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FIGURE 1

Clinical management flowchart. @ Provide psychoeducation, provide supportive counseling, facilitate parental and patient self-management, refer for peer support, and regularly
monitor for depressive symptoms and suicidality. ® Negotiate roles/responsibilities between PCand mental health and designate case coordination responsibilities; continue to monitor
in PC after referral; and maintain contact with mental health. < Clinicians should monitor for changes in symptoms and emergence of adverse events such as increased suicidal ideation,
agitation, or induction of mania. For monitoring guidelines, refer to the GLAD-PC toolkit.
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