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Assess risk of
depression

• Ask all young
people how life is
going in general.

• Screen for mental
health issues,
substance abuse,
behavioural
disorders,
physical illnesses,
frequent
presentation to
general practice
often with trivial
issues.
(refer page 5)

Establish rapport

• See adolescent
alone.
(refer to page 9)

Features of major depression detected?  (ie: sufficient severity in terms of distress, dysfunction, duration)

Assess suicide risk

1. Recognise

2. Raise the issue

3. Risk assessment

4. Respond

(refer to page 11)

Address recent
stressors, depressed
mood in individual
or family
counselling.

High risk suicide

Do not allow to leave the surgery
without safety plans.

Inform family/carers and ask to
help monitor and support.

Refer urgently to psychiatrist,
hospital, crisis assessment team.

Explain to young person all plans to
be undertaken to keep them safe.

Consider a no-suicide contract
(Appendix D).

Remove possible lethal weapons.

Are any of the following
present?

1. Diagnosis unclear/complex?

2. Depression severe/
worsening?

3. Psychotic symptoms

4. Bipolar disorder

5. Poor/no response to first line
treatment?

• Cognitive be-
havioural therapy
(modified).

• Education about
depression for
young people and
families: nature,
program,
treatment and
support.

• Liaise with other
agencies to do
with supporting
the young person,
eg school/work,
counsellors.

Yes/Unsure

No Other suicide risk?

Summary chart of NHMRC Clinical practice guidelines on depression in young people (1997)

Yes

No

Refer to specialist
Psychiatric Service.

No/low suicide risk

Improvement?

Provide ongoing
support and
follow-up care.

Antidepressants
SSRIs
Reversible MAO
inhibitor.

No

Yes

Yes

No

Response?

Yes

No

Adapted from Walter G. Depression in
adolescence. Aust Family Physician Vol 25, No.
10 October 1996: 1575- 1582.

Edwards S, Pfaff J., (1996) Managing Youth
Suicidal Behaviour. A Guide for General
Practitioners and Community Health Personnel,
Commonwealth Department of Health and

Family Services, Canberra.

• Depressed mood, irritability, social withdrawal.

• Loss of interest and pleasure –
life described as pervasively ‘boring’.

• Somatic symptoms.

• Acting out/delinquent behaviour.

• Other: psychomotor retardation, fatigue, weight
change, sleep disorder, appetite change, poor
concentration, psychosis.

(refer to DSM-IV list on page 4)

Admission to hospital
or
refer to Accident and
Emergency Department.
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