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Claiming CME Credit

1. All providers must create an account on the new platform, visit: 
cme.inova.org

2. Once you have an account, credit for this session can be claimed in 
one of two ways:

1. Text today’s session code (“QEVZEW”) to 703-260-9391.
2. Visit cme.inova.org/code to enter today’s session code 

(“QEVZEW”) on the website.

CME credit must be claimed within 30 days of the presentation date.
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Behavioral Health Webinar Series
Join the Behavioral Health Initiative for our free, quarterly behavioral health webinars led 
by child and adolescent psychiatry experts! The series offers intermediate-level insights 
into common pediatric behavioral health issues and their management in primary care. 

Webinars are open to all who wish to join, and recordings will be available following each 
session. CME credit will be available. Register online at 
https://pediatrichealthnetwork.org/behavioral-health-initiative/

• Wednesday, April 10, 2024, 12:00-1:00pm: ADHD 2.0

• Wednesday, September 11, 2024, 12:00-1:00pm: Anxiety 2.0

• Wednesday, November 13, 2024, 12:00-1:00pm: Disordered Eating 
Behaviors 2.0

https://pediatrichealthnetwork.org/behavioral-health-initiative/
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Behavioral Health Office Hours Series

For members of PHN value-based contracts: we are offering exclusive Office Hours with 
our BHI team. Bring your questions or problems to troubleshoot with our experts. 

These office hours are only available for PHN member practices that participate in our 
value-based care contracts. 

Register online at https://pediatrichealthnetwork.org/behavioral-health-initiative/

https://pediatrichealthnetwork.org/behavioral-health-initiative/


Today’s Speakers

Disclosures: None

Kelly Register-Brown, MD, MSc 
Psychiatrist

Elana Neshkes, MD
Psychiatrist
Pediatrician



Key Resources
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Key Resources

• PHN Behavioral Health Initiative website for PCP resources on behavioral health, previous webinars, future 
webinar registration, and office hours registration: https://pediatrichealthnetwork.org/behavioral-health-
initiative/

• AAP’s Addressing Mental Health Concerns in Pediatrics: A Practical Resource Toolkit for Clinicians, 2nd edition: 
https://publications.aap.org/toolkits/pages/Mental-Health-Toolkit

• AAP’s Mental Health Competencies for Pediatric Practice: 
https://publications.aap.org/pediatrics/article/144/5/e20192757/38256/Mental-Health-Competencies-for-
Pediatric-Practice

• AAP’s Guidelines for Adolescent Depression in Primary Care (GLAD-PC): Part I. Practice Preparation, Identification, 
Assessment, and Initial Management: 
https://publications.aap.org/pediatrics/article/141/3/e20174081/37626/Guidelines-for-Adolescent-Depression-in-
Primary

• Virginia Mental Health Access Program Guide for Promoting Child and Adolescent Behavioral and Mental Health in 
Primary Care (VMAP Guidebook): https://vmap.org/guidebook/

• AAP’s Mental Health Strategies for Pediatric Care: https://publications.aap.org/aapbooks/book/702/Mental-
Health-Strategies-for-Pediatric-Care

https://pediatrichealthnetwork.org/behavioral-health-initiative/
https://pediatrichealthnetwork.org/behavioral-health-initiative/
https://publications.aap.org/toolkits/pages/Mental-Health-Toolkit
https://publications.aap.org/pediatrics/article/144/5/e20192757/38256/Mental-Health-Competencies-for-Pediatric-Practice
https://publications.aap.org/pediatrics/article/144/5/e20192757/38256/Mental-Health-Competencies-for-Pediatric-Practice
https://publications.aap.org/pediatrics/article/141/3/e20174081/37626/Guidelines-for-Adolescent-Depression-in-Primary
https://publications.aap.org/pediatrics/article/141/3/e20174081/37626/Guidelines-for-Adolescent-Depression-in-Primary
https://vmap.org/guidebook/
https://publications.aap.org/aapbooks/book/702/Mental-Health-Strategies-for-Pediatric-Care
https://publications.aap.org/aapbooks/book/702/Mental-Health-Strategies-for-Pediatric-Care


Steps in Management

Screening Diagnosis, 
triage, and 
somatic 
workup

Common 
Elements in-
office 
therapy 
tools 

Therapy 
referral

Medication Ongoing 
monitoring

Decisions are guided by an algorithm.



VMAP 
Depression 
Algorithm
https://vmap.org/guidebook/

https://vmap.org/guidebook/


Screening



VMAP Depression Algorithm
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PHQ-9 Modified for Teens (PHQ-A)
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PHQ-9 Modified for Teens (PHQ-A)



Diagnosis, Triage, and Somatic Workup



VMAP Depression Algorithm



VMAP Depression Algorithm



Common Elements In-Office 
Therapy Tools



Content

VMAP Depression Algorithm



AAP on Common Elements Approaches

“Common-elements” approaches can 
be used as brief interventions. They… 

are semi-specific components of 
psychosocial therapies that apply to a 

group of related conditions.



AAP on Common Elements Approaches

The common elements approach 
recognizes that most evidence-based 

interventions contain the same components, 
or elements. Therefore, rather than learning 

how to deliver hundreds of manualized 
treatments, clinicians can address patient 

mental health issues by learning the 
elements distilled from these interventions

and how to combine them for different 
symptoms and disorders. 



Common Elements Tools for Depression

• Cognitive restructuring
• Self-monitoring
• Pleasant activity scheduling
• Problem solving training
• Maintenance/relapse prevention training
• Psychoeducation



Therapy Referral
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VMAP Depression Algorithm



Evidence-Based Therapy for Adolescent Depression

• CBT (Cognitive Behavioral Therapy): "Thoughts influence behaviors and 
feelings, and vice versa. Treatment targets patient’s thoughts and behaviors to improve his/her 
mood. Essential elements of CBT include increasing pleasurable activities (behavioral 
activation), reducing negative thoughts (cognitive restructuring), and improving assertiveness 
and problem-solving skills to reduce feelings of hopelessness.”

• IPT-A (Interpersonal Therapy for Adolescents): "Interpersonal problems 
may cause or exacerbate depression and that depression, in turn, may exacerbate interpersonal 
problems. Treatment targets patient’s interpersonal problems to improve both interpersonal 
functioning and his/her mood. Essential elements of interpersonal therapy include identifying 
an interpersonal problem area, improving interpersonal problem-solving skills, and modifying 
communication patterns.”

GLAD-PC Toolkit, page 88, GLADPC.ORG

http://www.gladpc.org/


Medication
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VMAP Clinical Pathway



VMAP Care Guide SSRI Chart

Content



Counseling Families About SSRIs
• Serious risks (suicidal ideation, treatment emergent mania, activation, 

easy bruising, cardiac events, serotonin syndrome)

• Common side effects (GI issues, headaches...)

• Need to take the medication (nearly) every day for it to work (not PRN)

• Start at a low dose and titrate to reduce side effects

• Takes 4-6 weeks to reach full effect once at target dose

• Likely duration of treatment (6-12 months after remission), then 
supervised taper to avoid discontinuation symptoms

• Call office before follow-up appointment with questions/concerns about 
medication

• Call crisis line/911 for any safety concerns

VMAP Guidebook_6.7.22-1.docx

https://vmap.org/wp-content/uploads/2022/06/VMAP-Guidebook_6.7.22-2.pdf


HealthyChildren.org Language on the Black Box Warning

How is Depression Treated in Children & Teens? - HealthyChildren.org

https://www.healthychildren.org/English/health-issues/conditions/emotional-problems/Pages/depression-in-children-and-teens-treatment-options.aspx?_gl=1*17cwxwl*_ga*MTM5NjE4ODE0My4xNTk5MDk0MjUx*_ga_FD9D3XZVQQ*MTcwMDg0ODA2NC40NC4xLjE3MDA4NDgwODUuMC4wLjA.


Choosing an SSRI
Fluoxetine Sertraline Escitalopram

FDA indicated for MDD age 8-11 x

FDA indicated for MDD age 12+ x x

FDA indicated for GAD age 7+ x

FDA indicated for OCD age 6 x

FDA indicated for OCD age 7+ x x

Longer half-life (e.g. useful for teen with adherence issues) x

Cytochrome p450 interactions more likely x (potent 
inhibitor 
of 
CYP2D6)

X (inhibits 
CYP2D6)

Relatively more activating x

Lower concern for QTc prolongation x x



Prescribing SSRIs in Special Cases

• High risk of SSRI side effects: Younger patients, patients with neurodevelopmental 
disabilities, or family history of bipolar disorder: consider lower dose and slower titration; 
consider using a shorter half-life medication (not fluoxetine); consider MAP consult

• Concern for bipolar depression in your patient (e.g. episodic grandiosity, hypersexuality, 
impulsivity, sleep disruption): consult/refer to Psychiatry

• Medically ill child with need for other serotonergic medications or risk of cytochrome p450 
interactions: coordinate with specialists, check interactions, consider escitalopram or sertraline 
due to decreased p450 interactions



Ongoing Monitoring and 
Recovery



Monitoring Response to SSRI Treatment

Initial Treatment Phase (week 1 to remission; goal is remission within 8 weeks; monitor q 1-2 
weeks)

Week 1: start at low test dose, contact family to check in after 1 week
Weeks 2-4: Titrate if continuing symptoms and no adverse effects
Week 4: Appointment using PHQ-Modified for Teens (PHQ-A) to assess efficacy. 
Drop in PHQ-A scores: ≥5 points=adequate; 0-1 points=inadequate.

GLAD-PC Toolkit, page 16; VMAP Guidebook, page 62; JAACAP, 46:11, 
NOVEMBER 2007



Monitoring Response to SSRI Treatment

Initial Treatment Phase (week 1 to remission; goal is remission within 8 weeks; monitor q 1-2 
weeks)

Week 1: start at low test dose, contact family to check in after 1 week
Weeks 2-4: Titrate if continuing symptoms and no adverse effects
Week 4: Appointment using PHQ-Modified for Teens (PHQ-A) to assess efficacy. 
Drop in PHQ-A scores: ≥5 points=adequate; 0-1 points=inadequate.

Strategies for partial/inadequate/no response but no safety concerns:
- Titration to max dose
- Adding/intensifying therapy
- Cross titration to a second SSRI
- Consultation with Psychiatry/MAP program
- Reconsider diagnosis

GLAD-PC Toolkit, page 16; VMAP Guidebook, page 62; JAACAP, 46:11, 
NOVEMBER 2007



Monitoring Response to SSRI Treatment

Initial Treatment Phase (week 1 to remission; goal is remission within 8 weeks; monitor q 1-2 weeks)

Week 1: start at low test dose, 
contact family to check in after 1 
week
Weeks 2-4: Titrate if continuing 
symptoms and no adverse effects
Week 4: Appointment using PHQ-
Modified for Teens (PHQ-A) to assess 
efficacy. Drop in PHQ-A scores: ≥5 
points=adequate; 0-1 
points=inadequate.

Continuation Phase (months 2-6 after remission; 
monitor q1-3 months)

Monitor with PHQ-A
Goals of therapy:
- consolidate skills
- cope with the psychosocial 
sequelae of the depression
- address potential contributors to 
relapse (antecedents, contextual 
factors, environmental stressors, and 
internal as well as external conflicts)

GLAD-PC Toolkit, page 16; VMAP Guidebook, page 62; JAACAP, 46:11, 
NOVEMBER 2007



Monitoring Response to SSRI Treatment

Initial Treatment Phase (week 1 to remission; goal is remission within 8 weeks; monitor q 1-2 weeks)

Week 1: start at low test dose, 
contact family to check in after 
1 week
Weeks 2-4: Titrate if continuing 
symptoms and no adverse 
effects
Week 4: Appointment using 
PHQ-Modified for Teens (PHQ-A) 
to assess efficacy. Drop in PHQ-A 
scores: ≥5 points=adequate; 0-1 
points=inadequate.

Continuation Phase (months 2-6 after remission; monitor monthly)

Monitor with PHQ-A
Goals of therapy: 
- consolidate skills
- cope with the psychosocial 
sequelae of the depression
- address potential contributors 
to relapse (antecedents, 
contextual factors, 
environmental stressors, and 
internal as well as external 
conflicts)

Remission Phase (months 6-12 
after remission; monitor no less 
often than q3months)

Continue SSRI for 12 months to 
reduce risk of relapse.
Recheck PHQ-A at 12 months.  If 
score is below cutoff, consider 
slow taper. 
If tapering SSRI, monitor for re-
emergence of depression and 
any comorbid anxiety.
Monitor for 6-24 months after 
stopping SSRI.

GLAD-PC Toolkit, page 16; VMAP Guidebook, page 62; JAACAP, 46:11, 
NOVEMBER 2007



37

Managing SSRI Side Effects

Common, generally self-
limited

• Insomnia or sedation 
(adjust med admin 
schedule)

• GI side effects
• Change in appetite
• Headache

Less common, may 
require medication 

change

• Activation
• Dizziness
• Tremor
• Hyperhydrosis
• Sexual dysfunction

Rare, potential 
emergency

• New suicidality
• Serotonin syndrome
• Easy bleeding
• Hyponatremia
• Mania
• Prolonged QT interval

GLAD-PC Toolkit, page 92. VMAP Guidebook, page 68.

Strawn JR, Mills JA, Poweleit EA, Ramsey LB, Croarkin PE. Adverse Effects of Antidepressant Medications and their 
Management in Children and Adolescents. Pharmacotherapy. 2023 Jul;43(7):675-690.

Dwyer JB, Bloch MH. Antidepressants for Pediatric Patients. Curr Psychiatr. 2019 Sep;18(9):26-42F.
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Activation versus Mania

• Activation: mild anxiety/jitteriness, increased energy, insomnia, or irritability up through more 
severe presentations of agitation and hyperactivity

• Risk factors for activation: younger age, higher blood SSRI level, rapid titration, ?family history 
of bipolar disorder, comorbidity (autism, ?ADHD)

• The risk of induction of mania in pediatric patients with depression or anxiety is relatively rare 
(<2%) and not statistically different from placebo in RCTs of pediatric participants.

• Red flags for mania (versus activation) include hypersexuality, grandiose ideas, psychosis, and 
latency after dose change before emergence of concerning symptoms.

Dwyer JB, Bloch MH. Antidepressants for Pediatric Patients. Curr Psychiatr. 2019 Sep;18(9):26-42F.

Luft MJ, Lamy M, DelBello MP, McNamara RK, Strawn JR. Antidepressant-Induced Activation in 
Children and Adolescents: Risk, Recognition and Management. Curr Probl Pediatr Adolesc Health Care. 
2018 Feb;48(2):50-62. doi: 10.1016/j.cppeds.2017.12.001. Epub 2018 Jan 19. PMID: 29358037; PMCID: 
PMC5828909.



Cross-Titrating SSRI’s: Example

SSRI Approximate Dose Equivalence:
Fluoxetine 10mg
Sertraline 25-37.5mg
Escitalopram 5mg

SSRI Approximate Half Lives:
Fluoxetine 4-6 days
Sertraline 30-36 hours
Escitalopram 26-32 hours

START

Week 2

Week 3

Week 4

Ongoing



Cross-Titrating SSRI’s Example: Escitalopram 20mg to 
Sertraline for a healthy 16-year-old

START Escitalopram 5mg Escitalopram 5mg Escitalopram 5mg Escitalopram 5mg

Week 2 Escitalopram 5mg Escitalopram 5mg Escitalopram 5mg Sertraline 
25mg

Week 3 Escitalopram 5mg Escitalopram 5mg Sertraline 25
mg

Sertraline 25
mg

Week 4 Escitalopram 5mg Sertraline 25
mg

Sertraline 25
mg

Sertraline 25
mg

Ongoing Sertraline 25
mg

Sertraline 25
mg

Sertraline 25
mg

Sertraline 25
mg

Escitalopram 20mg

Escitalopram 15mg
Sertraline 25mg

Escitalopram 10mg
Sertraline 50mg

Escitalopram 5mg
Sertraline 75mg

Sertraline 100mg 
(consider further 
sertraline titration 
in subsequent 
weeks if needed)

Escitalopram 5mg is approximately 
equivalent to sertraline 25mg.



Thank You!

Question & Answer



Claiming CME Credit

1. All providers must create an account on the new platform, visit: 
cme.inova.org.

2. Once you have an account, credit for this session can be claimed in 
one of two ways:

1. Text today’s session code (“QEVZEW”) to 703-260-9391.
2. Visit cme.inova.org/code to enter today’s session code 

(“QEVZEW”) on the website.

CME credit must be claimed within 30 days of the presentation date.
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