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My parents were so dumb when | was 17 and so smart when | was 21. |
can't believe how much they learned in four years paraphrase of original

statement by mark Twain
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JEIE & EfKEE abnormal vs pathological
d

TREETE &
EBFE A EHRMDSM -Diagnostic and statistical
manual of mental disorders (¥& 2 ErEd#51 F M)

HREEG SRR ICD- International classification
of diseases ( BIFR&E R4 £8)
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Mood disorders [E#&#IE R, B $E depressive disorders HIEE,
bipolar Spectrum disorders [[15 #& =ik (FR & iE)

Anxiety disorders £ & E

personality disorders A¥& &k

psychotic disorders ¥&f#E, f&Hn 3

eating disordersERBiE R BIE

substance-abuse disorderss ik A

Dissociative disorder/ &, £ & A

psychosomatic disorders & il)fE

attention deficit hyperactive disorderBENE, ;T = k& 2 SfER
cognitive disorders, dementia &k1&, ERIE

autism spectrum disorder B B
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Treatments

Psychotherapy and medication are the most common
treatments for depression. Particularly for children,
psychotherapy is normally the first course of
treatment. If psychotherapy alone is not effective, or
If depressive symptoms are very severe, medication
may be prescribed along with psychotherapy.



Impact of Suicide

« 1970s research: profound impact on 6 people

« Current research: may impact 135 people, 1/3 with significant life
disruption from the event




Adolescent Suicides

iren aged 10 to 14, death by suicide is now more common than

4 deaths
per 100,000

Traffic
accidents

Suicide

Homicide




Suicides in Teens 10-14

» 425 teens ages 10-14 died in 2014
e 275 boys, 150 girls

» The rate for girls tripled 2007 c/w 2014

« Contributors




Figure 3. Suicide Rates by Race/Ethnicity
in the United States (2014)
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Race/Ethnicity

Pl = Pacific Islander
Al/AN = American Indian/Alazka Native Data courtesy of CDC




Risk Factors for Adolescent Suicide

« Mental lliness: MDE, Anxiety,
Agitation/Aggression, Impulsivity

e AICONOI and other substances
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Risk Factors for Adolescent Suicide

« Poverty - Food and housing insecurity
« Family Stress

« Unsafe Communities




Risk Factors for Adolescent Suicide

o Affluence
 High Achievement Expectations

« Low Family Warmth



Suicide Warning Signs

If your child exhibits any of the following warning signs of suicidal intent,
call your child's doctor or therapist immediately:

Suicide threats. Always take them seriously.

Suicide hints. These include statements like "It might be better if | were

dead," or saying goodbye to people in a way that suggests it may be the
final time.

Obsession with death. If your child starts writing stories, drawing pictures,
or simply making frequent jokes or comments on the subject of death, call
your child's doctor.

Extreme withdrawal from loved ones. If a child completely isolates from
everyone, this too is a warning sign.

Giving possessions away. Especially if a child begins giving away the
items he or she values most, this is a danger sign.

Reckless or hostile behavior. Self-destructive or violent behavior is often a
symptom of extreme depression.

Seeking out the means for suicide. This could include hoarding pills or
even procuring a weapon.



For Caregivers

If your child is depressed, here are some things you can do to help:

Listen. The best way to provide emotional support is to be a good listener. Giving
advice is much less important than offering your clear, kind attention. Ask
questions and really listen to the answers. Also, simply be available for
conversation.

Ask how you can help. Let your child know you are willing to do what you can to
help him or her feel better.

Avoid criticism and lecturing. Resist the impulse to judge your child or teen, or to
offer unsolicited advice. Avoid saying things such as, "Just pull yourself together."

Encourage exercise and proper diet. Give children opportunities for exercise. For
example (if they are willing), take them swimming or hiking, or play tennis with
them. Also, prepare nutritious, delicious food and try to keep junk food at home to
a minimum.

Do not lose sight of your own needs or those of the rest of your family. It can be
exhausting to parent a depressed child. Reach out to friends or a therapist for the
support you need. Also, if you have more than one child, don't neglect giving
attention to your less troubled children.

Educate yourself about depression and its symptoms. The more you learn about
the illness, the easier it will be to help and understand your child.



988 Suicide & Crisis
Lifeline

We can all help prevent suicide. The Lifeline
provides 24/7, free and confidential support
for people in distress, prevention and crisis
resources for you or your loved ones, and best
practices for professionals in the United
States.

(% 088
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Anxiety disorders:

[

generalized anxiety disorderEZ £ EfiE
Panic disorderZiitiE

Social anxiety disordertt 32 £ E i
Specific phobio%¥E Z1ERE

x>z TE?

Post traumatic stress disordergl{s 2 FE&;
Obsessive compulsive disorders&i8 i
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Anxiety disorders:
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= ADHD Attention deficit hyperactivity disorder
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ADHD Attention deficit hyperactivity disorder
T EIRPE 2 B =

Children with ADHD may have difficulty:
Staying organized and completing schoolwork or other tasks.

Maintaining good grades, even though they’re as intelligent or
more so than other kids.

Making and keeping friends. This may be due to their
unpredictable behavior.

Socializing with others or participating in group activities.



Not all children with attention issues have ADHD. In fact, it's
estimated that only 5 to 10 percent of children have ADHD

The many distractions in life can also create widespread
attention problems, such as constant use of digital devices,
lack of sleep, stress, and medical conditions like depression

ADHD can be managed with medication, behavioral
intervention , and support from parents, teachers, and other
caregivers



Oppositional defiant disorder#t 3z & 14 FE
Conduct disorder & 17 EH#E
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