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DISCLAIMER

This article/STW, was originally published by Indian Council of Medical Research (ICMR) under
Standard Treatment Workflow. The reprinting of this article in Journal of the Epidemiology Foundation
of India (JEFI) is done with the permission of ICMR. The content of this article is presented as it was
published, with no modifications or alterations. The views and opinions expressed in the article are
those of the authors and do not necessarily reflect the official policy or position of JEFI or its editorial
board. This initiative of JEFI to reprint STW is to disseminate these workflows among Health Care
Professionals for wider adoption and guiding path for Patient Care.
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CLINICAL
PRESENTATION -
Recent Onset
Behavioral
Changes
CAUTION
¢ + Assessment of suicidal risk
SYMPTOMS OF ANXIETY and a plan of action is
« Always worrying, tense important in children with
+ Exam tension, performance anxiety, worries about emotional disorders,
mm.ndnnk' especially depression (refer
o and some objects or lEcl» app":’opr:\ate STW)/
< + Elicit h/o hypomania/mania
situations (insects, animals, ghosts) in chl]dreny\fv)lth moderate
+ Reluctance or refusal to go to school to severe depression
« Very shy. avoids social situations, scared of talking or (consider diagnosis of
Intgmcﬂng with“tmnggm, bipolar disorder)
+ Clinging to mother, scared of being separated from + Physical conditions can
mother cause similar symptoms

(anemia and thyroid
disturbance)

ASSESSMENT

PHYSICAL
(Rule out)

« Post-viral syndrome

+ Recurrent attacks of
malaria

« Chronic infections, chronic

physical iliness, anaemia,

PCOD or thyroid

disturbance

MANAGEMENT
'WORK WITH PARENTS
+ PSYCHOEDUCATION:
- Child is emotionally disturbed and not able to
function well
- Not the child's fault
- Avoid undue criticism, over expectation, unfair
scolding and
-Pa support, g and
understanding is important
Z about suicidal risk in ion and to be
alert to pointers to suicidality
« Evaluation and management of the mental health
issues in parents
- Discuss about specific steps to reduce undue stress
the child is facing

MEDICATION (MODERATE CASE OF DEPRESSION OR ANXIETY IN ADOLESCENTS)

- Tab Fluoxetine - start at 10 mg OD morning, increase to 20 mg OD after 2
weeks depending on response

« Inform adverse effects: behavioral ivation (marked ress and
irritability), onset of hypomanic symptoms, and worsening of suicidal ideas.
Stop drug if they are troublesome

- Avoid benzodiazepines (except as temporary measure for few weeks in
severe anxiety attacks or panic attacks - Clonazepam 0.25- 1 mg /day)

« Frequent expression of suicidal ideation/
attempted suicide / self-harm behavior
such as self-cutting

+ Severe symptoms

+ Compli picture, or of
obsessive compulsive disorder (OCD)

+ No response to interventions in 4-6 weeks

REASONS FOR
REFERRAL

SECONDARY CARE (DISTRICT HOSPITAL)
+ Review and rough clinical ination using Rutter's
multi-axial system
+ Review the treatment received and plan multi-modal treatment.
+ Reconsider medications, and aug
+ Review child's and farnily's awareneu of the illnes and do poycho-adumﬁon
f in the p of psy ial factors : disturbed home
parent-child d severe
« Screen parents for mental health p and

« Individual therapy focussing on idenﬁfylng and challenging negaﬁve thoughts,
anxiety management and coping with stress, helping them face difficult situations
in small steps, improving interpersonal relationships

« Parent counselling to address family issues, and
patterns
« Collab with school wh (get school report; explain problem in
simple terms, and suggest ways by which school can help)
. and manage less probl such as ob P
Y | bipolar
- Manag with mild / modi icidal risk
This STW has been prepared by naﬂonal a(pens of India with feasibility consldentlons for various levels of systel he y. These broad re advisory, and are
based tific evidence, There may be ofan paunnt has.d on his/her specific condition, ns decided by the
treating physician. There wlII benoi ity for direct or indirect consequences. Kmdly visit our web portal i
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