�


�Comprehensive Holistic Health & House Calls 


Division of Holzer Enterprises     www.holzerent.com


Lynne Odell-Holzer, RN, NP 


Full spectrum of non-emergency medical health care


services delivered by Nurse Practitioners


for your primary care physical and mental health needs








How Medications Help-


Depressive Disorders�





There are two common child and adolescent depressive disorders—Major Depression and a milder version called Dysthymia.


	These conditions are not only common, but they tend to be chronic, run in families, repeatedly flare and usually persist into adulthood. 


	The world incidence of child and adolescent depressions is increasing in prevalence beyond the medical professions increasing their reporting or identification.   It is now estimated be approximately 2% in children and 4% to 8% in adolescents.  Depression seems to hit children in an equal male to female ratio but in adolescence, the ratio increases to 2 females for every male affected. We think dysthymia has a much greater incidence although exact numbers have not been calculated yet for children and adolescents.


	Medication is a valuable assist in clearing the symptoms of the depressions.  Medications work in the body at the functional level, not the structural level of the brain.�  This way they allow the person to work more effectively with the talking component of therapy.  There is a recent study by ******finish this title and use as footnote.******(NARSAD) [which is a private research organization studying the mental illnesses]  *****footnote this here********* that seems to show that early and thorough medication treatment of childhood and adolescent mental illnesses positively changes the child’s synaptic connections for the better. 


Medication Treatment Goal: To clear as many symptoms as possible with the fewest number of medications at their lowest dosages. Secondarily, to manage as many residual symptoms as possible if they cannot be cleared.


	Major Depression treatment phases: 


Acute:  Medication is started and titrated (slowly ramped up and/or switched for the best medication for the patient).  The titration phase requires close follow-up for emerging co-morbidities, for the remote potential for increase in suicidal interest, or the need for additional or different medications to help the symptoms.


Continuation:  the medication is continued at its best dose for at least 12 months.  If the patient has been faithful taking his/her medications.


Maintenance:  Is still only been researched in adults.  Factors that contribute to the decision to maintain medications include severity of the last episode, number and severity of previous episodes, chronicity, comorbid disorders, and the patient’s ability to comply with ongoing treatment.


� Innovations in Clinical Practice: Focus on Children & Adolescents by VandeCreek, Leon & Jackson, Thomas L., Eds.  2003, Professional Resource Press.


� The Developing Mind by Siegel, Daniel J. 1999 Guilford Press.
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