ThelCAMHTraining

International Child and Adolescent Mental Health Training

Session § Moderate and severe depression

Build on IACAPAP Textbook of Child and Adolescent Mental Hea
Goodman/Scott Child Psychiatry and WHOGAHNtervention Guide

Adapted by Henrikje Klasen, Julie Chilton, Joseph Rey, Ballissarcand Chiargervilli
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Please note that this training session is:
Free and no registration is required to read or download it
This is an opefaccess publication under the Creative Commons Attribution-Non
commercial License. According to this, use, distribution and reproduction in any
medium are allowed without prior permission provided the original work is
properly cited and the use is nasommercial.
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To begin: General Considerations

Classification of Emotional Disorders:

A Worries, fears, misery and unexplained physical
symptoms tend to overlap in individuals

A Current classification systems define a large number o
specific anxiety and depressive disorders (see textboo

A For practical/clinical purposes aimed &€ Bne clinicians
(and partly followingnhGAR here we differentiate:
I Moderate and severe depression (this module)
I Anxiety disorders
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Buildup of module (1 1/2 hours)

A Introduction

A Interactive teaching

A Practical skills in Assessment
A Practical skills in Management
A Own case(s)

A Next Steps/Implementation

10 min
20 min
20 min
20 min
10 min
10 min



Objectives:

At the end of this session you will be able to

A Screen patients/parents for an emotional disorder

A Differentiate and diagnose

I moderatesevere depression

I anxiety disorders

i A20KSNJ aAIYAFAOFIYO SY20A2Yy I f
A Treat or manage through

I Psycheeducation

I Basic and advanced psyechocial interventions

I Pharmacotherapy for moderateevere depression
A Have basic knowledge about EB psychotherapies CBT and

A Know when to refer a patient to a child psychiatry specialist



Practical Competencies

Assessment of emotional disorders

A Basic assessment skills{GAP DEP, SUI, OTH)

Establish communication and build trust

I
I Take relevant history
I Assess (suicidal) risk
:

|
|

Perform general physical/mental health assessment

I Assess psychsocial problems and assets (incl. parental MH)
" ldentify/diagnose DEP, SUI or OTH

A Advanced assessment skillgdhe) in addition:

I Reevaluate (or perform) assessment from primary care

|
I Expand physical wotlip as appropriate
.

|

Differentiate different types of depression/anxiety disorders

I Use basic screening/diagnostic tools as appropriate



Practical Competencies

Interventions for emotional disorders

A Basic interventionsnihGAP DEP, SUI, OTH

I Psychoeducation

I Addressing psychosocial stressors
.

|
|

Reactivate social networks/physical activities

I Acute care for person with setfarm/ Pesticide intoxication
I Prevention of suicide

A Advanced interventions (2line) in addition:

I Recap (or perform) interventions from primary care
I Basic CBT techniques (doghaviouractivation)

:

|
|

Problem solving training (individual and/or with family)

I Relaxation training
I Antidepressant medication for adolescents



Introductory Discussion

A What is the relevance of emotional disorders in children
and adolescents in your country/your personal practice?

A Tell us about any cases you encountered

A Do local people recognize depression and/or anxiety as
(medical) problems?

I How do they call these problems?
I How do they express low mood and anxiety?
I How do they treat them?

A Are there any points you want to discuss today that were
not mentioned In the objectives?



Interactive teaching

MODERATEOSEVERBEPRESSION
CHILDRENNDADOLESCENTS



Why doyou need to know?

Depressionn Children andAdolescent8

A It iscommonespecially in primary care
A Prevalencesre even higher in those with physical illness

A It reduces adherence to treatment for chronic diseases, incl.
HIV andl'B

A It isseriousand can lead to severe impairment in educational
and social functioning with long lasting conseguences

A It can lead to suicide, one of the leading causes of death in
adolescents
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The Basics

Depression in Children and Adolescents

A Definition

A Core symptoms

A Associated symptoms
A Variations

A Appropriate terms




Epidemiology

Depression in Children and Adolescents

A Pre-pubertal children: 122%
A Adolescents: 5%

A Cumulative prevalence
I Girls: 12%
I Boys: /%
A Much higher in those with physical illness




Differences by Age:

Depression in Children and Adolescen

Table E.1.1 Differences in the presentation of depression
according to age. These symptoms can all be present at any age
but are more common in the age group specified.

Pre-pubertal Adolescents
children

«  |mitability (temper « Imitability (grumpy, hostile, +  Anhedonia

tantrums, non- easily frustrated, angry *  Lack of affective
compliance) outbursts) reactivity
+  Affectis reactive” +  Affect is reactive” *  Psychomotor agitation
«  Frequently comorbid +  Hypersomnia or retardation
with anxiety, *  Increased appetite and *  Diurnal variation of
behavior problems, weight gain mood (worse in the
and ADHD +  Somatic complaints morning)

Extreme sensitivity to
rejection (e.g., falsely
perceived putdown or LACABAT Faxthook
criticism) resulting, for child and,Adoles

example, in difficulties :
maintaining relationships.

+  Somatic complaints Early morning waking

*Ability to be momentarily cheered up in response to positive events (e.g., visit by peers).




Course:

Depression in Children and Adolescent

A Recurring, spontaneously remitting
A Average episode:-8 months
A 40% probability of recurrence iny2s
A 60% likelihood in adulthood

A Predictors of recurrence:

| poorer response, greater severity, chronicity, previous
episodes, comorbidity, hopelessness, negative cognitive
style, family problems, low SES, abuse or family conflict




TYPES OF DEPRESSION

N

UNIPOLAR BIPOLAR disorder

Depression \
l Manic
Non-melancholic OR
3 c |
Melancholic ypomanic
Psychotic
Aanhedonia
A ack of reactivity Mil d

Aworse in morning

AEarly morning awakening MOderate
APsychomotor retardation or agitation
Aanorexia or weight loss Seve e

Anappropriate or excessive guilt 15



Etiology:

Depression in Children and Adolescen

A Genetics

A Prenatal factors

A Family relationships

A Cognitive style

A Stressful life events

A Lackof parental care and rejection
A Physical illness (see following slide)




Average prevalence of depression in people w

physical diseases (70 countries)

Tuberculosis H
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Hypertension
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Comorbidity (n.b. up to 50%):

Depression in Children and Adolescents

A Anxiety disorders  (very common!)
A Post Traumatic Stress Disorder

A Conduct problems

A Attention Deficit Hyperactivity Disorder
A Obsessive Compulsive Disorder

A Substance abuse

A Learning difficulties




Suicidal Behavior:

Depression in Children and Adolescents

A Suicidal thoughts:
I 1/6 qgirls
I 1/10 boys
A 100:1 ratio of attempts to completions
A 60% depressed youth have thoughts of suicide

A 30% depressed youth make a suicide attesnpt
A Risk factors:

family history, previous attempts, comorbidities, aggression,
Impulsivity, access to lethal means, negative life events
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Diagnosis:

Depression in Children and Adolescents

A Core symptoms

A Associated symptoms
A Pervasiveness

A Duration

A Impairment or distress

Symptoms are often hidden from parentee
young person alone and with parent.




Cross-Cultural Differences:

Depression in Children and Adolescents

A Afghanistang more passive death wishes

AJapam more difficult to express emotions verbally

A Chinac express boredom, pressure, dizziness

A Tur
A His

Key( guilt feelings related to SES not religion

panic populationg somatizations

And in your country?




