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vided for a population within a budget are already
ppearing. In the next few years, capitated academ-
cally affiliated mental health programs will provide
esearch and policy analyses to guide actions and
ducate the public, teaching us how to manage care
in a clinically and ethically exemplary manner.

None of the hopeful trends described here is preor-
ained, and their continuation will require con-
erted political action. The chaos and turbulence of
he current marketplace will succeed only if

here There’s Hope

t's impossible to reach my goals” and “The future
eems hopeless and I can’t believe things are chang-

/ their level of hopelessness as low, moderate, or high.
uring the next six years, 174 of the men died, main-

derate level of hopelessness (36% of the total) had
ce the death rate, and those with a high level of
elessness (11%) had more than three times the
rate of the 53% who were low scorers. Moder-
ly and highly despairing men were at risk from
cancer and heart disease; men with high scores
also at risk from accidents and violence.

ese differences remained after the men were
hed for blood pressure, cholesterol, smoking,
ing, social class, education, prior depression,
ial isolation. A high level of hopelessness pre- -
d even new cases of fatal cancer and fatal heart
ks in men with no history of heart trouble; mod-
hopelessness was associated with a high death
from disease only in men with a past illness.

wuthors note that hopelessness is not identical
pression or a belief that one’s health is poor.
de; for instance, is more strongly correlated
pelessness than with depression, and both
cknowledge similar levels of hopelessness,
h depression is more common in women.

Everson, Debbie E. Goldberg, George A.
, et al. Hopelessness and risk of mortality
1dence of myocardial infarction and cancer.
matic Medicine 58, 115-121, 1996.

ig for the better.” Their answers were used to classi-

om heart disease (87) or cancer (40). Men witha

promising currents of change are identified and
accentuated. Given the fulfillment of that hope,
there is room for tempered optimism about the
future of mental health care in the United States.

‘James E. Sabin, M.D., is Associate Clinical Profes-
sor of Psychiatry at Harvard Medical School, Co-
Director of the Center for Ethics in Managed Care,
Harvard Pilgrim Health Care and Harvard Med-
ical School, and a practicing psychiatrist at Har-
vard Vanguard Medical Associates. :

’I‘reatment for Ad_oles- '_
cent Depression

In arecent study, researchers have found that cog-
nitive-behavioral therapy is more effective than
family or supportive therapy for major depression
in adolescents. Two-thirds of the patients were -
recruited from a clinic associated with the Uni-
versity of Pittsburgh and one-third through
advertisements. All received psychotherapy for
three to four months weekly and then once a-
month for two to four months more. In cognitive-
behavioral therapy, patients were taught to moni-
tor and correct automatic thoughts and helped to
develop problem-solving and social skills. Family
therapy concentrated on problem-solving, commu-
nication, and family interaction. Supportive treat-
ment provided patients with a chance to express

* feelings and discuss personal problems in a gen-

eral way. Of the 78 patients (73% of the total) who
stayed until the end of the study, those receiving
cognitive-behavioral therapy were most likely to
recover. They also tended to recover sooner, with a
lower dropout rate. According to the authors,
quick reccovery may be especially important for
adolescents, because they often commit suicide
early in a depressive episode.

David A. Brent, Diane Holder, David Kolko, et al.
A clinical psychotherapy trial for adolescent
depression comparing cognitive, family, and sup-
portive therapy. Archives of General Psychiatry
54: 877-885 (September 1997).
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