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INTRODUCTION

Depression in children and adelescents was . previously
considered uncommon, but these conceptions have now been
corrected. Until the late (19%60s) no ®ajor text book on
child psychiatry contained a section on childhood depression.
Bt this time a number of authors {group for the advancemment
of psychiatry 1966; Poznanski and 32rull, 1970). began to
Identify and describe dpressicn in children and adolescents.
{Mcconville, 1983}).

The tremendous increase in interest in childhood -
and adelescent depression has occured since the early half-
century provide information about the prevalence - of
depressive symptoms and syndroms in non-referred population.

{Angold, 1988;.

acute depressive reaction in childheod usually f£ollows
such major losses as parental death, separation and divorce,
or an unexpected move. Akey feature is an excess longing
for the lost person and the inability to utilize substitutes.
Usually these children appeared to function well befor
the 1less, and generally they improve gquickly with the

reappearance of caring person. {McConville , 1983).

Chronic depressed children usually have been subjeckted

tes frequent previous sSeparaticon £from parents or parent



figures, often associated with depression and rejection,
or with loss of involvement of central figure. e.g best

friend or-girl friend. (mcconville, 1983]).

One of the first tasks of the investigaters in the
aresa of childhood depression has been establishing uniformity
in what is meant by "depression". The depressinon to be
discussed is a syndrome consisting not only of pathologically
altered mood state, but alseo of an assortment of physiclegic,
eognitive, and behavioral changes consistently coinding

with the depressed affect. (Finish and Saylor, 1984}.

adccording to Okasha {1977), it is difficult t€o define
depression. The study of depression in beth adults and
children has been some what hampered by a lack of precision
in terminolegy. The term "depressiecn” has both psychiatric
and mnon psychiatric usage. Even when used in purely
psychiatric sense, the term depression can have different
meanings,E— It may refer simply to dysphoric mood, which
is a uniwversal part of thé human experience. Dysphoric
moaod as a "symptom” can occur as a response to loss or
disappointment and/or it can exist for no particular reason.
When dysphoric mood is seen as sympteom in psychiatrically
ill patients, it may or may not be part of dJdepressive
"syndrome” or depressive "disorder" and it may or may not

he apart of another psychiatric disorder. When the word



depression is used to mean as syndrome, the implication
is that dyspheoric mood occurs in combination with a number
nf other symptoms and that these symptoms occur together.
These symptoms are not limited to affective changes, but
they also include wvegetative and psychomotor disturbances,
cognitive changes, and motivational changes. The clinical
syndrome of depression may occur as a primary problem.
It may also occur with awide wvariety of physical and mental

disorders (Cantwell, 1983; Finch and Saylor, 1984}.

In the fnllowing chapters different peints of view
regarding the existence of childhood depression,
classification, diagnostic criteria amd different concepts
of etinlogy, symptomatology, Masked depression and Bipola,affect-
ive disorder outcome and treatment of depression in

childhond will be adressed.
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CHAPTER I

DEFINITIOH OF CHILDHOOD DEPRESSION

The concept of childhood depression has gained increased
recognition since the early 1970s., Although acceptance is

not yet unanimous. {Aylward, 19B85).

Just as with depressive phenomenon in adults, Mixed

usages for the term "depression” are applied to children.

One usage refers to an internalized mond which a child

describes as feeling sad‘[Halmquist , 189711},

Second meaning sees depression as a symptom referring
to i1ts external manifestation which are then ticketed

as part of a depressive complex.dMalmguist, 19711).

¥et a third meaning introduces the dimension of
neurephysiclogical concomitants with a sad mood or

depressed symptom. (Malmguist, 1971).

angold, (1988) suggests that the following distinctions

in the use of the term 'depression' can be made:

'Depression' as a descfiption of the low end of the
ordinary fluctations of normal mood. That is, as the

miserable side of every day of emotional life.

'Depression' as a discription of the unhapiness, sadness

or psychic pain felt as a response to some unpleasant



situation or event-when the event 1s regarded as a normal.
Causae of such a response, for instance, bereavement or

failure in some important enterprise.

'Depression' as a trait-referring to a continuing,
relatively stable, anhedonic state characterising an
individual, as in the concept of {depressive personality

disorder] (World Health Organization, 1978}.

'Depression' as an individual symptom-referring to a

pathological Low or Sad mood.

'Depressien' as a syndrome—that is, a constellation of
symptoms that are regularly found to occur together,
this wusage of the term ‘'depressive syndrome' is

identical to that Carlscn & Cantwell (1980).

'Depression' as a disorder or illness.
Depressive disorder may occur in the setting of other

psychopathology or alone.

'Depressicn' as a disese + when the disorder is
relatively well defined and has been shown +to have
regularly recurring psychopathological correlates, a
clear genetic basis, distinctive aetiology, physical
patheoleogy, particular prognosis or specific treatment
response. This usage Corresponds to Carlson & Cantwell's

[198G]).



& further point of considerable importance is raised by
pearce {1977} in his suggestion that depressive disorder
or syndrom is required te be the cause of handicap to

be recognised as such.

According to Okasha (1988), the term affective disorder

is used for a group of psychiatric symptoms characterised

by:

1) Primary disturbance of mood from which all the other
symptoms sesem more or less directly derived,

2] Periocdicity in typical cases, elevation or depression
nf mood alternate with £free in interwvals, in which
there is complete return to the normal state in the
majority of cases.

33} The capacity for recovepy from the single attack
without impairment of mental integrity.

It has long been recognized that children can
experience moods of depression, but the occurrence in

childhood of major depressive illnesses of the type
encountered in adult patients has, until recently, been
less generally accepted. It 1s now clear, however, that

children can suffer from major depressive conditions, though



