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and learning how to communicate with professionals and other parents
about issues related to transitions for highly mobile childdeamgnosed

with depression Although written with parents in mind, it also is

instructive and usefulor educators and otheprofessionals.

You will findin this document
1. Three Infographics, designed to provide a concise overview of
depression
E Key Points in IdentifyinDepression
E Key Points in Treating and Managbgpression
E Key Family, School and Community Roles

2. Afour-pageDepression in YoutBialogueGuide that provides
instruction and advice for parents and professionals who would
like to host a facilitatoiguided conversation about transitions
with children who have been diagnosed wdbpressiordisorder,

3. Recommendd resources frornumerousprofessional
organizations.

You are encouraged to print and reproducdl@ocuments

We encourageyouto sharethe materialin any mediumor format with appropriate
acknowledgmenbf the Military ChildEducationCoalition®Youmay adaptthe materialaslong
asthe intent remainsunchangedandthe modificationsare explicitlynoted

These Infographics ardialogueGuide were developed as a collaborative project by personnel
from the NationalAssociation of State Directors of Special Educalié«80OSEhe Military

Child Education Coalition (MCE#&1)d the Child and Family Behavioral Health Syftemgram
Management Office, United States Army Medical Command



Depression in Youth
ntifying Depression

!I CAN DEPRESSION LOOK POSSIBLE TRIGGERS

?
LIKE IN ADOLESCENTS:? Physiological changes/puberty

Sad, apathetic, irritable, moody Bullying and fears of rejection

Resistive -- doesn't want to do work Changes in peer and romantic

Negative self-statements relationships

Sense of hopelessness and despair Youth with gender and sexual identity
Withdrawn from family, peers & activities issues at higher risk

Unexplained physical complaints Poor coping skills

Changes in sleeping and eating patterns Performance demands at school or home
Low performance/failing Preoccupation with social media and video
Difficulty with concentration games

Recurrent thoughts of death or suicidal Excessive overall screen time

ideation Pressure to use drugs/alcohol

INCIDENCE OF DEPRESSION

Diagnosed depression has increased over the past decade

Female: Male Ratio in Children 1:1; in Adolescents 2:1

Military-connected teens self-report higher levels of depressive symptoms and suicidal
ideation than their peers

Greater risk for youth with special needs, especially autism and ADHD

Anxiety is often the precursor to depression

ASSESSMENT SHOULD INCLUDE

Interview and screening, including family history
Appropriate physical exam

Lab work to rule out other issues

Assessment for "suicidiality"

SUICIDE
¢ |sincreasing, especially in girls
¢ |sthe second leading cause of death for ages 12-18
e Take threats and signs seriously. Trust instincts and ask directly
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SEVERITY & IMPACT OF DEPRESSION

INFORMS the TREATMENT PLAN

e For mild depression: Cognitive Behavioral

Therapy (CBT) is the Gold Standard

e For moderate to severe depression: CBT

+ medication
e Consistent and coordinated processes
and procedures are important.

TEACH PATIENTS & FAMILY ABOUT
THE CYCLE OF DEPRESSION

Emotional,
cognitive &
behavioral
responses to
negative life
events

Cognitive Feels sad,

appraisals perceives
about the the world
world become negatively &

distorted withdraws

Withdrawal leads to
more negative life
events and
fewer opportunities
for corrective
positive life
experiences

COGNITIVE BEHAVIORAL
THERAPY (CBT)

Psychoeducation
Behavioral Activation
(fun, meaningful, social)
Mood monitoring
Relaxation techniques
Mindfulness
Communication and social
engagement

Problem solving skills
(alternatives to withdrawal)
Cognitive restructuring
(finding realistic appraisal)

WHEN MEDICATION IS
RECOMMENDED...

SSRIs are the medication of

choice and can be provided by the

Primary Care Manager

e A "Start Low, Go Slow" dosing

approach is best for optimal
results

Maintenance is necessary to
prevent a relapse
Discontinuation of medication

should be at low stress times such

as summer







