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Objectives

mood disorders and prevalence in

1 Best prCtice guidelines for screening and
- assessing mood disorders in youth



| mood disorder?

sive Disorder

m Bipolar I/II Disorder



h mood disorders

of School-age Children (9-17

1 Low rates of referral completion to specialty
- mental health

“The State of Mental Health in America.” 2018 Lifetime Prevalence of mental disorders in US adolescents: results from the
National Comorbidity Survey Replication — Adolescent Supplement (NCS-A).” 2010



19 mood disorders

orences
onomic variables

dynamics

Stewart et al. Treatment of Culturally Diverse Children and Adolescents with
Depression. JAACAP, 2012.



one discussion
ality and SAFETY

= Include specific screening tools



sehavic ral symptoms of
depression unique to youth

ger /hostility
1al conflict
o away (A cry for help!)

> sensitivity to rejection/failure



sehavioral symptoms of
depression

fulness, crying

o *Physical /Somatic Symptoms/ Appetite or weight changes



Assess for Safety

econd leading cause of death in

have suicidal thoughts
|l methods can differ in youth vs. adults
iliar with risk factors

m Know warning signs

CDC WISQARS, 2015 CDC Data and Statistics Fatal Injury Report. Suicide in Elementary School-Aged
Children and Early Adolescents. Suicide and Suicide Attempts in Adolescents.



factors and Warning signs
for suicide

violence/fighting, exposure to violence, previous
self-harm, abuse

= LGBTQ/racial/ethnic minority status



Differential for depression

Depressive disorder due to another medical condition: Anemia,
- Mononucleosis, Thyroid disorders, Other medical disorders

m Medication adverse effects

GLAD-PC Toolkit



Ive Mood Dysregulation
Disorder

ber outbursts (verbal and/ or physical
of proportion to situation

 of the day, nearly every day (observed by
parents, teachers, peers)

nt in at least 2 settings, severe in at least one

‘@ Diagnosis should not be made before age 6 or after
age 13

DSM-5



Ipolar Disorder

10d of elevated mood (either happy or
lasting at least 1 week and
day, nearly every day (or any

tion is necessary)

rease in goal-directéd activity
ed or pressured speech
thoughts or flight of ideas

illy or inappropriate with poor judgment
lead to painful consequences

distractibility
= grandiosity

GLAD-PC Toolkit



Screening tools

led for teens
nventory (BDI)

'or Epidemiological Studies
ession Scale for Children, parent & child
versions (6-17 years)

and Feelings Questionnaire (MFQ)
bia Depression Scale (Parent and teen)




. GLAD-PC Toolkit
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Resources

https: / /www.the
dfs/glad-pc-toolkit

http: o_L ore / Inte

. TR


https://www.thereachinstitute.org/images/pdfs/glad-pc-toolkit-2018.pdf
http://pedicases.org/interviewing/intro.html

