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DEPRESSION IN CHILDREN 
AND ADOLESCENTS

 Approximately 5% of children (less than 18 years) at any one time may 
suffer from serious depression. The probability of depression increases with 
age, especially after the onset of puberty

 Onset of puberty is associated with a marked increase in the rate of 
depression among females, with a female to male ratio of 2:1

 The prevalence of depression may be higher in children with other 
psychiatric disorders (ADHD, substance abuse, conduct disorder, eating 
disorders, anxiety disorders) and in those with general medical conditions
(diabetes, asthma, cancers and other chronic illnesses)

 Unlike adults, most children deny rather than admit depression

 Symptoms of depression vary with the developmental stage of the child

 Symptoms of depression in preadolescent children - denial of symptoms, 
aggression, excessive crying, and physical symptoms

 Symptoms of depression among adolescents and older pre-adolescent 
children - irritability, withdrawal, isolative behavior, loss interest and/or 
pleasure in previously enjoyed activities, sleep disturbance, changes in 
appetite, and reduced energy

 Most young people with depression suffer from academic decline

 Some young people use alcohol and drugs to alleviate their depression

 One of the most serious outcomes of depression for some children is 
suicide. Therefore prompt identification and treatment of depression is 
important. Seek out professional help for someone you believe is 
depressed
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Community Service Teams
The Starting Place began a few years ago an 
alternative to substance abuse residential 
services called Comprehensive Community 
Service Teams (CCST) funded by the 
Department of Children and Families. It is a 
team approach for the delivery of services 
for adolescents 11-17 years old 
experiencing issues with substance abuse 
and/or co-occurring disorders. It is a more 
intensive level of care than basic outpatient 
services. The individual and their family are 
provided services from a holistic 
multidimensional perspective. The teams 
consist of an individual therapist, a family 
therapist, a case manager, a peer support 
specialist, and a parent advocate. This 
program focuses on the effective 
management of both substance abuse and 
mental health disorders and improving 
individual and family functioning and 
participation in their community. 

Our services and how to 
contact us
We currently provide outpatient substance 
abuse and mental health services to youth and 
adults. Our services include assessments, 
individual counseling, relationship and couple 
counseling, family counseling, case 
management, psycho-educational and therapy 
groups, school based services, and aftercare 
services. Services are office -based and in-
home and school-based. Our hours are tailored 
to meet the needs of our clients. Fees are 
based on a sliding scale and we also accept a 
few different insurances.

If you would like to set up an 
appointment or speak to someone further 
about our services, please contact us at 
(954) 327-4060. You can also check us 
out at our website at 
www.startingplace.org

The Yin and
Yang of 

Identifying 
& Treating

Trauma
For those of us who have been in the field of 
behavioral health for a number of years, it is 
interesting to see that the topic of trauma is back 
in the forefront of clinical discussions. It is an 
important topic for discussion. Past trauma often 
underlies many of the behavioral health conditions 
that we treat - alcohol and drug abuse, eating 
disorders, sexual compulsivity, sexual offenses, 
depression, anxiety disorders, conduct and 
personality disorders. 

Trauma has an impact on each person differently. 
There are many factors influencing the impact of 
trauma such as the frequency, length and severity 
of the trauma, age at the time of the trauma, 
whether or not there were caring, concerned, and 
supportive people in the person’s life, coping skills 
at the time, whether or not professional help was 
received at the time, etc. 

Therapy to address trauma has often been a 
longer and more intensive therapy. People who 
have been significantly impacted by past trauma 
often have significant trust issues and thus 
building a trusting relationship is often an 
important first phase in a multiphase therapeutic 
intervention to address the trauma. 

In this time of decreasing resources for therapeutic 
services, to identify and name trauma as the 
clinical issue that needs to be addressed and then 
not provide appropriate clinical services borders on 
unethical treatment. I think we can teach more 
functional and effective coping skills for a shorter 
term intervention. However, I believe insight 
oriented and intensive therapeutic interventions 
should not be pursued unless there are the 
resources available to “go the course”.
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