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Depression in Adolescence

> agugniu don. dagulan
1 year prevalence 4-5 %
(Thapar ,2012)
Life time prevalence 15.3%

(Papadakis et al,2006)

* MDD age of onset : a1¢ 13 1

Lancet

Author Manuscript HHS Public Aiicess

Depression in adolescence

Prof Anita Thapar, FRCPsych, Stephan Collishaw,
DPAhil, [...], and Ajay K Thapar, PhD

Additional article information

Abstract

Unipolar depressive disorder in adolescence is
common worldwide but often unrecognised. The
incidence, notably in girls, rises sharply after
puberty and, by the end of adolescence, the 1 year
prevalence rate exceeds 4%. The burden is
highest in low-income and middle-income
countries. Depression is associated with sub
stantial present and future morbidity, and
heightens suicide risk. The strongest risk factors

for depression in adolescents are a family history
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40-80% experience suicidal thoughts
35% of depressed youth will attempt suicide
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Sadness
Irritabiiity
Anxeity
Anger

Guilt

Mood swings

Feeling of helplessness or

Hopelessness

Crying

Withdrawal from others

Neglect responsibilities
Substance abuse/Game&Internet
Moving more slowly

Being agitated or unable to settle

Symptoms

Self-criticism
Impaired memory &
concentration
Indecisiveness
Confusion

Thoughts of death and

suicide

Chronic fatigue

Lack of energy

Sleep too much/ too little
Weight gain or loss

Loss of motivation

Unexplained aches and pains
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Comorbidities

Anxiety

disorder
Adolescent

Depression

2/3 - at least one comorbid psychiatric disoder
10-15% > 2 comorbidities
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Initial Mamagement

Tailored made : nature of the problem
®* Multiple assessment

®* Multiple treatment

® Family involvement

® School involvement

® Promotion of normal development



smartteen.net C

o+
AJoUnuamsqua
ESUNUMOBUIAS
arsSuunaNsansIsStuguIaunaNSMoOYMSANL +
cunuoMOMSQIadasuniMaBUIASY .

sw3nendanuisiwngirous:inAlng
Busudanwngidnia:dasunrous:inAlng
amuUugumwdaidnia:dasusiBuAsSuns nsugumwaa
-




Assessment : HEEADSSSS
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Multiple treatment

Depending on severity

® Counseling
® Environmental manipulation
® Individual Psychotherapy
— Cognitive-behavioral therapy
— Interpersonal psychotherapy
®* Family therapy

Medications : antidepressants
First line therapy, SSRI’s
Others— SNRI’s, Buproprion, TCA’s,

® Treat comorbid conditions



Course of Major Depression

® in clinically referred youth : duration of an episode 8
months, community samples 1-2 months

® 70% recurrent MDE within 5 years

® 20-40% will develop bipolar disorder
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Universal Prevention
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https://www.youtube.com/watch?v=i12PEZnVWZg , www.smartteen.net

Yinwrdin 10 AU nesRn1seunsislan http://apps.who.int/iris/handle/10665/63552
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“MindFit” Application

nicetynine

MindFit (§9'l3illaen)
Nicety Nine Co., Ltd.
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Mind Therapy Application based on Cognitive
Behavioural Therapy (CBT) Practices.
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“Qoca” Application

oIHaauaw Ooca UILAD
2:0UTDANUUDLTNEY
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Let's talk with doctors

from comfort of home

WALL OF SHARING

wallofsharing.com

connecting to a psychiatrist or a psychologist,
e n anywhere, anytime, with privacy.
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