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In the past 12 months, | have had not had
any financial relationships with the
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CME activity.



Disclosures; continued

| will discuss unapproved/investigative use
of medications in my presentation.
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A Case

- 13 year old boy

- OHeadache evaluat |
. Bandlike around his head, recurrent

. Sometimes associated with nausea

- No neurologic symptoms

. Better with Tylenol

. Happens on most days



CaseContinued

- Ask how rest of things going In life:
Blrritable
Bsleeping more
Bgrades falling
Bspends a lot of time alone in his room
BNo longer talks to friends on phone

. Start to wonder about depression



Childhood Major Depression,
the basics

. Point Prevalence
B~ 2% children
B~ 6% adolescents

. Like with anxiety, somatic complaints are
the common presentation in kids

BHeadache, stomach ache, fatigue

Lewis, 2002; Weiner 2004



Major DepressiorDiagnosis

. Same DSMV criteria as adults
. 2 weeks of depressed moqulus4 of the

following changes (5 if mood is just irritable):

BYeep
Blnterest
BGuilt

BEnergy
BConcentration
BAppetite
BPsychomotor
Bauicidality
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Clinical judgment trumps all

. Major Depression L
. Dysthymia
BMild, chronic depression

- You may judge child has
oDepressi on
even If not all criteria
are met

BENnough basis to initiate
treatment




Do 'n ot Neled "o oR

. Ask them to come back a second time

. Hand them rating scales, check back late
after you pop into next room

. Psychiatrists frequently see people a
second time before diagnosing



Rating:-scales -exist to-help you

ABroad Screening
PSC17
SDQ (http://www.sdginfo.org)
Others like CBCL, BASC for a fee



PEDIATRIC SYMPTOM CHECKLIST-17

Caregiver completing this form:

Name of child:

vour child

Please mark under the heading that best fits

For Office Use

NEVER SOMETIMES

OFTEN

. Fidgety, unable to sit still

. Feels sad, unhappy

. Daydreams too much

. Refuses to share

. Does not understand other

people’s feelings

. Feels hopeless

. Has trouble concentrating

8.

Fights with other children

9.

Is down on him or herself

10

. Blames others for his or
her troubles

11.

Seems to be having less
fun

12.

Does not listen to rules

13.

Acts as if driven by a
motor

14.

Teases others

15.

Worries a lot

16.

Takes things that do not
belong to him or her

17

. Distracted easily

(Scoring totals)

PSC17

Internalizing
B Depression
B Anxiety
Attention

Externalizing
B ODD
B Conduct

No fee for use

By Gardner et all 1999, fron
PSC bylellinekV et al 1988

Formatting by
www.palforkids.org



Depression‘Rating-Scales

ANarrow Screening/Diagnostic aide
PHQ-9 for adolescents

SMFQ for kids over age 6
Others like CDI, CDRSR avalilable for a fee

Can measure response to treatments



SHORT MOOD AND FEELINGS QUESTIONNAIRE

This form is about how your child may have been feeling or acting recently.

For each question, please check how much she or he has felt or acted this way
in the past two weeks.

If a sentence was true about your child most of the time, check TRUE.
If it was only sometimes true, check SOMETIMES.
If a sentence was not true about your child, check NOT TRUE.

TRUE SOME
TIMES
1. S/he felt miserable orunhappy ................. .. L1 [
2. S/he didn't enjoy anything atall .................. 1 ]
3. S/he felt so tired that s/he just sat around and did nothing. L1 [
4, S/hewasveryrestless . . ...........co0uvieveeennn L1 L]
5. S/he felt s’The wasnogood any more . . ............. L1 [
6. Sthhecriedalot. .. ... ..o nnnneennnnnennas L1 [
7. S/he found it hard to think properly or concentrate . ... ’ L) ]
8. S/he hated him/herself .. ................ ... ..., D [:]
9. S/lhe feltslhewasabadperson . .................. L1 [
10. Sihefeltlonely .. ... ... it rrnnnrennan L1 [
11.  S/he thought nobody really loved him/her .......... L1 [
12.  S/he thought s/he could never be as good as other kids . 1 [
13.  S/he felt s/he did everythingwrong . .. ............. L1 [

Copyright Adrian Angold & Elizabeth J. Costello, 1887; Developmental Epidemioclogy Program; Duke University

Joooooooiubdl

SMFQ

Relatively
depression
specific

B 60% sensitivity
B 85% specificity
Tested for age 6
and up

No fee for use

By Angoldand Costello, 1987

Free download at
http://devepi.duhs.duke.edu/
mfq.html



Using Rating Scale Scores

- Only as good as the information input
BoPositive review of
‘BAdolescent who denies everything

- Imperfect sensitivity/specificity

. A high screening score can at least
stimulate a pertinent discussion

. Track scores over tim@ like a vital sign

BirmaheyBrent,Chiappettaet al 1999



Ask About Suicidality

. Part of every depression evaluation

. Start broad
BoEver wish that vyou
BoEver thought about

. Get specific
Boln the past mont h,
kil Il 1 ng yoursel f ?0

BoHave you made any p
ki Il yoursel f? Wh a t



Why Ask? ‘Becaussuicidalityin
Young People i€ommon

US High school students in past 12 month
13.8% seriously considered suicide
10.9% made a suicide plan
6.3% attempted suicide
1.9% needed MD treatment for an attempt

Per 2009 YRBS by CDC



