s [t on the Rise or Are
More Medications Prescribed?

There are many redsons why
a child or am adult may get
depressed; for example, situation-
al circumstances such as trotble
at home, divorce, financiat dif-
ficultics or the loss of a loved one may cause
depression, However, for some people, depression
is motjust a temporary feeling bt ratherisa
constant and everyday emotion,

Millions of children and adults are dingaosed
with depression disorders every year; and today,
there are more people disgnosed than &ver
befare. Some doctors say there s mOre awarensss
o the subicct while others argue the cause is in
thie remedy,

Child psychzatrist Horry Wang was a pedia-
ttician for almost five vears prior to going into
psychiatry; and he says when he frst started prac-
ticing 20 years ago; people were questioning the
validity of a child depression disorder, However,
he behieves today there is better understanding of
childhood depression. -

Watig says the signs of depression depend én
the age of the child. School-age children generally
get sad, irritable and easily upset and receive lower
grades in school, and also have changes in moods,
difficulty enjoying activities, loss of appetite and
suicidal thoughits: Although teeragers dre mors
emotional; they have those feelings for sustained
periods of depressed moods along with trouble
concentrating and a feeling of helplessness,

“I worry more about teenagers because they
have more access to acting on those suicidal
theughts,” Wang says, “Teenagars are under mors
siress at home did at school”

Wang conducts & comprehensive evaluation
with his pattents, He meels the patient and his
or her family and makes sure there is no medi-
¢al condition and that they have seen a physician
first. He then looks at the family history followed

wivow.parentsmaonthlyonline.com e
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by o stendard mterview 1o rafe the
weale of severiiv

T like to look at three parts.
First, T explore the biological part:
There is the tendency for depres-
ston too be dnhesited, so if there is no family his-
tory, | don't usually prescribe medication,” Wang
says. Lhe second factor T ook at is how mamy
stresses they have and iF the stress was removed,
then they might not need medication. And the
third 152 chronic lness that is hard to eliminate.”

In milder cases of depression, he does not pre-
scribe metication, Wang points out that henever
recarmmends medication without therapy, and at
least 60 to 70 percent of his patients who started
treatment showed inprovement.

Holistic Doctor 4t Complementary Medicing
Physicians In Sacramento, Susan Garcla-Swain,
has been in practice 28 years. In her early years
she warked in emergency rooms and specialized
in addiction but started practicing homeapathy
and agupuncture as a differentway to approach
medicine.

“I think psychiatrists ang encouraged 1o give
prescription to patients.” she says. “All medica-
tions have their place, but they all have side
effects and we are much toe quick to give a pre-
seription without seeing what the problem is.”

She says she has seen an increase in prescribed
medication for manic depression and hyperactiv-
ity in the last decade and thinks there ané a com-
bination of reasons why

“Tt 15 more crowded and we are [ess tolemnt)”
(arcia-Swain says. “Our culture doesn’t adapt
well to petple who ave different. Pauple need to
be more sansitive to each others’ differences and
not expect everyone to be the same.”

She says she gives similar evaluations as other
doctars but recommends different treatments

Continued on page’ 12
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Continued from page 11

including diet and exercise.

Matural holistic health prace
titioner and chiropractor, James
Keppler from Keppler Chiropractic
in Sacramento, has been in the busi-
ness of treating people for 38 vears
in Sacramento.

Keppler believes diet and exercise
affect moods, He also thinks people
have the right to feel depressed at
different times in their life.

“Most of the time, drugs are
given with no justification; kids
need to be asked what the problem
is,” Keppler says. “There is no test
or examination to prove depres-
sion; it is a mental disorder and it
is a professional opinion taken by
abservation. Depression is caused by
deficiencies in the body: it is nota
disease, diseases are something you
can find.”

Board Certified in Psychiatry and
Child and Adolescent Psychiatry,
Keather Kehoe, says, “There is no
‘test’ for depression. The diagnosis
is 4 clinical one, based on history
and mental status examination, after
interviewing the child and the care-
takers/parents”

Kehoe says part of the initial
treatment planning after a thorough
psychiatric assessment includes a
discussion of alternatives to medica-
tions. Most children she treats ben-
efit from therapeutic interventions,
which are individualized to the situ-
ation and family.

“My treatment depends on the
child and the family, Some children
will not require medication if their

on signs in children with depression

Comm

Depressed or irritable mood
Poor sleep

Low energy level

Poor concentration
Learning disabilities

Decreased or increased appetite

Poor self-esteem
Poor social skills

Decreased interest in prior enjoyable activities

Hopelessness
Acting out
Suicidal thoughts

depression is less severe and will do
best with other interventions alone,
For most, the approach is using all
available resources and Lreatment
that will aid the child with their
depression,” Kehoe says,

Kehoe thinks some children may
have a genetic vulnerability, which
when coupled with environmental
stressors, can lead to depression,

[ older children or teenagers, peer
relationships and family dynamics
may play a role and medical illnesses
may also contribute o or mimic
depression {if a child is taking cer-
tain medications or if they have thy-
roid problems).

Diane Wolfe, child, adoles-
cent and adult psychiatrist in
Sacraminto, believes several illnesses
may present itselll as depression such
as thyroid disease, hepatitis, strep
throat and diabetes. And a child
who has been sexually abused can
also appear depressed.

“I don't think medication should
ever be the enly treatment, family

therapy is very
important. With
Both children
and adolescents,
physical illness
should always be
ruled out,” she
SaY5.

{hildren with
depression can
b emotion
ally distant from
their parents or
can beabused,
neglected or can
be surrounded
Iy @ negative
peer group.

“Treatment
can mke a huge difference for a
child” Wolfe says. "Children and
adolescents who are “falling off”
healthy developmental pathways in
any area should be evaluated, pref-
erably by a child psychiatrist with
competence in evaluating family
issues, individual issues and medica-
tions mdications.”

Wolfe says she tries to get opti-
mal benefits with minimal side
effects, adding that people differ in
their sensitivity to drugs so its trial
and error, In adolescents, only the
SSRI (Selective Serotonin Reuptake
Inhibitors) such as Prozac have been
shown in research studies to work.
Most clinictans start with the 55R1s
because their side effects are less
dangerous.

“¥ids and adolescents complain
less of side effects. but if the dose
gets too high, the drugs mess up
the heart’s electrical conduction, a
potentially dangerous thing. There
have been cases of 'sudden death’

916-771-2276

and have no franchise affiliation.

Summer math tutoring for only 54

- We offer both review and enrichment programs fur
students not enrolled in summer schoal.

- We provide ongoing support of classroom curriculum
for students enrolled in summer or year-round school.

« We offer elementary math through calculus tutering,
no long-term ohbligation, qualified and caring instructors,

545 per wieek

7456 Foathills Bhwd, Suite 17, Roseville, A 95747 <& wwww just-math.con

12 Parcnts” Marttiy [

wwwparentsmonthiyonline.com

Seeking Surrogate Mo

Iﬁesl':ﬂmhul Cnrrrers]

Baoy Anea

Low Offices of Diane Michelsen
Adoption & Assisted Raproduction

1.800.877.1880 :
wwwi.FamilyFormatigicom |




where kids drop dead for no reason
an these drugs. It is not known for
sure if the drugs increase the risk

or it Is random, but most doctors
prefer to use the other meds on ado-
lescents,” Wolfe says,

Kehoe agrees that many medi-
cations are FDA-approved for the
treatment of depression in adults,
but only Prozac is FDA-approved for
the treatment of Major Depressive
Disorder in those under 18 years of
age.

“There needs to be more research
on other antidepressants for chil-
dren, especially given recent con-
cernsand FDA warnings regarding
potential suicide in children treated
with antidepressants. So although
Prorac may not be "hetter’ than oth-
ers, it has more empirical research
1o support its use and therefore |
will often use it first in children. The
choice of medication has 1o be indi-
vidualized based on the child and
the family, considering all the poten-
tial risks and benefits involved.”
Kehoe says:

According to Kehoe a child should
never suddenly stop taking any med-

ications, without prior discussion
with their physician. Many of the
antidepressants, if stopped suddenly
can cause withdrawal side effects
(similar to flu symptoms), which
can be quite uncomfortable for the
child and the risk of their depression
returning is very high. How long a
child takes medication depends on
the type of depression they have.
Staying on medication may also
depend on if the child has other
psychiatric conditions; for example,
a child with severe anxiety (such as
Oibsessive Compulsive Disorder) and
depression, may no longer need the
medication for their depression, but
may still require medication Lo aid
with their anxiety level.

Kehoe says the most concerning
side effect she monitors for in chil-
dren and adolescents on any antide-
pressant is suicidality. Symptoms 1o
menitor for include suicidal think-
ing, worsening of symptoms, agita-
tion, negative changes in behaviors,
increased irritability. These symp-
toms are more likely when a child
starts the medication or after a
change in the dose of the medica-

tion. These are the potential risks of
the medication that Kehoe advises
should be balanced with the poten-
tial benefits of the medication and
the risks of not treating a depressed
child.

Whether the statistical increase in
depression can be attributed to bet-
ter awareness or due to our rapidly
changing world 1s still up for debate.

“It's hard Lo say if there 1s an
increase in depression or an increase
in the awareness of this and treat-
ment of it,” Kehoe says. “There 1s
still 2 huge social stigma attached
to mental illnesses and obtain-
ing mental health care, but there
has been progress in recognizing
depression and in making more
treatment options available. This
may be allowing more people to
get the appropriate treatment they
need. There may be societal factors
that play a role as well, the pressures
of balancing school/home/social
responsibilities and expectations. It
is becoming more socially acceptable
to express ourselves on an emotional
level and this language may allow
depression to be better recognized”

Children are
the future, but
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