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Objectives

Identify the evidence-based screening 
tools and interventions for mental 
health issues in children and 
adolescents. 

Describe the interventions and 
management of children and 
adolescents with mental health 
concerns in the primary care setting. 

Discuss the pharmaceutical and 
alternative therapies for the most 
common mental health disorders. 

Case Example-Molly

Molly is a 12 year old girl who presents to you with a history
of headaches and stomachaches that started about 8 months 
ago.

She is not sleeping well and is struggling to keep up with her
schoolwork. Molly tells you that she feels like crying all the    
time at the drop of a hat.
Her mother says that nothing is wrong with Molly except for 
her being spoiled by her dad and grandparents.

Case Example: Jake

Jake is a 5 year old who presents to your office with his

father. His father tells you that Jake’s kindergarten

teacher is ready to “kick him out of class” because he is

so easily distractible, restless, and hyperactive. Jake has

been living with his father since he and his mother

separated about 6 months ago. 

Case Example- Kody

Kody, your 15 year old patient of
many years, is brought to your office
by his parents because they “can’t
deal with his behaviors any more.”
They tell you James will not listen to
them, that he loses his temper
quickly and, now, his mother is afraid
that he is going to hurt someone
one day.” They ask you what they
should do?

Prevalence of Mental Health Issues

• Approximately 1 out of 4 to 5 children (i.e., 15 million) in the United
States (U.S.) are affected by mental health/ psychosocial morbidities 
that impair functioning at home and school

• Less than 25 percent receive any treatment
• If problems are occurring at home and at school,

the problem is more serious

This Photo by Unknown Author is licensed under CC BY-SA
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Background of Mental Health Disorders in 
Children and Adolescents

• The incidence of mental health problems is believed to be
underestimated due to:

• Inadequate screening
• Lack of intervention & referrals by PCP
• Denial
• Stigma

• Half of adults with mental health problems had symptoms
by 14 years of age, and 75% had symptoms by 24 years of age

Mental Health Screening

Screening for common mental health disorders is
important at EVERY primary care health visit.

This assessment facilitates the identification of   
either a child who has a current problem or one

who is at high risk of developing a mental,
emotional, or behavioral problem

Screening for Depression

• The United States Preventive Services Task Force (USPSTF) 
recommends screening for major depressive disorder (MDD) in 
adolescents aged 12 to 18 years. Screening should be implemented 
with adequate systems in place to ensure accurate diagnosis, effective 
treatment, and appropriate follow-up.

• Most teens who commit suicide have a history of depression 

• Suicide is the 3rd leading cause of death in 10-24 year olds

Screening and Assessment

• When interviewing the child/adolescent, consider: 
• The child/adolescent’s report of symptoms and sense of functional 

impairment 
• Objective signs of depression (loss/gain of weight, hypo/hyperactivity, 

hypo/hypersomnia) 
• Depending on development, engage the child in play, drawing, or 

other artistic expression

Assessment

• Medical History 
• Medical appointments/hospitalizations (recurrent pain syndromes)
• Medications o Medical disorders (i.e. hypothyroidism, anemia, chronic illness)

• School History 
• Academic, athletic, social, and behavioral functioning
• Potential vs. actual achievements 
• Pattern of attendance and school nurse visits

Assessment

• Social History o Environmental stressors 
• Separation/Losses
• Involvement with peers 

• Family History 
• Mental health history 
• Medical history 
• Parental responses to medications (SSRIs)

• Tools
• PHQ9,  CES-DC
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Specific Assessment Questions

• Mood: 
• Have you been feeling sad, down, 

blue or grouchy most of the day, 
more days than not?

• Do you find yourself crying a lot?
• Have you been getting into 

arguments more than usual?

• Anhedonia: 
• Are you able to enjoy things you used 

to enjoy?
• Do you feel bored or tired a lot of the 

time?

• Negative self-concept: 
• On a scale of 0 to 10 with 0 meaning 

not good at all to 10 meaning very 
good, how do you feel about 
yourself?

• Guilt: 
• Do you feel badly or guilty about 

things you have done? 

• Relationships with friends: 
• Do you have friends? 
• Are you liked by other kids?

Specific Assessment Questions

• Neurovegetative signs: 
• Do you have trouble falling asleep or 

staying asleep? 
• Do you have trouble concentrating in 

school? 
• How is your appetite - are you eating 

more or less than usual?

• Somatic symptoms:
• Do you have a lot of headaches or 

stomachaches?

• Suicidal ideations: 
• Do you ever wish you were dead?
• Do you think about death?
• Do you have a plan to hurt yourself?
• Have you ever hurt yourself?

• Current health and medications:
• certain illnesses and medications can 

cause or present like mood disorders

• Alcohol and drug use:
• How much alcohol do you drink?
• What drugs are you taking?
• How often?

All depressed individuals must be screened 
for suicide

• Ask about suicidal ideation in a straightforward manner 
• Ask about 

* ideation
* plan and means
* intent

• Contract for safety 
• Mobilize social supports
• Emergency room referral • Call 911 
• In-home crisis intervention programs
• Out-patient mental health professionals, in-patient hospitalization or 

residential programs

Physical Examination

• Complete physical exam should be performed 
• Laboratory tests: 

• TSH, FT4 
• CBC with differential 
• urine toxicology screen 
• pregnancy test in sexually active teens

Guidelines for Adolescent Depression in 
Primary Care

• Because of the gaps in guidelines that existed for primary care 
providers to manage adolescent depression, researchers from the 
U.S. and Canada established the GLAD-PC

• The methodology involved: 
• (1) current evidence from studies
• (2) focus groups
• (3) a formal survey
• (4) an expert consensus workshop
• (5) revision among the steering committee

Clinical assessment flowchart. 

©2018 by American Academy of Pediatrics
Zuckerbrot et al., 2018
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Depressive Disorders in Children & Teens

•The common feature of depressive disorders is 
the presence of sad, empty or irritable mood, 
which is associated with somatic and cognitive 
changes that interfere 
• with functioning at home,
• in school and/or with peers

DSM-V Classification Depressive Disorders

• Major depressive disorder (MDD) 
• Persistent depressive disorder (dysthymia) 
• Disruptive mood dysregulation disorder
• Premenstrual dysphoric disorder 
• Substance/medication-induced depressive disorder 
• Depressive disorder due to another medical condition

When assessing for depressive disorders in children and teens, always 
consider bipolar disorder

Presentation of Depression

Infants
• Sleep issues
• Feeding difficulties
• Irritable
• Poor eye contact
• Apathetic

Toddlers/Preschoolers
• Behavior problems
• Excessive tantrums
• Aggression
• Irritability
• Regression

Presentation in School Age 
Children

• Sadness 

• Irritability

• Impulsive 

• Crying spells

• Loss of pleasure or interest in activities

• Frequent complaints that no one likes me
• Somatic complaints

• Externalizing (i.e., acting out) behaviors 

**Often misdiagnosed as ADHD**

Presentations in Teens

• Sadness                                                               
• Hopelessness
• Self-hatred
• Withdrawn 
• Loss of pleasure/interest in activities
• Neurovegetative symptoms (e.g., 

decrease in sleep, appetite and 
concentration) 

• Drug and alcohol use common 
• Comorbidity with anxiety common
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Management of 
Depression

• Cognitive Behavior Therapy
• Multiple systematic reviews and 

randomized control studies support the 
use of CBT for depression

• Why aren’t more patients receiving CBT?

COPE teaches ABC
Stressor (Activator or Trigger)Stressor (Activator or  Trigger)

Negative Thought to Stop 
(Negative Belief)

Replace the Negative Thought 
with a Positive Thought

Positive Emotion  & Behavior 
(Consequence)

Lusk & Melnyk, 2013

How to Boost Self-Esteem

• “Cup half full instead of half empty”
• Positive self-talk
• Counting to 100 or saying the ABCs
• Deep breathing (take a deep breath and hold it for 2 seconds, then

breath out slowly through your mouth)
• Walk away and find a quiet place to put your head down 

and practice relaxation breathing
• Find a friend or adult who will listen and support you
• Leave and go for a walk

Dealing with Stress

• Talking about how you feel 

• Exercise 

• Seeking out family and friends for 
support and help

• Writing your thoughts and feelings in a
journal

• Turning a negative thought in response to
a stressor into a positive one

• Taking one bite of the elephant at a time
when you start something new

Management

• Medications reserved for severe depression or moderate depression
not responding to therapy:

• Selective Serotonin Reuptake Inhibitors (SSRIs: Prozac, Zoloft, Celexa, Luvox,
Lexapro) are the recommended first line treatment.

• It is extremely important to start antidepressant medication at low       
doses in children and adolescents and increase dosage slowly

• Trial of 8 weeks recommended; usually takes 4-6 weeks to see a
positive effect

Brand Name Generic or Trade
Name

Dosage Cost

Citalopram Celexa SD=5mg 
DD=10-20mg

$$$

Sertraline Zoloft SD+12.5-25mg
DD=50-100mg

$$$

Fluvoxamine Luvox SD=25mg
DD=50-200mg

$$$

Fluoxetine

Escitalopram

Prozac

Lexapro

SD=5mg
DD=10-20mg

SD=5mg
DD=10-20mg

$$

$$$

SSRI Management for Depression
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SSRI Management

• Fluoxetine (Prozac) is the only medication approved by the  
FDA for use in treating depression in children ages 8 and
older

• Celexa: Least activating 
• Luvox: Most activating

• **The trial of an SSRI should be for at least 8-12 weeks; If no
improvement, consider cross-tapering and substituting another SSRI

More Common Side Effects of SSRIs 

• Excitation/agitation
• Nausea/vomiting 
• Diarrhea
• Dizziness
• Chills

**Always educate regarding risks of serotonin syndrome
(e.g. agitation, insomnia)

Less Common Side Effects

•Less Common
• Muscle Twitching
• Fever
• Confusion
• Diaphoresis

•Rare
• Seizures
• Delirium 
• Coma

Black Box Warning

• In 2004, a U.S. Food and Drug Administration advisory committee
called for the labels of all antidepressants to get a “black box”
warning about the risk of increased suicidal tendencies in young
people; such warnings signal extremely serious side effects for a
prescription drug

• In 2006, this warning was extended to adults up to 25 years of age

Management

• Antidepressants should be used for 6-9 months; weaned slowly and
never stopped abruptly (to avoid withdrawal symptoms or relapse)

• Avoid tricyclic antidepressants (e.g., due to cardiac toxicity with over
dose)

• Follow-up and coordination of services is a must! (2-4 week 
follow-up when started on a SSRI)

When to Refer

• Poor or incomplete response to two interventions or no
improvement with psychosocial interventions in 2 months 

• Increase in symptoms despite treatment
• Recurrent episode within 1 year of previous one
• Patient or relatives request referral
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Anxiety Disorders

• Affects 2–5% of the child population.
• Affects 20–30% of students referred to clinics for 

behavior problems.
• Equal prevalence in boys and girls.
• Have both social and biological causes.
• Appear amenable to social learning approaches.

This Photo by Unknown Author is licensed under CC BY-SA

Anxiety 
Disorders

• Normal worrying vs Anxiety
• Looks like ADHD
• Most common mental health problem in 

children and teens
• Co-morbidities include ADHD, depression or 

substance abuse

Interventions 
for School 
Phobia

Desensitize the child’s fear by role playing.

Reinforce school attendance, even for 
brief periods.

Include matter-of-fact parental statements 
that child will go back to school.

Remove reinforcers for staying home.

Common Signs of Anxiety
Physical

• Restlessness and irritability(younger 
children)

• Headaches
• Stomachaches, N/V/D
• Fatigue

• Palpitations, increase HR & BP
• Hyperventilation or SOB
• Muscle tension
• Sleep problems
• Dizziness, tingling, weakness
• Tremors 

Behavioral
• Escape or avoidant behaviors
• Crying
• Clinging or fear of separation 

from parents
• Soft voice
• Variations in speech
• Nail biting
• Thumb sucking
• Hyper-vigilance and scanning
• Freezing
• Regressions

Critical History 
Taking 

Questions?

• Is the anxiety appropriate for the age of the 
child or teen?

• Has the child/teen experienced a traumatic 
event?

• Does the anxiety interfere with the child’s daily 
functioning and sleep?

• Is there a history of recent stressful life events, 
marital transition, or family members with 
mental health disorders?

Screen for Child Anxiety 
Related Emotional Disorders
• SCARED

• Child and youth self report

• Parent report

• Provide family with feedback on test results

• Screen highly anxious youth for depression

• Important risk factor for self harm and suicide

http://www.tomcorsonknowles.com/blog/the-dietary-connection-between-anxiety-and-nutrition/
https://creativecommons.org/licenses/by-sa/3.0/
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Management 
of Anxiety

• Educate parents and children
• Behavioral intervention(Deep Breathing, 

Noodle Trick)
• Individual therapy(CBT, Play)
• Family therapy
• Environmental changes
• Pharmacological  

• Anti-depressants/anti-anxiety agents(SSRIs) 
and Buspirone  (Zoloft approved for OCD)

• Venlafaxine and Benzodiazepines(try to 
avoid in children)

Relaxation Techniques

• The Red Cloud Trick
• Deep Breathing Techniques
• Noodle Trick
• The Story Trick

Photo by Denisse Leon on Unsplash

ADHD

DSM V Criteria

• Symptoms
• Inattention (6 or more of symptoms for children up

to age 16 or 5 or more for adolescents & adults, 
present for at least 6 months and are inappropriate
for developmental level)

• Hyperactivity/Impulsivity (6 or more of symptoms for
children up to age 16 or 5 or more for adolescents & adults,
present for at least 6 months and are inappropriate for
developmental level)

• Inattention or hyperactivity-impulsive symptoms before age 12

DSM V 
Criteria

Symptoms need to be present in 
two or  more settings

Clear evidence of clinically 
significant impairment in social, 
academic, or occupational 
functioning

https://unsplash.com/@denisseleon?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText
https://unsplash.com/search/photos/red-balloon?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText
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Making the 
diagnosis

Standardized rating scale

Physical exam

Family history

Perinatal history

Types of ADHD- not 
ADD anymore….

• ADHD, combined type
• ADHD, predominately 

inattentive type
• ADHD, predominately 

hyperactive-impulsive type

Photo by Robin Benzrihem on Unsplash

Treatment of ADHD

• Behavioral Interventions
• Medications
• Complementary and Alternative Behavior 

Therapy

AAP 2011 CLINICAL 
GUIDELINES

CLASSROOM 
ACCOMMODATIONS

PARENT EDUCATION RESOURCES

COGNITIVE 
BEHAVIOR 

THERAPY(CBT)

COACHING ROLE OF 
MINDFULNESS 

TRAINING

Mindfulness 
and ADHD

https://unsplash.com/@robinoode?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText
https://unsplash.com/search/photos/relaxation?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText
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Consequences of not 
treating mental illness in 
children and adolescent:
• Severe and persistent mental illness
• Drug and alcohol abuse 
• Poor academic performance and

drop out
• Homelessness
• Decrease in vocational performance
• Involvement in the criminal justice   

system

Final Pearls…..

• Prevention and Early Intervention is Key

• We must integrate physical and mental health care

• There is hope: effective evidence-based treatment exists!

• What can we do in the next 3 to 5 years by 
banding together if we know we can not fail?

Screening Tool Resources

• The Pediatric Symptom Checklist(PSC) 
https://www.massgeneral.org/psychiatry/services/treatmentprograms.asp
x?id=2088

• The Parents’ Evaluation of Developmental Status (PEDS) 
http://www.pedstest.com/default.aspx

• The Patient Health Questionnaire 9 (PHQ9) 
http://www.cqaimh.org/pdf/tool_phq9.pdf 

• The Center for Epidemiological Studies Depression Scale (CES-DC) for
Children  
http://www.brightfutures.org/mentalhealth/pdf/professionals/bridges/ces
_dc.pdf

Screening Tool Resources

• Center for Epidemiological Studies Depression Scale (CES-DC)
• SCARED (Screen for Child Anxiety Related Emotional Disorders) 

http://www.midss.org/content/screen-child-anxiety-related-
disorders-scared

• GAD-7 https://adaa.org/sites/default/files/GAD-7_Anxiety-
updated_0.pdf

• CRAFFT for substance abuse 
https://www.integration.samhsa.gov/clinical-
practice/sbirt/CRAFFT_Screening_interview.pdf
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