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What is MDD?
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Give them hope.
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Long-lasting depression.

New episodes of depression.

Suicidal thoughts and attempts.

Substance abuse. 

Feelings of hopelessness.
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What is your treatment recommendation—medication, talk therapy, or both?

What are the expected results of treatment?

What signs indicate treatment is working, and how soon will I see them?

What will you recommend if this treatment does not work?

What role can family/friends play in supporting our adolescent?

How will we monitor progress, changes in symptoms, and behavior?

Which days and times are best to reach you?

Who can answer our questions when you are unavailable?

How will we coordinate care between the therapist and healthcare provider who is 

prescribing medication?

Why have you chosen this particular medication?

How does this medication work, and when should we see results?

How, when, and for how long should my adolescent take the medication?

What if my adolescent forgets to take the medication?

What are the risks and side effects of the medication?

What are the long-term effects of the medication?

Is there anything else we could be doing?
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Teen: (For example, “I think clearly, I feel like making plans with my friends”)

Parent or caregiver: (For example, “She does well in school and enjoys playing  

with her brother”)

 

Teen: (For example, “I do what I have to, but it is a struggle to get through the day”)

Parent or caregiver: (For example, “She goes to school but still says negative things”)

 

Teen: (For example, “I feel like nothing matters, I feel guilty and really anxious”)

Parent or caregiver: (For example, “She gets mad at everything we say and  

doesn’t eat”)

 

Teen: (For example, “I start to feel really tired”)

Parent or caregiver: (For example, “She can’t get up to go to school day after day”)

Teen: (For example, “I had a fight with my friend”)

Parent or caregiver: (For example, “She gets really anxious before any school test”)

Teen: (For example, “I talk to my friends on the phone, go to the gym”)

Parent or caregiver: (For example, “I talk with her about her fears so she doesn’t  

feel alone”)

(For example, a short-term goal is to go to school every day. Long-term goals are  

to feel excited about track again and to be happy with friends.)
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1. Note your mood most of the day:  

    Happy (H)       Mad (M)       Cranky (C)       Sad (S) 

2. Sleep:  

     More (M)     Less (L)     Not at all (N)     Usual (U) 

3. How mad/sad/happy did you feel during your mood change?

    Mild (M)       Moderate (MO)       Severe (S)

4. If your mood changed, did something happen 
     before it changed? 

    If yes, describe.

    Describe.

5. How long did this mood last?

    5 min     15 min     30 min     60 min     1/2 day     Full day

6. What was your mood like after the event?

    Happy (H)       Mad (M)       Cranky (C)       Sad (S)

   

7. How often does  your mood change during the day?  

    Minutes (M)       Hours (H)       Twice a day (D)

Sun Mon Tues Wed Thurs Fri Sat

11. Did you drink alcohol or use drugs? (eg, marijuana)

          Yes (Y)   If yes, what was used?

12. Did anything help to improve your mood?

          Yes (Y)   If yes, describe.  

 

8. When angry, do you do any of the following:
     swear, yell, cry, throw or destroy yours or others’
       stuff, hit others or self?

 

 

    Yes (Y)   If yes, describe.

    Yes (Y)   If yes, describe.

9. When you feel like you have energy, are you able
    to get more projects done, do you feel creative, 
    or do you feel like you don’t need sleep?

10. Do you have thoughts of cutting or hurting yourself?

      

13. For girls: was this behavior around the time of 
       your menstrual period?  

14. Is there a time of year when your mood is worse?  

    Yes (Y)* 

    Yes (Y) 

Sun Mon Tues Wed Thurs Fri Sat

    If yes, describe.
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Month Answer the questions below every day  with your adolescent.  

Discuss with the healthcare provider.

Date:

Are you feeling down,

depressed, or hopeless? 

Do you have little interest

and a lack of pleasure in

doing things? 

List all the drugs, prescription

and nonprescription,

you are taking. 

 

 

 

What other signs would

you like to keep track of?* 

What positive events or

feelings happened this week? 

What is your overall

wellness today

(as defined in Step 1)? 

M T W TH F SS M T W TH F SS

Example Week  

Week 

Total

Week 

Total

If you answer yes to a

question, check off the box

on the right for the day.

Are you feeling down, 

depressed, or hopeless?

Do you have little interest 

and a lack of pleasure 

in doing things? 

List all the drugs, prescription

and nonprescription, 

you are taking. 

 

What other signs would

you like to keep track of?* 

What positive events or

feelings happened this week? 

What is your overall

wellness today 

(as defined in Step 1)?  

If you answer yes to a

question, check off the box

on the left for the day. 

Week 

Total

M T W TH F SS M T W TH F SS Week 

Total

Week  Week  
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