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What are mood disorders?

* Unipolar Depression
* Bipolar Depression
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What is the Partnership Access Line?

The Partnership Access Line (PAL) is a state-funded program providing mental health consultation for questions such as
diagnostic clarification, medication adjustment or treatment planning.

For more information on the services we provide, please select one of the programs below:

Overview
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Care Guides and Resources
Conferences

PAL Plus

Alaska Partnership Access
Line (PAL-PAK)

Washington Partnership
Access Line

Washington’s Mental Health
Referral Service for Children
and Teens

Wyoming Partnership Access
Line

Contact Us
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Unipolar Depression Care Pathway

Depressive Symptoms?

Unexplained Somatic Complaints?

:

Safety screen: Meglect/Abuse?
Medical condition {i.e. anemia, thyroid problem?)
Thoughts of hurting onesealf?
if wes, are there plans and means availabla?

.

Think about comobidity:
Anxiety, ODD, Conduct Disorder, ADHD, Dysthyrmia, Substance Abuse

:

Diagnosis:
D5M-5 Diagnostic Criteria
Rating Scale: SMFQ or PHQ-9 (others available for a fee)

Label as "Unspecified Depressive Disorder” if significant
symptoms but not clear if Major Depression

x
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Can problem
be managed in
primary care?

MO
- Referral

Judgment Call

'

v

Mild Problem
(noticeable, but basically functioning OK)

Moderate/Severe Problem
(significant impairment in one setting, or

Y

moderate impairment in multiple settings)

Educate patient and family
Support increased peer interactions.
Behavior activation, exercise.
Encourage good sleep hygiene.
Reduce stressors, if possible.
Remove any guns from home.

Offer parent/child further reading resources.

-

Recommend individual psychotherapy
CBT and IPT are preferred, where available.

Psychoeducation, coping skills, and problem solving focus
are all helpful therapy strategies.

Educate patient and family (as per mild problem list on left).
Consider family therapy referral.

Y

Consider starting SSRI, especially if severe.
Fluoxetine is the first line choice.

Foliow up appointment in 2-4 weeks to check
if situation is getting worse.

Repeating rating scales helps comparisons.

Those not improving on their own are referral
candidates for counseling.

Escitalopram/Sertraline second line.
Third line agents are other S5RIs, buproprion, mirtazepine.
‘Wait four weeks between dose increases to see changes.

Check for side effects every 1-2 weeks in first month of use
to ensure no new irritability or suicidality {(phone or in person).

Stop S5RIif get agitation, anxiety or suicidal thoughts.
Consult MH specialist if monotherapy is not helping.

Monitor progress with repeat use of rating scale.
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Drug Name Dosage Usual Increase RCT FDA depression Editorial
Form starting dose increment evidence approved Comments
for adolescent {after in kids for children?
-4 weaks)
Fluoxetine 10, 20, 40mg | 10 mg/day 10-20mg** Yes Yes Long 1/2 life, no
(Prozac) 20mg,/Smil (BO0mMg max)* (Age = 8) side effect from
i i i [ @ missed dose
Fluoxetine considered first line per the evidence base in children
Sartraline : 25, 50, 100mg 25 mg/day : 25-50mg** Yas No : May be prone to
(Zoloft) 20mg,/ml (200mg max)* ; i : side effects when
i stopping
Escitalopram 5,10, 20mg 5 ma/day 5-10mg** Yas Yas The active isomer
Srmg,/5mil

(Lexapro) {20mg max)*

T

(Age =12) of citalopram.

Escitafopram and Sertraline considered second line per the evidence base in children

Citalopram 10, 20, 40mg 10 mg,/day 10-20mg** Yes Mo Few drug
(Celexa) 10mg,/Smil (40mg max)* : interactions
Bupropion 75, 100mg 75 ma/Sday 753-100mg** Mo ; No Can have more
(Wellbutrin) : i (later dose agitation risk.
:100,150, 200mg:  this BID) : Avoid if eat d/fo.
SR forms [ {400mg max)* | : Also has use for
. ADHD treatment.
150, 300mg i
XL forms i
Mirtazapine 15, 30, 45mg | 15 mg/day 15mg** Mo Sedating,
(Remeron) i (45mg max)* . increases appetite
Venlafaxine 25, 375 i Z75mg/day |Z75to 75mg Mo i Only recommended
(Effexor) 50, 75 i (225mg max)* i : for older
100mg i (May have: adolescents.
i higher SI :
37.5,75, I risk than | Withdrawal
150 mg i others for ! symptoms can
ER forms i children) ° i be severe.
Duloxetine 20, 30, 30 ma/day T0mg Mo Mo | May cause nausea.
(Cymbalta) 40, 60mg :  May help with

{120mg max)*

: somatic symptoms.

Chalopram, bupropion, mirtazapine, venlafaxine, and duloxeline considered

third line treatments per the evidence base in chifdren
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Considering Bipolar Disorder?

'

Strongly consider other reasons for the symptoms such as:

ADHD
Conduct Disorder

Oppositional Defiant Disorder
Major Deprassion
Early abuse or neglect in dysregulation syndromes A

"Difficult” temperament of child plus interpersonal conflicts

Treat other causes of
symptoms, especially
if unsure of
bipolar diagnosis

Autism Spectrum Disorder, especially with oppositionality
OCD, separation anxiety or other anxiety disorder
Medical causes of mania (including fetal alcohol syndrome)

Y

Safety check: Suicidality?
Drug abuse?
Current neglect/abuse?

Y

. e If yes to any, child should
Miagnas|s: see a mental health
specialist to evaluate/treat

Bipolar | or Bipolar 1
{also called “narrow
phenotype” bipolar)

Does child have history of clear manic episode for >4 days? YES
History of hospitalization for mania? "
History of psychosis or savere suicidality?

Symptom of inappropriate euphoria/grandiosity?

y MAYBE
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¥ MAYBE

Is this an “Unspecified," or “Other Specified” Bipolar disorder?

These are the DSMS labels for bipolar symptoms that cause impairment,
but the duration or other criteria for Bipolar | or Il are not met.

This “soft” criteria bipolar diagnosis in children is controversial.

Most irritable, moody, irrational, hyperactive kids when evaluated
maora fully are found MNOT to have a bipolar disorder.

] ¥

More likely Bipolar spectrum if:
Episodic patterns of changes in mood, activity and energy including elation,
hyperactivity, grandiosity, hypersexuality, decreased sleep that are a departure
from baseline function (and not fully explained by child’s response to stressors)
Have 1st degree relative with bipolar

Less likely Bipolar spectrum if:
Younger age (such as <10}
Rages only after frustrations
symptoms only in 1 setting

(i.e. home)
4, High expressed emotion in
household (think of ODD)
Treatment: +
1. Consider consultation with a mental health specialist, especially

if safety concerns. Reconsider other eticlogies like

2. Consider medical causes of manic symptoms like hyperthyroidism, ADHD, PTSD, ODD, or Disruptive
neurclogical dysfunction. Mood Dysregulation Discrder:
. : . . . I — please see Disruptive Behavior
3 Ps.ycft::;s;l:n: E;;;téﬁgzﬂﬁggltilgaermntmn tailored to family, including: section of this guide for behavior
child/family focused CBT management guidance.

enhancing school and community supports
individual or family psychotherapy
behavior management training

pPon oo
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Treatment:

1. Consider consultation with a mental health specialist, especially
if safety concerns.

2. Consider medical causes of manic symptoms like hyperthyroidism,
neurclogical dysfunction.

3. Psychosocial/behavioral intervention tailored to family, including:
family psychoeducation

child/family focused CBT

enhancing school and community supports

individual or family psychotherapy
behavior management training

4. Medication trial, single agent preferred, choose among:
a. atypical antipsychotic
b.  lithium
c. lamotrigine (especially if bipolar depression)
d. divalproex, carbamazepine also options, though have less evidence basis

mono

5. Be cautious of prescribing antidepressants (manic switching risk).

6. Follow up frequently, perhaps weekly until stabilizing.
7. Ensure adequate sleep hygeine — consider sleep medications if necessary.
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Atypical Antipsychotics

.\
4

Drug Dosage Usual Sedation Woeight EPS Bipolar {(+) FDA Editorial
Name Form Starting Gain (stiff child RCT bipolar Comments
Dose muscles) evidence? approved?

Risperidone | 025 05, : 0.25mg
(Risperdal : 1,23, | QHS
i 4mg
Tmg,/mil

* Yes Yes ¢ Generic forms.
: (Age=10) : More dystonia
risk than rest

+/- H Yas Yas : Generic forms.
(Age =10) | Long 1/2 life, can
| take weeks to
build effect,
: more weight gain
than for adults

Aripiprazole ;. 2,510, ¢ 2mg
(Abilify) 15, 25, QD
i ZI0omg |
Tma,/mil

Guetmpme . 25 5[} 25mg
(Seroguel) § 100,200, | BID
1300, 400mg

+f- i Yas i Yas i Generic forms.
F P o(Age=10) ¢ Pills larger,
: could be hard for
kids to swallow.

Generic forms.
Greater risk of
aT lengthen,

Ziprasidone { 20, 40,60, | 20mg
(Geodon) 80mg i BID

: : : i : : : i EKG check
Clanzapine : 2.5 5 75 : 25mg : : ! Generic forms.
(Zyprexa) :10,15, 20mg: QHS : (Age=13) | Greatest risk of

i i i i weight gain,

increased

i i : i i cholesterol
Asenapine | Sublingual [ 25mg | ++ TS * /- i Yes Yes : Oral paresthesias,
(Saphris) {255 10mg | SLBID | i i (Age=10) : must dissolve

in mouth
Lurasidone | 20.40,60 | 20mg |  + =+ : i Yes ¢ Take with food
{Latuda) | 80,120mg | GD | i (Agez10) .

L | f i : )

Monitoring for all atypical antipsychotics:

1. Weight checks and fasting glucose/lipid panel roughly every 6 months.

If weight gain is severe, will need to change treatments.

AlMS exam at baseline and Q6months due to risk of tardive dyskinesia that increases with duration of use.

Review neuroleptic malignant syndrome risk (i.e. severe allergic reaction) before starting medication.

ok W

Discuss dystonia risk, and explain the use of diphenhydramine if needed as antidote.
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Other Medication Options

Drug Name

Lithium

Valproate

Lam otrigine

Carﬁamazepine

Bipolar
{+) RCT
evidence in kids

Yes

.............................................. P S,

Mo

..HD..

.No

FDA bipolar Monitoring

approved
children?
Yes . Baseline EKG, BUN/creat,
(Age=T) | TSH,CBC.
i Lithium level after 5 days.
Q3month Lithium level.
Gﬁmo TSH ElUN,-"q:reatlmnE
No CBC LFT at IJ.':ISEHHE in 3
month, then G6month.
VP& level checks needed
No CEC, LFT at baseline,

i then every 3-6 maonths.
CBZ |E'u'E| checks needed

No CEC, LFT at baseline, in 2
i -4 weeks, then Q& month.
Monitor for rash

Editorial Comments

Sedating, weight gain, renal and

thyroid toxicity. If dehydration

can get acute toxicity. Reduces
suicide risk though an overdose
can be fatal

:WWE-lght galn sedatlnn rare seuere-
| toxicity of liver, Lplatelets JWBC,

risk of polycystic ovarian

syrndrc:.me

Aplasla and rash rlsk
Oxcarbazepine bipolar trial with

I-uds had negatwe results

Ste'u'ens Johnscn rash rlsk .
requires slow titration, adult
studies support use for bipolar

| depression




Pediatric Symptom Checklist-17 (PSC-17)
g

Caregiver Completing this Form: Date:

Billings Clinic

Mame of Child:

Please mark under the heading that
best fits your child

SOME-
NEVER TIMES OFTEN

1. |Fidgety, unable to sit still

2. |Feels sad, unhappy

3. |Daydreams too much

4, Refuses to share

5. | Does not understand other people’s feelings

Scoring: B

=  Fill in unshaded box on right with: “Never™ =0, Feels ho pEIESS

“Sometimes” = 1, “Often” = 2

o Sum the columne. 7. |Has trouble concentrating

PSCAT Internalizing score is sum of column |

PSC17 Attention score is sum of column A 8. | Fights with other children
PSC17 Externalizing score is sum of column E
PSC-17 Total Score is sum of |, A, and E column: q. s down on him or herself

10. | Blames others for his or her troubles

11. | Seems to be having less fun

Suggested Screen Cutoff:

PSC-17-125 ” .
PSOAT7- A7 Does not listen to rules
PSC-17 - E =27 13. | Acts as if driven by a motor

Total Score 2z 15

Higher Scores can indicate an increased 14. | Teases others

likelihood of a behavioral health disorder !
being present. 15. | Worries a lot

16. | Takes things that do not belong to him or her

17. | Distracted easily

(scoring totals)




