Disclaimer: These referral guidelines have been generated by HHP specialists in collaboration with primary care physicians and are a work in progress. They
are provided as general guidance to practicing clinicians, may change with time, and are not intended to supersede the medical judgment of the clinician.

Depression

Depressive Symptoms?
Unexplained Somatic Complaints?

v

Safety screen:

Neglect/Abuse?

Medical condition (i.e. anemia, thyroid problem?)
Thoughts of hurting oneself?

if yes, are there plans and means available?

v

Think about comobidity:
Anxiety, ODD, Conduct Disorder, ADHD, Dysthymia, Substance abuse

v

Diagnosis:

DSM-5 Diagnostic Criteria

Rating Scale: SMFQ or PHQ-9 (others available for a fee)
Label as “Depression, NOS” if significant symptoms but
not clear if Major Depression

Can problem
be managed in
primary care?

Judgment Call

v

¥

Mild Problem
(noticeable, but basicallyfunctioning OK)

Moderate/Severe Problem
(significant impairment in one setting, or

'

moderate impairment in multiple settings)

Educate patient and family
Support increased peer interactions
Behavior activation, exercise
Encourage good sleep hygiene
Reduce stressors, if possible
Remove any guns from home
Offer parent/child further reading resources

'

Recommend individual psychotherapy
CBT and IPT are preferred, where available

Psychoeducation, coping skills, and problem solving focus
are all helpful therapy strategies

Educate patient and family (as per mild problem list on left)
Consider family therapy referral

v

Consider starting SSRI, especially if severe
Fluoxetine is the first line choice

Follow up appointment in 2-4 weeks to check
if situation is getting worse

Repeating rating scales helps comparisons

Those not improving on their own are referral
candidates for counseling

Escitalopram/Sertraline second line
Third line agents are other SSRIs, buproprion, mirtazepine
Wait four weeks between dose increases to see changes

Check for side effects every 1-2 weeks in first month of use
to ensure no new irritability or suicidality (phone or in person)
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Screening tools:
- CES-DC (Center for Epidemiological Studies Depression Scale for Children) found at
https://www.brightfutures.org/mentalhealth/pdf/professionals/bridges/ces dc.pdf

- PHQ-9 (Patient Health Questionnaire) found at
http://www.phgscreeners.com/sites/g/files/g10016261/f/201412/PHQ-9 English.pdf

Depression Medications

Name Dosage Usual Increase RCT evidence FDA Editorial Cost of 1
Form starting dose increment in kids depression Comments month
for adolescents | (after 4 weeks) approved for supply:
children? Generic
(Brand)
Fluoxetine 10, 20, 40mg 10 mg/day 10-20mg** Yes Yes Long % life, no SE $4-5
(Prozac) 20mg/5ml (60mg max)* (over age 8) from a missed dose
Fluoxetine considered first line due to stronger evidence base in children
Sertraline 25, 50, 100mg 25 mg/day 25-50mg** Yes No May be prone to $7-15
(Zoloft) 20mg/mil (200mg max)* side effects when
stopping
Escitalopram 5, 10, 20mg 5 mg/day 5-10mg** Yes Yes The active isomer $10-22
(Lexapro) 5mg/5ml (20mg max)* (for of citalopram
adolescents)
Escitalopram and Sertraline considered second line per the evidence base in children
Citalopram 10, 20, 40mg 10 mg/day 10-20mg** Yes No Very few drug $4-8
(Celexa) 10mg/5ml (40mg max)* interactions
Bupropion 75, 100mg 75 mg/day 75-100mg** No No Can have more $20-25
(Wellbutrin) (later dose agitation risk.
100, 150, this BD) Avoid if eat d/o.
200mg (400mg max)* Also has use for
SR forms ADHDH treatment
150, 300mg
XL forms
Mirtazapine 15, 30, 45mg 15 mg/day 15mg** No No Sedating, increases $11-30
(Remeron) (45mg max)* appetite
Venlafaxine 25, 37.5, 50, 75, 37.5 mg/day 37.5-75mg** No No Only $13-30
(Effexor) 100mg (225mg max)* recommended for
(May have older adolescents.
37.5,75, 150mg higher Sl risk

ER forms

than others
for children)

Withdrawal
symptoms can be
severe.

Others above considered third line treatments per the evidence base in children

Starting doses in children less than 13 may need to be lowered using liquid forms

Successful medication trials should continue for 6 to 12 months

*Recommend decrease maximum dosage by around 1/3 for pre-pubertal children

**Recommend using the lower dose increase increments for younger children.
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Therapy to consider: Many therapy options including cognitive behavioral therapy (CBT), interpersonal
therapy (IPT), psychodynamic/play therapy, supportive therapy.
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Helpful websites for families

- Parents Med Guide: www.parentsmedguide.org (information about depression medication)

- National institute of Mental Health:
https://www.nimh.nih.gov/health/topics/depression/index.shtml (general depression
information)

- American Academy of Child and Adolescent Psychiatry:
http://www.aacap.org/AACAP/Families_and Youth/Resource Centers/Depression Resource C
enter/Home.aspx (Facts and resources about depression)

- Teen Self-Help Cognitive Behavior Therapy (CBT) guidance:
www.dartmouthcoopproject.org/teen-mental-health-2/
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