parents over a
9-month period 12 weekly sessions, 6 bi-weekly sessions, and 3 monthly sessions. Fristad MA. The
participants were recruited through internet advertisement and flyers that were posted in psychiatric clinics in
the community. Basco MR. New York: Guilford;  We need a better understanding of the active components of
efficacious therapies to tailor them to particular patients. Update on empirically validated therapies: II.
Pharmacotherapy was an unrealistic alternative because of physician shortage and cost. Rosello J. Results
indicated significant improvement in mood symptoms and family climate in IF-PEP as compared to the
wait-list control condition at post-treatment, with mood effects maintained at a one-year follow-up. Cottraux J.
Subsequently, a maintenance model of CFF-CBT, comprised of psychosocial booster sessions and
pharmacotherapy, was examined with the 34 patients from the initial trial [ 39 ]. Adopting cognitive
behavioral and interpersonal treatment for depressed Puerto Rican adolescents. McCullough JP. Practitioner
adoption and implementation of evidence-based effective treatments and issues of quality control. Journal
Watch. Youth in CBT did not differ from controls on interviewer-assessed symptoms of depression and
mania, although the authors note that findings revealed moderate to large effect sizes with statistical
significance likely limited by the small sample sizes. American Journal of Psychiatry.


