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• Welcome!

• Please put your questions in the Q&A box during the Zoom 
presentation and we will try to answer live or will address at the end of 
the presentation.

• Today’s presentation and medication guides will be available on the 
TMIN website and in the TUSM eeds learning platform.

• Today’s session will be recorded, and CME credit may be obtained for 
this live session or clinicians may also receive credit for listening to the 
recorded lecture. 

Reminders for today’s CME Program  
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Sign into Eeds System to Record Attendance: 

Please record your attendance by using the activity code below to sign into the eeds system. After you sign in, you can 
complete the evaluation for feedback (required if interested in a certificate).  
NOTE: If you do not already have an account with the eeds system, you will be prompted to enter your information 
(name, mobile #, email, etc.) to create an account.  

30SUNN is the Activity Code 
Text the Code to 828-295-1144 

OR 
Go to https://www.eeds.com/sign_in.aspx  >  
Click the 'Sign-In' Button >  Enter Sign-in Code 

The Activity Code will Expire on Monday, March 20, 2023 at 11:59 PM 

OR Scan the QR Code below: 

 



30SUNN is the Activity Sign-in Code
The Activity Code will Expire on Monday, March 20, 2023 at 11:59 PM

Accreditation Statements:
Physicians: This activity has been planned and implemented in accordance with the accreditation requirements and policies of the 
Accreditation Council for Continuing Medical Education (ACCME) through the joint providership of Tufts University School of 
Medicine Office of Continuing Education (TUSM OCE) and Tufts Medicine Integrated Network. TUSM OCE is accredited by the 
ACCME to provide continuing medical education for physicians.

TUSM OCE designates this live activity for a maximum of 0.75 AMA PRA Category 1 Credit™. Physicians should claim only the 
credit commensurate with the extent of their participation in the activity.

Nurses: Tufts University School of Medicine Office of Continuing Education is accredited as a provider of nursing continuing 
professional development by the American Nurses Credentialing Center’s Commission on Accreditation.

This activity provides 0.75 Contact Hour for nurses.

Requirements for Successful Completion: 
To receive CE credit/contact hours/attendance certificate, participants must sign-in using the provided eeds activity code, attend 
the entire activity and complete the online evaluation via eeds. Certificates will be available to print/save immediately upon 
completion of the evaluation and will also be accessible in your free eeds account. Please note that with your free eeds account, 
you may access/download one certificate per day at no charge (paid subscriptions are required to access/download multiple 
certificates). If you need copies of certificates, please contact TUSM OCE at med-oce@tufts.edu. 

mailto:med-oce@tufts.edu


The following individuals have no relevant financial relationship to report in the past 24 months with an ACCME-defined ineligible 
company:

Course Directors, planners, authors, and other faculty in control of content have indicated that they have no relevant financial
relationships to report in the past 24 months with an ACCME-defined ineligible company.

TUSM OCE staff: Carolyn Langer, MD, JD, MPH, Amy Lund, MSN, RN, NE-BC, PCCN-K, Karin Pearson, CHCP, Mirosleidy Olivo, MS, 
Katelyn McBurney, Joseph Baldasari 

Faculty Disclosures - Course Directors, Planners, Speakers, Reviewers and Others in a Position to Control Content:
All faculty including course directors, planning committee members, and others in a position to control the content 
of an educational activity are required to disclose any financial relationships with an ACCME-defined ineligible 
company. The ACCME defines an ineligible company as any entity whose primary business is producing, marketing, 
selling, re-selling, or distributing healthcare products used by or on patients. Financial relationships are relevant if 
the following three conditions are met for the individual who will control content of the education: 1) A financial 
relationship, in any amount, exists between the person in control of content and an ineligible company, 2) The 
financial relationship existed during the past 24 months, and 3) The content of the education is related to the 
products of an ineligible company with whom the person has a financial relationship. All relevant financial 
relationships have been mitigated by TUSM OCE prior to the activity (if applicable for faculty listed below).



Activity Goal and Learner Objectives/Outcomes

Activity Goal: The goal of this activity is to increase knowledge, awareness, and comfort
with evidence-based treatment of depression in primary care.

Learner Objectives - At the conclusion of the activity, learners will be able to:
• Diagnose and prescribe treatment, including pharmacotherapy, for their primary care 

patients with depression.
• Identify two first line antidepressant medications.
• Employ the skills identified in this program to better meet the needs of patients with 

depression.
• Identify times when psychiatric referral or consultation is needed.



Commercial Support
No commercial support.

Exhibitors
Exhibitors will not be present.



TUSM OCE Contact Information

CE and Eeds Questions:
Please contact Tufts University School of Medicine 
Office of Continuing Education (TUSM OCE):
Email: med-oce@tufts.edu / Phone: 617-636-6579.



• Initiated by Tufts Medicine Integrated Network (TMIN) North Region 
Council

• “Innovation Team” of physicians, social workers and administrators 
came together to identify gaps in behavioral health (BH) resources and 
support so Tufts Medicine can easily connect adults and children to 
solutions they need to lead hopeful, fulfilling lives unburdened by 
mental health and substance use disorders

• One of the identified gaps was psycho-pharm education for Primary 
Care Clinicians 

TMIN Team HOPEFUL
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• Program Director of the Child and Adolescent 
Psychiatry Fellowship Program at Tufts Medicine

• Specializes in anxiety and mood disorders and 
cultural psychiatry with focus on family systems

• Inaugural co-chair of Diversity, Equity, and 
Inclusion Subcommittee for Tufts GME

• Associate Professor and Course Director –
Introduction to Clinical Psychiatry at TUSM

• Co-editor/lead author of book: Suicide in Diverse 
Youth – A Case Based Guidebook

Training:
• Bachelor of Neuroscience and Cell Biology, 

Rutgers University
• Medical School: New York College of 

Osteopathic Medicine of NYIT
• General Psychiatry Residency: Rutgers 

University
• Fellowship in Child and Adolescent Psychiatry, 

Tufts Medical Center 

Meet Dr. Neha Sharma



Dr. Neha Sharma, the speaker for this ACCME accredited CME program, has no relevant financial or other 
disclosures to report.

Activity Goal: The goal of this activity is to increase knowledge, awareness, and 
comfort with evidence-based treatment of depression in primary care.

Learner Objectives - At the conclusion of the activity, learners will be able to:

1. Diagnose and prescribe treatment, including pharmacotherapy, for their primary 

care patients with depression.

2. Identify two first line antidepressant medications.

3. Employ the skills identified in this program to better meet the needs of patients 

with depression.

4. Identify times when psychiatric referral or consultation is needed.

Treating Adolescent and Pediatric Depression: 
A Guide for Primary Care 
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Case: Amy
• 15-year-old teenage girl whose has not been able to go to school 

for one week due to severe fatigue and difficulty sleeping.

• There is increased irritability that has made relationships more 
challenging.

• PHQ-9: 14, including hopelessness, SI (suicidal ideation).

• Relevant history: Patient had a breakup with her boyfriend a month 
ago which has also resulted in loss of a few friends.

What would you do next?

Treating Adolescent and Pediatric Depression: 
A Guide for Primary Care 
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Should you Treat or Refer to Psychiatry?

Refer to Psychiatry if:

• Depression is severe

• Significant suicidal ideation and self-injurious behavior

• Inability to function 

• Patient has a history of bipolar disorder

• There is a co-morbidity of Autism Spectrum Disorder 

• There is acute psychosis 

• There is active severe substance use disorder 

Treating Adolescent and Pediatric Depression: 
A Guide for Primary Care 
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How to start Treatment?

Establish a treatment alliance 
• Empathic statements
• Reassurance

Encourage basic lifestyle improvements
• Encourage engaging with family and friends 
• Encourage not giving up on extra curricular activities
• Encourage regular sleep and diet 
• Reframe the sick role for patient and family/significant others 

Lab Work
• Pregnancy test if biologically female 
• Check for hypothyroidism
• Urine toxicology 

Treating Adolescent and Pediatric Depression: 
A Guide for Primary Care 
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Should you Refer to Therapy?
• Therapy alone may treat mild depression / anxiety 
• Therapy is the standard treatment for mild, moderate, and severe anxiety 
• Combination therapy & medications usually indicated for moderate and severe depression 
• Meds should be considered if the patient is in moderate or severe depression and/or if 

patient is unable to engage in therapy due to severity of illness 

First Line Antidepressants
• Sertraline (Zoloft): 12.5 mg daily, increase to 25 mg after 2 weeks if tolerated 
• Fluoxetine (Prozac): 5 mg daily, increase to 10 mg after 2 weeks if tolerated 
• Escitalopram (Lexapro): Start 5 mg daily, increase to 10 mg after 2 weeks if tolerated 
• Citalopram (Celexa): 5 mg daily, increase to 10 mg after 2 weeks if tolerated

Treating Adolescent and Pediatric Depression: 
A Guide for Primary Care 
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Back to Amy’s Case: 15-year-old teenage girl who has not been able to go to school for 
one week due to severe fatigue and difficulty sleeping. There is increased irritability that 
has made relationships more challenging.

• Assess seriousness of Suicidal Ideation (SI), trigger being reactive or planned, history 
of suicidal behaviors, and differentiate from Self Injurious Behavior (SIB).

• Provide lifestyle advice - especially, increase in the usual activities without exhausting 
the adolescent.

• Assess for sleep hygiene and suggest appropriate sleep agent to facilitate improved 
sleep (Melatonin 1-3 mg PO at 6-7PM). 

• Assess for substance use and encourage limited use while in depressive episode.

• Start sertraline (Zoloft) HCl 12.5 mg PO daily, increase to 25 mg after 2 weeks if 
tolerated and then to 50 mg.

Treating Adolescent and Pediatric Depression: 
A Guide for Primary Care 
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How to choose antidepressants based on symptom profile? 
• Comorbid anxiety: Sertraline (Zoloft) or other SSRI
• Comorbid ADHD: Bupropion (Wellbutrin) (only if anxiety and eating disorder 

are not a comorbidity - very rare)
• Comorbid pain (ex. If co-morbidity is juvenile RA): Duloxetine (Cymbalta)

If no improvement at 2 weeks - Increase dose: 
Maximum doses of first line antidepressants:

• Sertraline: Up to 150 mg daily
• Escitalopram (Lexapro): Up to 20 mg daily
• Bupropion: 150 mg daily 

Treating Adolescent and Pediatric Depression: 
A Guide for Primary Care 
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Improvement at 2 weeks? If  YES:
• Continue medication
• See patient in 4 weeks, then periodically 
• Plan to continue medication for at least 6-12 months

If NO adequate improvement at 8-12 weeks, even with optimal dosing:
Option 1

Treating Adolescent and Pediatric Depression: 
A Guide for Primary Care 
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Back to Amy
• Sertraline (Zoloft)  increased fatigue despite improvement in mood
• Cross taper sertraline and fluoxetine (Prozac): 
• Reduce sertraline from 50 mg to 25 mg and start fluoxetine 5 mg PO 

daily. 2 weeks later, discontinue sertraline and increase fluoxetine to 10 
mg PO daily.  Then, reassess. 

More advanced options
• Treatment resistant depression (no response to 2-3 AD trials)
• Consult BH specialist
• More elaborate augmentation (dependent on co-morbidities)
• Aripiprazole (Abilify), Risperidone (Risperdal), Lurasidone (Latuda)

Amy
• Mood improved on fluoxetine
• Residual occasional insomnia, melatonin is ineffective. Consider low 

dosage of trazodone (25 mg)

Treating Adolescent and Pediatric Depression: 
A Guide for Primary Care 
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Questions/Resources

For more information:
Neha.Sharma@tuftsmedicine.org

TMIN’s Abbreviated Pediatric Depression Medication Chart

AACAP.org

Treating Adolescent and Pediatric Depression: 
A Guide for Primary Care 
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Sign into Eeds System to Record Attendance: 

Please record your attendance by using the activity code below to sign into the eeds system. After you sign in, you can 
complete the evaluation for feedback (required if interested in a certificate).  
NOTE: If you do not already have an account with the eeds system, you will be prompted to enter your information 
(name, mobile #, email, etc.) to create an account.  

30SUNN is the Activity Code 
Text the Code to 828-295-1144 

OR 
Go to https://www.eeds.com/sign_in.aspx  >  
Click the 'Sign-In' Button >  Enter Sign-in Code 

The Activity Code will Expire on Monday, March 20, 2023 at 11:59 PM 

OR Scan the QR Code below: 

 



tuftsmedicine.org

Thank You

Tufts Medicine Integrated Network


	Treating Depression in Adolescents and Children: A Guide for Family Medicine and Pediatrics
	Reminders for today’s CME Program  
	� �
	Slide Number 4
	Accreditation Statements:�Physicians: This activity has been planned and implemented in accordance with the accreditation requirements and policies of the Accreditation Council for Continuing Medical Education (ACCME) through the joint providership of Tufts University School of Medicine Office of Continuing Education (TUSM OCE) and Tufts Medicine Integrated Network. TUSM OCE is accredited by the ACCME to provide continuing medical education for physicians.� �TUSM OCE designates this live activity for a maximum of 0.75 AMA PRA Category 1 Credit™.  Physicians should claim only the credit commensurate with the extent of their participation in the activity.�� �Nurses: Tufts University School of Medicine Office of Continuing Education is accredited as a provider of nursing continuing professional development by the American Nurses Credentialing Center’s Commission on Accreditation.� �This activity provides 0.75 Contact Hour for nurses.�� �Requirements for Successful Completion: �To receive CE credit/contact hours/attendance certificate, participants must sign-in using the provided eeds activity code, attend the entire activity and complete the online evaluation via eeds. Certificates will be available to print/save immediately upon completion of the evaluation and will also be accessible in your free eeds account. Please note that with your free eeds account, you may access/download one certificate per day at no charge (paid subscriptions are required to access/download multiple certificates). If you need copies of certificates, please contact TUSM OCE at med-oce@tufts.edu. �
	Slide Number 6
	Activity Goal and Learner Objectives/Outcomes
	Commercial Support
	TUSM OCE Contact Information
	TMIN Team HOPEFUL
	Meet Dr. Neha Sharma
	Treating Adolescent and Pediatric Depression: A Guide for Primary Care 
	Treating Adolescent and Pediatric Depression: A Guide for Primary Care 
	Treating Adolescent and Pediatric Depression: A Guide for Primary Care 
	Treating Adolescent and Pediatric Depression: A Guide for Primary Care 
	Treating Adolescent and Pediatric Depression: A Guide for Primary Care 
	Treating Adolescent and Pediatric Depression: A Guide for Primary Care 
	Treating Adolescent and Pediatric Depression: A Guide for Primary Care 
	Treating Adolescent and Pediatric Depression: A Guide for Primary Care 
	Treating Adolescent and Pediatric Depression: A Guide for Primary Care 
	Treating Adolescent and Pediatric Depression: A Guide for Primary Care 
	Treating Adolescent and Pediatric Depression: A Guide for Primary Care  
	Slide Number 23
	Thank You

