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Disclosures 

In the past 12 months, I have had not had 

any financial relationships with the 

manufacturer(s) of any commercial 

product(s) and/or provider(s) of 

commercial service(s) discussed in this 

CME activity. 
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Disclosures, continued 

I will discuss unapproved/investigative uses 

of medications in my presentation. 

 

Seattle Skyline photo by Craig Allen, 2007 
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A Case 

·13 year old boy 

·òHeadache evaluationó 

·Band-like around his head, recurrent 

·Sometimes associated with nausea 

·No neurologic symptoms 

·Better with Tylenol 

·Happens on most days 
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Case Continued 

·Ask how rest of things going in life: 

ƁIrritable 

Ɓsleeping more 

Ɓgrades falling 

Ɓspends a lot of time alone in his room 

ƁNo longer talks to friends on phone 

 

·Start to wonder about depression 
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Childhood Major Depression,  

the basics 

·Point Prevalence  

Ɓ~ 2% children 

Ɓ~ 6% adolescents 

·Like with anxiety,  somatic complaints are 

the common presentation in kids 

ƁHeadache, stomach ache, fatigue 

Lewis, 2002; Weiner 2004 
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Major Depression--Diagnosis 

·Same DSM-IV criteria as adults 

·2 weeks of depressed mood plus 4 of the 
following changes (5 if mood is just irritable): 
ƁSleep 

ƁInterest 

ƁGuilt  

ƁEnergy 

ƁConcentration 

ƁAppetite 

ƁPsychomotor 

ƁSuicidality 
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Clinical judgment trumps all 

·Major Depression 

·Dysthymia 

ƁMild, chronic depression 

 

·You may judge child has 

òDepression NOSó 

even if not all criteria 

are met 

ƁEnough basis to initiate 

treatment  
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Donõt Need to Rush the Evaluation 

·Ask them to come back a second time 

·Hand them rating scales, check back later 

after you pop into next room  

·Psychiatrists frequently see people a 

second time before diagnosing 
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Rating scales exist to help you 

ÅBroad Screening 

¶PSC-17 

¶SDQ  (http://www.sdqinfo.org) 

¶Others like CBCL, BASC for a fee 
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      PSC-17 

· Internalizing 

ƁDepression 

ƁAnxiety 

·Attention 

·Externalizing 

ƁODD 

ƁConduct 

 

·No fee for use 

By Gardner et all 1999, from 

PSC by Jellinek M et al 1988 

Formatting by 

www.palforkids.org 
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Depression Rating Scales 

ÅNarrow Screening/Diagnostic aide 

¶PHQ-9 for adolescents 

¶SMFQ for kids over age 6 

¶Others like CDI, CDRS-R available for a fee 

 

¶Can measure response to treatments 
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        SMFQ 

·Relatively 

depression 

specific 

Ɓ60% sensitivity 

Ɓ85% specificity 

·Tested for age 6 

and up 

·No fee for use 

 

By Angold and Costello, 1987 

Free download at 

http://devepi.duhs.duke.edu/ 

mfq.html 
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Using Rating Scale Scores 

·Only as good as the information input 

ƁòPositive review of systemsó 

ƁAdolescent who denies everything 

·Imperfect sensitivity/specificity 

 

·A high screening score can at least 

stimulate a pertinent discussion 

·Track scores over timeñlike a vital sign 

 
Birmaher, Brent, Chiappetta, et al 1999 
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Ask About Suicidality 

·Part of every depression evaluation 

·Start broad 

ƁòEver wish that you werenõt around?ó 

ƁòEver thought about killing yourself?ó 

·Get specific 

ƁòIn the past month, have you thought about 
killing yourself?ó 

ƁòHave you made any plans for how you would 
kill yourself?  What would you do?ó 
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Why Ask?  Because Suicidality in 

Young People is Common 

US High school students in past 12 months: 

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  
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