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OUR MISSION
To increase the opportunities for home,
community, and school success for
children with disabilities, including
those who are at risk or who have
serious emotional disturbances, their

About
PEP

families and their service providers,

through education, encouragement and
empowerment activities.
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Types of Depression . . .
•

Types of
Depression

There are several types of Depression according
to the DSM5 (Diagnostic and Statistical Manual of
Mental Disorders.
• These include Disruptive Mood Dysregulation
Disorder, Major Depressive Disorder, Persistent
Depressive Disorder (Dysthymia), and
Premenstrual Dysphoric Disorder.
• Depression can also be a part of other diagnoses,
including Bipolar Disorder I & II, as well as
Posttraumatic Stress Disorder.
• Depression can be mild, moderate or severe.
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Major
Depressive
Disorder

Major Depressive Disorder (Most Common)
• Depressed mood most of the day, nearly everyday.
• Diminished interest in activities.
• Weight loss or gain (5%).
• Sleeping too much or not enough.
• Feeling wound up.
• Loss of energy.
• Feeling worthless or guilty.
• Difficulty with thinking & concentration.
• Thoughts of death, suicide ideas, plan or attempt.
• 5 or more of above over at least a 2 week period.

There is a difference between being sad (a state of
being) vs. Clinical Depression
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Treatment for Depression:
• Make sure that provider works with depression
and works with the age group of your
child/adolescent.
• Counseling should be “Trauma Informed.”
• Cognitive Behavior Therapy is very effective.
• Focus on sleep.
• May require a higher level of care – medication,
group therapy or inpatient treatment.

Treatment
for
Depression
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Coping Skills for Depression . . .

Coping
Skills for
Depression

• Positive Coping Skills – anything that is supportive
and may move you toward growth. Ex. Reading a
book.
• Neutral Coping Skills – anything that may be
supportive or distracting. Does not necessarily
move you toward growth. Ex. Binge watching TV.
• Negative Coping Skills – coping and distracting
through activities that can be unhelpful or even
dangerous. Addictions such as drugs, alcohol, etc.
Cutting or suicidal behavior.

Want to have a “ toolbox ” of positive and neutral
coping skills when feeling in a depressed state.
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Suicide
Proofing
Your Home

Suicide Proofing Your Home. . .
• If your child is at risk of suicidal behavior you can
remove or secure items in your home to ensure
safety.
• We want to put as much distance as possible between
a person who is at risk for suicide and things that may
be unsafe for them.
• Lock and limit medications – teens use medications
more than any other method. Lock up medications
and dispose of those you no longer need.
• Remove and lock firearms – firearms are used in
almost half of teen suicide deaths. Can ask a family
member or friend to hold temporarily.
• Provide support – pay attention to their behavior.
Ask directly if they are thinking of suicide.
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Resources for Suicide Prevention . . .
• National Suicide Prevention lifeline 1 (800) 273 - TALK
(8255)
• 911 in case of emergency or visit your local
emergency room.
• Afsp.org
• Nvsuicideprevention.org
• Meansmatter.org
• Crises Text Line – Text HOME to 741741

Resources
for Suicide
Prevention
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5 Ways to Help Your Child with Depression
(According to NAMI):
• Know the signs
• Get professional help.
• Give your child emotional support.
• Encourage a healthy lifestyle.
• Help them feel connected.

5 Ways to
Help Your
Child . . .
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Diagnostic and Statistical Manual of Mental Disorders (5th
Edition). American Psychiatric Association (2013).

5 Things You Can Do to Help Your Child with Depression |
NAMI: National Alliance on Mental Illness
CBT Skills Workbook – Practical Exercises and Worksheets to
Promote Change – Dr. Barry M. Gregory (Good for
Adolescents & Adults).
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https://www.nctsn.org/ - National Child Traumatic Stress
Network - OUR MISSION is to raise the standard of care and
improve access to services for traumatized children, their
families and communities throughout the United States.
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Thank you!

Statewide
Toll-Free: 800.216.5188
www.nvpep.org
pepinfo@nvpep.org
Central Office
7211 W. Charleston Ave
Las Vegas, NV 89117
Phone: 702.388.8899
Fax: 702.388.2966

Satellite Office
4600 Kietzke Ln. Suite O-269
Reno, NV 89502
Phone: 775.448.9950
Fax: 775.448.9603
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What is depression?
Everyone feels sad or low sometimes, but these feelings usually pass with a little time.
Depression (also called major depressive disorder or clinical depression) is different.
It can cause severe symptoms that affect how you feel, think, and handle daily
activities, such as sleeping, eating, or working. It is an illness that can affect anyone—
regardless of age, race, income, culture, or education. Research suggests that
genetic, biological, environmental, and psychological factors play a role in depression.
Depression may occur with other mental disorders and other illnesses, such as
diabetes, cancer, heart disease, and chronic pain. Depression can make these
conditions worse, and vice versa. Sometimes medications taken for these illnesses
cause side effects that contribute to depression symptoms.

What are the different types of depression?
Two common forms of depression are:
● Major depression, which includes symptoms of depression most of the time for at
least 2 weeks that typically interfere with one’s ability to work, sleep, study, and eat.
● Persistent depressive disorder (dysthymia), which often includes less severe
symptoms of depression that last much longer, typically for at least 2 years.
Other forms of depression include:
● Perinatal depression, which occurs when a woman experiences major depression
during pregnancy or after delivery (postpartum depression). For more information,
visit www.nimh.nih.gov/perinataldepression.
● Seasonal affective disorder, which comes and goes with the seasons, typically
starting in late fall and early winter and going away during spring and summer.
For more information, visit www.nimh.nih.gov/SAD.
● Depression with symptoms of psychosis, which is a severe form of depression
where a person experiences psychosis symptoms, such as delusions (disturbing,
false fixed beliefs) or hallucinations (hearing or seeing things that others do not see
or hear). For more information about psychosis, visit www.nimh.nih.gov/psychosis.
Individuals diagnosed with bipolar disorder (formerly called manic depression or
manic-depressive illness) also experience depression. For more information about
this mood disorder, visit www.nimh.nih.gov/bipolardisorder.

What are the signs and symptoms of depression?
Common symptoms of depression include:
● Persistent sad, anxious, or “empty” mood
● Feelings of hopelessness or pessimism
● Feelings of irritability, frustration‚ or restlessness
● Feelings of guilt, worthlessness, or helplessness
● Loss of interest or pleasure in hobbies or activities
● Decreased energy, fatigue, or being “slowed down”
● Difficulty concentrating, remembering, or making decisions
● Difficulty sleeping, early morning awakening, or oversleeping
● Changes in appetite or unplanned weight changes
● Aches or pains, headaches, cramps, or digestive problems without a clear physical
cause and that do not ease even with treatment
● Suicide attempts or thoughts of death or suicide
If you or someone you know is in immediate distress or is thinking about
hurting themselves, call the National Suicide Prevention Lifeline toll-free at
1-800-273-TALK (8255) or the toll-free TTY number at 1-800-799-4TTY (4889).
You also can text the Crisis Text Line (HELLO to 741741) or go to the National
Suicide Prevention Lifeline website at https://suicidepreventionlifeline.org.

How is depression diagnosed?
To be diagnosed with depression, an individual must have five depression symptoms
every day, nearly all day, for at least 2 weeks. One of the symptoms must be a
depressed mood or a loss of interest or pleasure in almost all activities. Children and
adolescents may be irritable rather than sad.
If you think you may have depression, talk to your health care provider. Primary care
providers routinely diagnose and treat depression and refer individuals to mental
health professionals, such as psychologists or psychiatrists.
During the visit, your provider may ask when your symptoms began, how long they
last, how often they occur, and if they keep you from going out or doing your usual
activities. It may help to make some notes about your symptoms before your visit.
Certain medications and some medical conditions, such as viruses or a thyroid
disorder, can cause the same depression symptoms. Your provider can rule out these
possibilities by doing a physical exam, interview, and lab tests.
Find tips to help prepare for and get the most out of your visit at www.nimh.nih.gov/
talkingtips. For additional resources, visit the Agency for Healthcare Research and
Quality website at www.ahrq.gov/questions.

Does depression look the same in everyone?
Depression can affect people differently, depending on their age.
Children with depression may be anxious, cranky, pretend to be sick, refuse to go to
school, cling to a parent, or worry that a parent may die.
Older children and teens with depression may get into trouble at school, sulk, be
easily frustrated‚ feel restless, or have low self-esteem. They also may have other
disorders, such as anxiety and eating disorders, attention-deficit hyperactivity
disorder, or substance use disorder. Older children and teens are more likely to
experience excessive sleepiness (called hypersomnia) and increased appetite
(called hyperphagia). In adolescence, females begin to experience depression
more often than males, likely due to the biological, life cycle, and hormonal factors
unique to women.
Younger adults with depression are more likely to be irritable, complain of weight
gain and hypersomnia, and have a negative view of life and the future. They often
have other disorders, such as generalized anxiety disorder, social phobia, panic
disorder, and substance use disorders.
Middle-aged adults with depression may have more depressive episodes, decreased
libido, middle-of-the-night insomnia, or early morning awakening. They also may more
frequently report having gastrointestinal symptoms such as diarrhea or constipation.
Older adults with depression commonly experience sadness or grief or may have
other less obvious symptoms. They may report a lack of emotions rather than a
depressed mood. Older adults also are more likely to have other medical conditions
or pain that may cause or contribute to depression. In severe cases, memory and
thinking problems (called pseudodementia) may be prominent.

How is depression treated?
Depression treatment typically involves medication, psychotherapy, or both. If these
treatments do not reduce symptoms, brain stimulation therapy may be another
treatment option. In milder cases of depression, treatment might begin with
psychotherapy alone, and medication added if the individual continues to experience
symptoms. For moderate or severe depression, many mental health professionals
recommend a combination of medication and therapy at the start of treatment.
Choosing the right treatment plan should be based on a person’s individual needs
and medical situation under a provider’s care. It may take some trial and error to find
the treatment that works best for you. You can learn more about the different types
of treatment, including psychotherapy, medication, and brain stimulation therapies,
at www.nimh.nih.gov/depression. For information on finding a mental health
professional and questions to ask when considering therapy, visit www.nimh.nih.
gov/psychotherapies.

Medications
Antidepressants are medications commonly used to treat depression. They take time
to work—usually 4 to 8 weeks—and symptoms such as problems with sleep, appetite,
or concentration often improve before mood lifts. It is important to give medication a
chance before deciding whether or not it works.
Please Note: Some individuals—especially children, teenagers, and young
adults—may experience an increase in suicidal thoughts or behavior when taking
antidepressants, particularly in the first few weeks after starting or when the
dose is changed. All patients taking antidepressants should be watched closely,
especially during the first few weeks of treatment.
Information about medications changes frequently. Visit the U.S. Food and Drug
Administration (FDA) website at www.fda.gov/drugsatfda for the latest warnings,
patient medication guides, and newly approved medications.
Treatment-resistant depression occurs when a person doesn’t get better after trying
at least two antidepressants. Esketamine is a newer FDA-approved medication for
treatment-resistant depression delivered as a nasal spray in a doctor’s office, clinic, or
hospital. It often acts rapidly—typically within a couple of hours—to relieve depression
symptoms. Individuals usually continue to take an oral antidepressant to maintain the
improvement in depression.
Another option for treatment-resistant depression is to add a different type of
medication that may make an antidepressant more effective, such as an antipsychotic
or anticonvulsant medication or bupropion, an antidepressant that works differently
from most.
Medications prescribed by your health care provider for depression can have side
effects, but these may lessen over time. Talk to your provider about any side effects
that you have. Do not stop taking medications without the help of a health care
provider. If you abruptly stop taking your medicine, you may experience severe
withdrawal symptoms.
FDA has not approved any natural products for depression. While research is ongoing,
some people find natural products, including vitamin D and the herbal dietary
supplement St. John’s wort, to help depression. Do not use St. John’s wort or other
dietary supplements for depression before talking to your provider. For more
information, visit the National Center for Complementary and Integrative Health
website at www.nccih.nih.gov.

Psychotherapy
Psychotherapy (also called “talk therapy” or “counseling”) teaches individuals with
depression new ways of thinking and behaving and helps with changing habits that
contribute to depression. Most psychotherapy occurs with a licensed, trained mental
health professional in one-on-one sessions or with other individuals in a group setting.
Two effective psychotherapies to treat depression include cognitive behavioral

therapy (CBT) and interpersonal therapy (IPT). The use of older forms of psychotherapy,
such as dynamic therapy, for a limited time also may help some people with depression.
With CBT, people learn to challenge and change unhelpful thinking patterns and
behavior to improve their depressive and anxious feelings. Recent advances in CBT
include introducing mindfulness principles and the development of specialized forms
of therapy targeting particular symptoms, such as insomnia.
IPT focuses on interpersonal and life events that impact mood and vice versa. The
goal of IPT is to help people improve their communication skills within relationships,
establish social support networks, and develop realistic expectations to help them deal
with crises or other issues that may be contributing to or worsening their depression.

Brain Stimulation Therapy
Brain stimulation therapy, which involves activating or inhibiting the brain directly
with electricity or magnetic waves, is another option for some people when other
depression treatments have not been effective.
The most common forms of brain stimulation therapy include electroconvulsive
therapy and repetitive transcranial magnetic stimulation. Other brain stimulation
therapies are newer and, in some cases, still experimental. You can learn more about
these therapies at www.nimh.nih.gov/braintherapies.

How can I find help?
The Substance Abuse and Mental Health Services Administration provides the
Behavioral Health Treatment Services Locator, an online tool for finding mental
health treatment and support groups in your area, available at https://findtreatment.
samhsa.gov. For additional resources, visit www.nimh.nih.gov/findhelp.

How can I take care of myself?
Once you begin treatment, you should gradually start to feel better. Go easy on
yourself during this time. Try to do things you used to enjoy. Even if you don’t feel like
doing them, they can improve your mood. Other things that may help:
● Try to get some physical activity. Just 30 minutes a day of walking can boost mood.
● Try to maintain a regular bedtime and wake-up time.
● Eat regular, healthy meals.
● Do what you can as you can. Decide what must get done and what can wait.
● Try to connect with other people, and talk with people you trust about how you
are feeling.
● Postpone important life decisions until you feel better.
● Avoid using alcohol, nicotine, or drugs, including medications not prescribed for you.

How can I help a loved one who is depressed?
If someone you know has depression, help them see a health care provider or mental
health professional. You also can:
● Offer support, understanding, patience, and encouragement.
● Invite them out for walks, outings, and other activities.
● Help them stick to their treatment plan, such as setting reminders to take
prescribed medications.
● Make sure they have transportation to therapy appointments.
● Remind them that, with time and treatment, the depression will lift.
Take comments about suicide seriously, and report them to your loved one’s
health care provider or therapist. If they are in immediate distress or thinking
about hurting themselves, call 911 for emergency services or go to the nearest
hospital emergency room.

Where can I find clinical trials for depression?
Clinical trials are research studies that look at new ways to prevent, detect, or treat
diseases and conditions. Although individuals may benefit from being part of a
clinical trial, participants should be aware that the primary purpose of a clinical trial is
to gain new scientific knowledge so others may receive better help in the future.
Researchers at the National Institute of Mental Health (NIMH) and around the country
conduct many studies with patients and healthy volunteers. Talk to your health care
provider about clinical trials, their benefits and risks, and whether one is right for you.
For more information, visit www.nimh.nih.gov/clinicaltrials.
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Teen Depression: More than just moodiness
Being a teenager can be tough, but it shouldn’t feel hopeless. If you
have been feeling sad most of the time for a few weeks or longer and
you’re not able to concentrate or do the things you used to enjoy, talk to
a trusted adult about depression.

Do I have
depression?
■ Do you often feel sad, anxious,
worthless, or even “empty”?
■ Have you lost interest in
activities you used to enjoy?
■ Do you get easily frustrated,
irritable, or angry?
■ Do you find yourself withdrawing
from friends and family?
■ Are your grades dropping?
■ Have your eating or sleeping
habits changed?
■ Have you experienced any
fatigue or memory loss?
■ Have you thought about suicide
or harming yourself?
Depression looks different for everyone.
You might have many of the symptoms
listed above or just a few.

How do I get help
for depression?
You’re not alone, and help is available.
You can feel better. To get help:
■ Talk to a trusted adult (such as
your parent or guardian, teacher, or
school counselor) about how you’ve
been feeling.
■ Ask your doctor about options for
professional help. Depression can
be treated with psychotherapy (also
called “talk therapy”), medication,
or a combination of medication and
talk therapy.
■ Try to spend time with friends or
family, even if you don’t feel like
you want to.
■ Stay active and exercise, even if
it’s just going for a walk. Physical
activity releases chemicals, such as
endorphins, in your brain that can
help you feel better.
■ Try to keep a regular sleep schedule.
■ Eat healthy foods.

For immediate help, call the National Suicide Prevention Lifeline:
1-800-273-TALK (8255) or visit www.suicidepreventionlifeline.org.

nimh.nih.gov/depression
NIMH Identifier No. OM 21-4321

Chronic Illness
and Mental Health
Recognizing and Treating Depression
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of Mental Health

Chronic illnesses such as cancer, heart disease,
or diabetes may make you more likely to have or
develop a mental health condition.
It is common to feel sad or discouraged after having a heart attack,
receiving a cancer diagnosis, or when trying to manage a chronic
condition such as pain. You may be facing new limits on what you can do
and may feel stressed or concerned about treatment outcomes and the
future. It may be hard to adapt to a new reality and to cope with the
changes and ongoing treatment that come with the diagnosis. Favorite
activities, such as hiking or gardening, may be harder to do.
Temporary feelings of sadness are expected, but if these and other
symptoms last longer than a couple of weeks, you may have depression.
Depression affects your ability to carry on with daily life and to enjoy
family, friends, work, and leisure. The health effects of depression
go beyond mood: Depression is a serious medical illness with
many symptoms, including physical ones. Some symptoms of
depression include:
● Persistent sad, anxious, or “empty” mood
● Feeling hopeless or pessimistic
● Feeling irritable, easily frustrated‚ or restless
● Feeling guilty, worthless, or helpless
● Loss of interest or pleasure in hobbies and activities
● Decreased energy, fatigue, or feeling “slowed down”
● Difficulty concentrating, remembering, or making decisions
● Difficulty sleeping, early-morning awakening, or oversleeping
● Changes in appetite or weight
● Aches or pains, headaches, cramps, or digestive problems without a
clear physical cause that do not ease even with treatment
● Suicide attempts or thoughts of death or suicide
Remember: Depression is treatable—even if you have another
medical illness or condition. For more information, visit the National
Institute of Mental Health (NIMH) website to learn more about
depression at www.nimh.nih.gov/depression. If you need help
starting the conversation, check out the Tips for Talking With Your
Health Care Provider fact sheet at www.nimh.nih.gov/talkingtips.

People with other chronic medical conditions are
at higher risk of depression.
The same factors that increase the risk of depression in otherwise
healthy people also raise the risk in people with other medical illnesses,
particularly if those illnesses are chronic (long-lasting or persistent).
These risk factors include a personal or family history of depression or
family members who have died by suicide.
However, some risk factors for depression are directly related to having
another illness. For example, conditions such as Parkinson’s disease and
stroke cause changes in the brain. In some cases, these changes may
have a direct role in depression. Illness-related anxiety and stress also can
trigger symptoms of depression.
Depression is common among people who have chronic illnesses such as:
● Alzheimer’s disease

● Diabetes

● Autoimmune diseases,
including systemic lupus
erythematosus, rheumatoid
arthritis, and psoriasis

● Epilepsy

● Cancer

● Parkinson’s disease

● Coronary heart disease

● HIV/AIDS
● Hypothyroidism
● Multiple sclerosis
● Stroke

Some people may experience symptoms of depression after being
diagnosed with a medical illness. Those symptoms may decrease as they
adjust to or treat the other condition. Certain medications used to treat
the illness also can trigger depression.

Research suggests that people who have depression and another
medical illness tend to have more severe symptoms of both illnesses.
They may have more difficulty adapting to their medical condition, and
they may have higher medical costs than those who do not have both
depression and a medical illness. Symptoms of depression may continue
even as a person’s physical health improves.
A collaborative care approach that includes both mental and physical
health care can improve overall health. Research has shown that treating
depression and chronic illness together can help people better manage
both their depression and their chronic disease.

Children and Adolescents With Chronic Illnesses
Children and adolescents with chronic illnesses often face more
challenges than their healthy peers in navigating adolescence. Chronic
illnesses can affect physical, cognitive, social, and emotional
development, and they can take a toll on parents and siblings. These
limitations put children and adolescents at higher risk than their healthy
peers of developing a mental illness.
Children and adolescents with chronic illnesses experience many forms
of stress. Parents and health care providers should be on the lookout for
signs of depression, anxiety, and adjustment disorders (a group of
conditions that can occur when someone has difficulty coping with a
stressful life event) in young people and their families.
Learn more about mental health in children and adolescents at
www.nimh.nih.gov/children.

People with depression are at higher risk
for other medical conditions.
It may come as no surprise that adults with a medical illness are more
likely to experience depression. The reverse is also true: People of
all ages with depression are at higher risk of developing certain
physical illnesses.
People with depression have an increased risk of cardiovascular disease,
diabetes, stroke, pain, and Alzheimer’s disease, for example. Research
also suggests that people with depression may be at higher risk for

osteoporosis. The reasons are not yet clear. One factor with some of
these illnesses is that many people with depression may have less access
to good medical care. They may have a more challenging time caring for
their health—for example, seeking care, taking prescribed medication,
eating well, and exercising.
Scientists also are exploring whether physiological changes seen in
depression may play a role in increasing the risk of physical illness. In
people with depression, scientists have found changes in the way several
different systems in the body function that could have an impact on
physical health, including:
● Increased inflammation
● Changes in the control of heart rate and blood circulation
● Abnormalities in stress hormones
● Metabolic changes such as those seen in people at risk for diabetes
There is some evidence that these changes, seen in depression,
may raise the risk of other medical illnesses. It also is clear
that depression has a negative effect on mental health and
everyday life.

Depression is treatable even when
another illness is present.
Depression is a common complication of chronic illness, but it does not
have to be a normal part of having a chronic illness. Effective treatment
for depression is available and can help even if you have another medical
illness or condition.
If you or a loved one think you have depression, it is important to tell your
health care provider and explore treatment options. You also should
inform your health care provider about all your current treatments or
medications for your chronic illness or depression (including prescribed
medications and dietary supplements). Sharing information can help
avoid problems with multiple medicines interfering with each other. It also
helps your health care provider stay informed about your overall health
and treatment issues.
Recovery from depression takes time, but treatment can improve
your quality of life even if you have a medical illness.

Treating depression with medication, psychotherapy (also called
“talk therapy”), or a combination of the two also may help improve
the physical symptoms of a chronic illness or reduce the risk of future
problems. Likewise, treating the chronic illness and getting symptoms
under control can help improve symptoms of depression.
Depression affects each individual differently. There is no “one-size-fitsall” for treatment. It may take some trial and error to find the treatment
that works best. You can learn more about the different types of
depression treatment—including psychotherapy, medication, and
brain stimulation therapies—on NIMH’s webpage about depression at
www.nimh.nih.gov/depression. Visit the Food and Drug Administration
(FDA) website (www.fda.gov/drugsatfda) for the latest information on
medication approvals, warnings, and patient information guides.

Participating in Clinical Research
Clinical trials are research studies that look at new ways to prevent,
detect, or treat diseases and conditions. Although individuals may benefit
from being part of a clinical trial, participants should be aware that the
primary purpose of a clinical trial is to gain new scientific knowledge so
others may receive better help in the future.
Researchers at NIMH and around the country conduct many studies with
patients and healthy volunteers. Talk to your health care provider about
clinical trials, their benefits and risks, and whether one is right for you. For
more information, visit www.nimh.nih.gov/clinicaltrials.

Finding Help
Behavioral Health Treatment Services Locator
The Substance Abuse and Mental Health Services Administration
(SAMHSA) provides this online resource for locating mental health
treatment facilities and programs. Find a facility in your state at
https://findtreatment.samhsa.gov. For additional resources, visit
www.nimh.nih.gov/findhelp.

Talking to Your Health Care Provider About Your
Mental Health
Communicating well with your doctor or health care provider can
improve your care and help you both make good choices about your
health. Find tips to help prepare for and get the most out of your visit at
www.nimh.nih.gov/talkingtips. For additional resources, including
questions to ask your doctor, visit the Agency for Healthcare Research
and Quality website at www.ahrq.gov/questions.
If you or someone you know is in immediate distress or is
thinking about hurting themselves, call the National Suicide
Prevention Lifeline toll-free at 1-800-273-TALK (8255). You also
can text the Crisis Text Line (HELLO to 741741) or use the Lifeline
Chat on the National Suicide Prevention Lifeline website at
https://suicidepreventionlifeline.org.
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