Management of depression in children and adolescents 8¢

Uncomplicated mild depression

/\

*Non-specialist psychosocial Refer for group/individual
intervention cognitive behaviour therapy
Treat parental depression (CYP IAPT) if available within
AND primary care

Watchful waiting (maximum 4 weeks)

Y

Y

Moderate-severe depression or
complicated mild depression

If no response

Y
If no response in 8-12 weeks

Y

*Non-specialist psychosocial intervention
includes:

Psychoeducation and problem solving, advice on
diet and exercise, sleep hygiene, anxiety
management, guided self-help and supportive
counselling

CYP IAPT = The Children and Young People’s Improving Access to Psychological Therapies Programme
CAMHS = Child and Adolescent Mental Health Services

Refer to CAMHS

All patients must be offered a specific
psychological therapy that runs for > 3 months,
e.g. cognitive behaviour therapy/interpersonal
therapy/ family therapy

(Note that CYP IAPT works in parallel with
CAMHS tiers 2 & 3)

Psychological therapy may be combined with
medication, i.e. fluoxetine 10 mg OD (8-18 years),
increased (if necessary) to 20 mg OD after

2-4 weeks (maximum 20 mg OD)

Review after 6-8 weeks and if there is no
response, CAMHS specialist may choose to
switch to a different SSRI (i.e. sertraline or
citalopram) and consider alternative therapy
or other investigations, comorbidities and
diagnoses




