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GENERAL COMMENTS As the manuscript currently stands, the standard of written English is 
unacceptable for publication. The manuscript contains numerous 
errors in grammar, spelling, punctuation, and capitalization. 
Unfortunately, a number of these errors go beyond simple typos to 
obscure the meaning of some sentences. 
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REVIEW RETURNED 22-Sep-2014 

 

GENERA
L 
COMME
NTS 

This trial protocol aims to conduct a network meta-analysis comparing different 

psychotherapies for the treatment of depression in children and adolescents. Although a 

SR/meta-analysis of this kind currently does not exist in the area, the authors have not 

included sufficient detail in the introduction to underpin performing the review (e.g. a 

description of psychotherapies). Furthermore, it is poorly written, and it seems the 

authors have misunderstood some key messages within the literature, and not 

referenced statements adequately. The entire manuscript should be proof read by a 

native English speaker, or someone with a high command of English. The inclusion and 

exclusion criteria are not clear or sufficiently justified. Main points are detailed below.  

Background 

1. This sentence does not make sense, please reword and establish if this is really 

the case as I suspect not.  “The episode of depression in children and 

adolescents always recurs within five years, even shows continuity from 

childhood to adulthood”.  

2. “Compared with depressed adults, depressed children and adolescents are more 

easily ignored”. Is this true and how do you know? Please reference or change. 

Maybe it is the case that they do not seek help as much? 
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3. “Thus, concerns about psychotherapy have refocused attention on the use of 

depression in this young patients”. Again, this does not make sense, please 

reword. Are you trying to say that there has been a renewed interest in the use of 

psychotherapy to treat young people with depression?  

4.  Key references for SRs and Meta-analyses carried out have not been included, 

and as such, the background does not represent the full extent of the literature 

available in the field. A discussion of some of the key conclusions is also 

warranted in the background.  e.g. a) Hetrick, S. E., Cox, G. R., & Merry, S. N. 

(2011). Treatment-resistant depression in adolescents: is the addition of 

cognitive behavioral therapy of benefit? Psychology research and behavior 

management, 4, 97. B) Cox Georgina, R., Callahan, P., Churchill, R., Hunot, V., 

Merry Sally, N., Parker Alexandra, G., & Hetrick Sarah, E. (2012). Psychological 

therapies versus antidepressant medication, alone and in combination for 

depression in children and adolescents. Cochrane Database of Systematic 

Reviews, (11). C) Sarah E Hetrick, Georgina R Cox, Caroline A Fisher, 3, Sunil S 

Bhar, Simon Rice, Christopher G Davey, Alexandra G Parker. Back to basics: 

could behavioural therapy be a good treatment option for youth depression? A 

critical review. (Early Intervention in Psychiatry). 

5. “Recently, we have completed the network meta-analysis of comparing first- and 

second-generation antidepressants for depression in children, adolescents, and 

young adults”. Please reference, and what were the results? 

6. There is not enough information about the details of the various interventions that 

are proposed to be include, and how they might work. 

 

Methods 

1. Will cluster RCTs be included? 

2. Types of participants-this is an extremely broad inclusion criteria and I can 

understand the rational, but including MDD with mild and intermittent makes for a 

very heterogeneous sample-please justify this further.  

3. Exclusion criteria needs to be made clearer. The main point is that you will 

include studies in which participants are suicidal-however, in the majority of trials, 

participants who are suicidal are excluded. In this case, is it that you plan to 

include studies in which the focus is on suicidal behaviour also? This is very 

unclear to me. 

4. “However, distinguishing between CBT and CT will be difficult, because all 

cognitive therapies have behavioral components; thus, we will view the CBT and 

CT interviews as one node”. If this were the case then surely CT would not exist 

as an entity in its own right. Please comment. 

5. “In terms of control condition, waiting-list control (WL), non-treatment control (NT) 

or treatment as usual (TAU) and (psychological or pill) placebo will be included. 

TAU is not considered to be psychotherapy but may have some treatment 

effects. Placebo may also have some potential treatment effects, whereas non-

treatment and waiting list control do not have any active treatment effects”. At 

this point, you do not know whether any of these interventions will have 

treatment effects at all, that is the point of doing the review.  

6. Including studies which allow psychotropic drugs other than antidepressant drugs 

seems like an odd inclusion criteria-are you allowing trials in which participants 

have a co-morbid anxiety disorder to be included? 

7. Suicide related behaviour outcomes require alot more thought and detail. E.g. 

you could measure continuous outcomes related to suicidal ideation. Are you 
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planning to include both continuous and dichotomous outcomes? 

8. Time points for follow up data needs to be specified. 

9. Search strategy-the WHO portal should also be searched. 

10. Search strategy should be placed in an appendix or additional table if possible. 

11. Quality assessment-the Cochrane method can be found here, please update to 

reflect this accurately: 

http://handbook.cochrane.org/chapter_8/table_8_5_a_the_cochrane_collaboratio

ns_tool_for_assessing.htm  

 

 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1  

Reviewer Name Jason A. Nieuwsma  

Institution and Country Duke University Medical Center  

Durham, NC, USA  

Please state any competing interests or state „None declared‟: None declared  

As the manuscript currently stands, the standard of written English is unacceptable for publication. 

The manuscript contains numerous errors in grammar, spelling, punctuation, and capitalization. 

Unfortunately, a number of these errors go beyond simple typos to obscure the meaning of some 

sentences.  

Response: Thanks for your suggestion. We have asked a language-editing service to review and 

improve the language of this protocol.  

 

Reviewer: 2  

Reviewer Name Georgina Cox  

Institution and Country Orygen Youth Health Research Centre, University of Melbourne, Australia  

Please state any competing interests or state „None declared‟: None declared  

This trial protocol aims to conduct a network meta-analysis comparing different psychotherapies for 

the treatment of depression in children and adolescents. Although a SR/meta-analysis of this kind 

currently does not exist in the area, the authors have not included sufficient detail in the introduction 

to underpin performing the review (e.g. a description of psychotherapies). Furthermore, it is poorly 

written, and it seems the authors have misunderstood some key messages within the literature, and 

not referenced statements adequately. The entire manuscript should be proof read by a native 

English speaker, or someone with a high command of English. The inclusion and exclusion criteria 

are not clear or sufficiently justified. Main points are detailed below.  

Response: We have asked a language-editing service to review and improve the language of this 

protocol.  

 

Background  

1. This sentence does not make sense, please reword and establish if this is really the case as I 

suspect not. “The episode of depression in children and adolescents always recurs within five years, 

even shows continuity from childhood to adulthood”.  

Response: We have reworded this sentence as “The average duration of a depressive episode in 

children and adolescents is about nine months. However, 70% of patients who remit develop 

subsequent depressive episodes within 5 years, and even shows continuity between childhood 

depression and depression experienced in adulthood ” and added the references. (Page 4, 1st 

paragraph)  

2. “Compared with depressed adults, depressed children and adolescents are more easily ignored”. Is 
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this true and how do you know? Please reference or change. Maybe it is the case that they do not 

seek help as much?  

Response: We have reworded this sentence to “Compared with adults, depressed children and 

adolescents more often missed” and added the reference. (Page 4, 1st paragraph)  

3. “Thus, concerns about psychotherapy have refocused attention on the use of depression in this 

young patients”. Again, this does not make sense, please reword. Are you trying to say that there has 

been a renewed interest in the use of psychotherapy to treat young people with depression?  

Response: We have reworded this sentence as “Thus, concerns about pharmacotherapy have 

refocused attention on the most prominent medication alternative, psychotherapy, and on the 

question of how effective psychotherapy is with youth depression”. (Page 4, 2nd paragraph)  

4. Key references for SRs and Meta-analyses carried out have not been included, and as such, the 

background does not represent the full extent of the literature available in the field. A discussion of 

some of the key conclusions is also warranted in the background. e.g. a) Hetrick, S. E., Cox, G. R., & 

Merry, S. N. (2011). Treatment-resistant depression in adolescents: is the addition of cognitive 

behavioral therapy of benefit? Psychology research and behavior management, 4, 97. B) Cox 

Georgina, R., Callahan, P., Churchill, R., Hunot, V., Merry Sally, N., Parker Alexandra, G., & Hetrick 

Sarah, E. (2012). Psychological therapies versus antidepressant medication, alone and in 

combination for depression in children and adolescents. Cochrane Database of Systematic Reviews, 

(11). C) Sarah E Hetrick, Georgina R Cox, Caroline A Fisher, 3, Sunil S Bhar, Simon Rice, 

Christopher G Davey, Alexandra G Parker. Back to basics: could behavioural therapy be a good 

treatment option for youth depression? A critical review. (Early Intervention in Psychiatry).  

Response: We have represented some conclusions of these key literature in the Background, and 

added some key references (Page 5, 1st paragraph).  

5. “Recently, we have completed the network meta-analysis of comparing first- and second-

generation antidepressants for depression in children, adolescents, and young adults”. Please 

reference, and what were the results?  

Response: This network meta-analysis of antidepressants for depression in children, adolescents, 

and young adults is being unpublished and under-reviewed in Annals of internal medicine.  

6. There is not enough information about the details of the various interventions that are proposed to 

be included, and how they might work.  

Response: The detail of description of intervention strategies in Table. And, we have describe how 

these psychological intervention might work in Background (Page 4, 3nd paragraph)  

 

Methods  

1. Will cluster RCTs be included?  

Response: We agree with you. The cluster RCTs will be included in this meta-analysis. (Page 6, 2nd 

paragraph)  

2. Types of participants-this is an extremely broad inclusion criteria and I can understand the rational, 

but including MDD with mild and intermittent makes for a very heterogeneous sample-please justify 

this further.  

Response: We defined an extremely broad inclusion criterion to analyze more comprehensive data. 

The previous two meta-analyses of psychotherapy for depression in children and adolescents (Weisz, 

2006 and Watanabe, 2007) have also included mild and intermittent depression. If possible, the effect 

of mild and intermittent depression will be examined by a sensitivity analysis. (Page 15, 4th 

paragraph)  

3. Exclusion criteria needs to be made clearer. The main point is that you will include studies in which 

participants are suicidal-however, in the majority of trials, participants who are suicidal are excluded. 

In this case, is it that you plan to include studies in which the focus is on suicidal behaviour also? This 

is very unclear to me.  

Response: We have reworded it as “The studies that comorbid secondary medical or other mental 

health conditions, or comorbid with suicidal ideation/attempt will not be excluded”. (Page 7, 1st 

paragraph)  
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4. “However, distinguishing between CBT and CT will be difficult, because all cognitive therapies have 

behavioral components; thus, we will view the CBT and CT interviews as one node”. If this were the 

case then surely CT would not exist as an entity in its own right. Please comment.  

Response: In the process of this study, after repeated discussions and carefully consideration, we 

have changed to regard the CBT and CT as two individual nodes in this network analysis. We have 

prior updated this in the protocol in PROSPERO record. Thus, this sentence was deleted in Page 8, 

1st paragraph.  

5. “In terms of control condition, waiting-list control (WL), non-treatment control (NT) or treatment as 

usual (TAU) and (psychological or pill) placebo will be included. TAU is not considered to be 

psychotherapy but may have some treatment effects. Placebo may also have some potential 

treatment effects, whereas non-treatment and waiting list control do not have any active treatment 

effects”. At this point, you do not know whether any of these interventions will have treatment effects 

at all, that is the point of doing the review.  

Response: We stated the possible difference among these control conditions is not to compare of 

treatment effects, but to explain these control conditions should be view as different nodes in this 

network analysis.  

6. Including studies which allow psychotropic drugs other than antidepressant drugs seems like an 

odd inclusion criteria-are you allowing trials in which participants have a co-morbid anxiety disorder to 

be included?  

Response: We did not included studies which allow psychotropic drugs other than antidepressant 

drugs, while we included patients just allow auxiliary psychotropic agent, e.g. benzodiazepine for 

insomnia. We have revised it. (Page 8, 3rd paragraph)  

7. Suicide related behaviour outcomes require a lot more thought and detail. E.g. you could measure 

continuous outcomes related to suicidal ideation. Are you planning to include both continuous and 

dichotomous outcomes?  

Response: We will include the dichotomous and continuous measures of suicide-related outcomes. 

(Page 9, 6th paragraph)  

8. Time points for follow up data needs to be specified.  

Response: We collected data at the last follow-up time points as an outcome measure (maximum of 

up to 12 months). (Page 10, 2nd paragraph)  

9. Search strategy-the WHO portal should also be searched.  

Response: The WHO portal will be added to search. (Page 11, 3nd paragraph)  

10. Search strategy should be placed in an appendix or additional table if possible.  

Response: We have placed the search strategy in appendix table 1.  

11. Quality assessment-the Cochrane method can be found here, please update to reflect this 

accurately:  

http://handbook.cochrane.org/chapter_8/table_8_5_a_the_cochrane_collaborations_tool_for_assessi

ng.htm  

Response: We have updated the criteria of quality assessment. (Page 12, 3nd paragraph) 
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