THE #CUNDILLATCAMH DECISION AID FOR THE TREATMENT OF DEPRESSION IN YOUTH

Psychotherapy Stream

Diagnostic assessment +

scale*

Psychosocial strategies:
Exercise: 45-60 minutes, 3x/week,
10-12 weeks
Sleep hygiene
Balanced diet
Anti-bullying strategies (if relevant)
Address parental mental iliness

Moderate to severe
MDD / Persistent DD

v

Mild depression

v

2 weeks watchful waiting

*Recognized scale should
be chosen with clear
cut-offs for “response”
and “remission”

Y

Response?

YES

NO

(digital CBT, group CBT,

Psychotherapy

group NDST,
group IPT)

v

2-3 months

Agreeable to
medication?

IPT-A, family, psychodynamic, care

Psychotherapy (1st line:
Individual CBT; 2nd line:

management / problem-solving)

Response?
NO

YES

\

6 weeks

NO
Response?

Continue to complete
3-month course

NO
Remission?
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CONSIDER
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—)
PSYCHOTHERAPY

STREAM

Team review:
Consider
adding fluoxetine
+/- changing
psychotherapy

YES

Re-referral
if relapse (should be
seen ASAP)
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THE #CUNDILLATCAMH DECISION AID FOR THE TREATMENT OF DEPRESSION IN YOUTH
Medication + Psychotherapy Stream

PSYCHOTHERAPY

Agreeable to
medication?

YES Trial of fluoxetine +
specific psychotherapy
(individual CBT, IPT-A, family,
psychodynamic, care
management / problem-solving)

STREAM Team review: l

Consider adding fluoxetine ——» 6 weeks
+/- changing psychotherapy

Monitoring medication

Frequent monitoring initially (weekly for the first
4 weeks); closely monitor for suicidal behaviour,
self-harm, hostility.

Recommended fluoxetine titration:
Week 1: 10mg/d
Week 2: 20mg/d (if tolerated and clinically
necessary).

Other antidepressant titration:
Starting dose % daily starting dose for adults.
Can gradually increase to adult daily dose
over next 2-4 weeks (if tolerated and clinically
necessary).

Response?

Continue to complete
3-month course

YES NO
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Remission?

Other guidelines
Do not offer antidepressant without
also offering psychotherapy.
If psychotherapy declined, medication
may still be given.

Continue antidepressant
for 6 months or more; ——

Team review:

Consider changing psychotherapy
Consider systemic family therapy
(15 sessions g2 weeks)

Consider individual psychotherapy
for 30 weeks

+/- citalopram or sertraline

YES Response? NO

Relapse prevention plan

Do not offer paroxetine, venlafaxine,
tricyclic antidepressants or St. John's
Wort.

Recognized scale should be chosen
with clear cut-offs for “response”
and “remission.”

i Re-referral if relapse

!

Team review:
Consider ECT
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