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7:30 – 9:00 am
Sunday, May 1

Concurrent Mini-Plenary Session 

Substance Abuse 
and Depression

American Indian and Alaska Native 
Children and Adolescents and 
Depression:  A Brief Overview

Douglas K. Novins, M.D.
National Center for American Indian and Alaska 
Native Mental Health Research
Department of Psychiatry
University of Colorado School of Medicine

What is Depression?

• “Brainstorm”
• Hopi terms for Depression

– Worry sickness
– Unhappiness
– Heartbroken
– Drunkenlike craziness (with or without alcohol)
– Disappointment; pouting

Styron W (1985); Manson SM et al.  (1985)

What is Depression?

• “Symptoms” of Depression in Children and 
Adolescents
– Psychological

• Frequent sadness
• Hopelessness
• Persistent boredom; low energy
• Low self esteem and guilt
• Poor concentration

American Academy of Child and Adolescent Psychiatry

What is Depression?

• “Symptoms” of Depression in Children and 
Adolescents
– Behavioral

• Tearfulness, crying
• Decreased interest in activities; or inability to enjoy previously 

favorite activities
• Social isolation, poor communication
• Extreme sensitivity to rejection or failure
• Increased irritability, anger, or hostility
• Difficulty with relationships
• Frequent absences from school or poor performance in school
• Talk of or efforts to run away from home

American Academy of Child and Adolescent Psychiatry

What is Depression?

• “Symptoms” of Depression in Children and 
Adolescents
– Somatic

• Frequent complaints of physical illnesses such as headaches and 
stomachaches

• A major change in eating and/or sleeping patterns

American Academy of Child and Adolescent Psychiatry
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What is Depression?

• Biopsychosocial Correlates of Depression
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Causes of Depression

• Biological
– Depression runs in families

• Twin and Adoption Studies
– 50% of risk for depression is genetic

Causes of Depression

• Biological
– Medical illnesses sometimes precede depression

• Stroke, Heart Attacks, Cancer etc.
• Hormonal imbalance (PMS, postpartum depression)

Causes of Depression

• Biological
– Neurochemical imbalances

• Growth Hormone ⇓
• Serotonin ⇓
• Cortisone ⇓

Causes of Depression

• Psychological
– Negative Cognitive Style

• Low self-esteem
• High self-criticism
• Cognitive distortions
• Feeling of lack of control over events

Causes of Depression

• Social
– Family Environment

• More conflict
• More rejection
• More communication problems
• Less supportive
• More abuse

– Stressful Life Events
• Particularly losses
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What is Depression?

• Is depression “different” among American Indian 
children and adolescents
– In certain ways, yes

• Certainly in terms of symptoms (psychological, behavioral, somatic)
– measurement

• Possibly in terms of  the nature of specific stresses
– Poverty, Discrimination, Violence, Accidents (more common)
– Historical trauma (unique)

What is Depression?

• Differences in Symptoms Among American Indian 
Adolescents
– CES-D Scale – Somatic Item

• Everything is an effort.
– Factor Analysis:

» General population - somatic factor
» Indian adolescents - positive attribute

Dick et al.

What is Depression?

• Differences in Symptoms Among American Indian 
Adolescents
– CES-D Depressed Affect Subscale and Supplementary 

Questions
• I felt I could not shake off the blues even with help from my family or 

friends
• I felt depressed
• I felt lonely
• I had crying spells
• I felt sad
• I felt crabby
• I felt hopeless
• I felt like no one cared
• I felt discouraged

Epidemiology

Epidemiology - Prevalence
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Epidemiology - Suicide

• How can the rates of depression among American 
Indian children and adolescents be comparable to that 
of non-Indians when their rates of suicide are so much 
higher? 
– 74% higher than the U.S. “all races” rates

• Leading cause of death for American Indians ages 15-24
– Third leading cause of death for ages 5-14 and 25-44
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Epidemiology - Suicide

• How can the rates of depression among American 
Indian children and adolescents be comparable to that 
of non-Indians when their rates of suicide are so much 
higher?
– These studies are flawed.
– There are other explanations for this high rate of suicide 

Epidemiology - Suicide

• These studies are flawed.
– Sampling
– Measurement
– Definition/Analysis

Epidemiology – Prevalence
MDD
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Epidemiology – Prevalence
PTSD
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Epidemiology – Prevalence
Alcohol Dependence
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Epidemiology – Prevalence
Comorbidity
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Comorbid Substance Use Disorders
Community Studies
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Status at 6 Month Follow-up
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15% 50% 52% 71%

Other Evidence

• Needs Assessments from the Circles of Care initiative
– Depression identified as one of many concerns regarding 

children’s mental health needs
– Others:

• Substance Abuse
• Conduct Problems (antisocial behavior)
• Attention Deficit/Hyperactivity Disorder
• Posttraumatic Stress Disorder

Other Evidence

• Needs Assessments from the Circles of Care initiative
– Definition of Serious Emotional Disturbance (SED)

• “Children with SEDs are (Sacred) Children from families who have 
experienced trauma.  Many of these children are victims of sexual 
abuse who feel unloved and disconnected from the community.  They 
and their families suffer from the symptoms of historical wounding, 
such as shame and anger, and are in need of healing of the spirit…”

• “…The shame and anger are acted out in behaviors such as chemical 
addiction, sexually acting out, disrespect toward elders and parents, 
deep sadness, suicide attempts and fighting, stealing, violent acts, 
nervousness, gang participation, and problems succeeding in school.”

Oglala Lakota Nation
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Circles of Care initiative

Special Issues in Prevention/Treatment
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What is Depression?

• Based on relevant theory and science
– Native-specific

• Acceptable to participating communities
• Feasible given community resources

Prevention

Prevention

• Zuni Life Skills Development Curriculum

LaFromboise TD, Howard-Pitney B (1994)

Treatment

Treatment

• Thorough and Thoughtful Assessment
– Diagnostic Formulation 

• Scrutiny for comorbidities
• Careful attention to severity

– Impact on adaptive functioning
– Concerning symptoms/behavior

» Psychosis/Mania
» Suicidal ideation/behaviors

Treatment

• Thorough and Thoughtful Assessment
– Biopsychosocial Formulation

• Biological
– Family history of depression/other behavioral health difficulties

• Psychological
– Description of cognitive symptoms and strengths

• Social
– Description of stressors and social supports
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Treatment

• Thorough and Thoughtful Assessment
– Cultural Formulation

• Cultural identify of the child/adolescent and her/his family
• Cultural explanations of the child/adolescent’s illness
• Cultural factors related to the psychosocial environment and levels of 

functioning
• Cultural elements of the relationship between the individual, her/his family, 

and the clinician

Treatment

• Cultural
– Traditional Healer

Treatment

• Social
– Family Therapy

• Strategic Therapy
– Aimed at addressing family conflict 

– Individual Psychotherapy
• Interpersonal Therapy

– Aimed at coping with interpersonal (family) conflicts

Treatment

• Psychological
– Individual Psychotherapy

• Cognitive Behavioral Therapy
– Aimed at cognitive distortions typical of depression

Treatment

• Biological
– Antidepressants

• Selective Serotonin Reuptake Inhibitors - Prozac
– Adequate dosage
– Adequate duration
– Adequate adherence
– Side effects

» Suicidal Behaviors


