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DEFINITIONS & CLASSIFICATION 

l  ICD-10 and DSM-IV-TR criteria 
 

n Major depression 
n Dysthymic Disorder (Dysthymia) 
n Minor depression 
n Depressive disorder NOS 



CRITERIA - DEPRESSIVE EPISODE 

l  Depressed mood  
l  Loss of interest or pleasure 
l  Altered appetite with changes in weight 
l  Insomnia or hypersomnia 
l  Psychomotor agitation or retardation 
l  Loss of energy 
l  Feelings of worthlessness or guilt 
l  Decreased concentration & indecisiveness 
l  Recurrent thoughts of death, suicidal ideation, 

suicide attempt 



CRITERIA - DEPRESSIVE EPISODE 

l CRITERIA for CHILDREN 

n Depressed mood may be irritable mood 

n  Instead of ‘weight loss’, they may fail to 
make age-expected weight gains 

 



CRITERIA - DYSTHYMIC DISORDER 

l  Depressed mood for most of the day, more 
days than not for 2 years 

l  In children & adolescents for 1 year 
l  Never without symptoms for >2 months 
l  Poor appetite or overeating 
l  Insomnia or hypersomnia 
l  Low energy or fatigue 
l  Low self-esteem 
l  Poor concentration 
l  Feelings of hopelessness 



EPIDEMIOLOGY 

l  Rare before puberty 
l  1-2% pre-pubertal 
l  3-8% adolescents 
l  Boys = Girls before 

puberty 
l  After adolescence 

F:M = 3:1 
l  Dysthymia less 

common 



CLINICAL PICTURE 

l  Often precipitating 
stress 

l  Tearfulness 
l  Brooding  
l  Irritable 
l  Pessimism 
l  ê concentration 
l  Worthless 
l  Fatigue 
l  Weight & appetite 

change 



CLINICAL PICTURE 

l  Rarely complain of 
depression 

l  ‘Mood reactivity’ 
l  Poor grades 
l  Changed behaviour 
l  Signal event e.g. 

suicide attempt or 
psychosocial 
stressor 



COMORBIDITY 

 
l  Anxiety disorders 
l  Conduct disorder 
l  ADHD 
l  Substance use 
l  Learning Disorders  
l  (Medical illness) 
l  (Psychosis) 



RISK FACTORS 

BIOLOGICAL

Biogenic amines

Neuroendocrine

Neuroimmune

GENETIC

Family studies

Adoption & Twin studies

Linkage Studies

PSYCHOSOCIAL

Life events

Environmental Factors

Parental depression

MULTIFACTORIAL



‘ENVIRONMENTAL’ FACTORS 

l Parental depression - cognitive distortion 
l Parental criminality & substance abuse 
l Lack of family/ social cohesion 
l Parent child discord 
l Child neglect and maltreatment 
l Bereavement 



MANAGEMENT 
l  HIGH PLACEBO 
l  Address comorbidity 
l  Mild depression 

n  Family education 
n  Supportive 

counseling 
n  Problem solving 

l  Moderate - severe 
n  Medication 
n  CBT 
n  Interpersonal Tx 



MANAGEMENT 

l  SELECTIVE SEROTONIN REUPTAKE 
INHIBITORS (SSRIs) 
n  Fluoxetine (Prozac®); Citalopram (Cipramil®) 

l  COGNITIVE BEHAVIOURAL THERAPY 
n  Cognitive distortions, negative attributions 
n  Cognitive restructuring 
n  Behavioural activation 

l  INTERPERSONAL THERAPY (IPT) 
n Resolve associated interpersonal stressors 
n NB Relationships; role disputes 



COURSE and OUTCOME 

l  Episode length and 
recovery 
n  Variable  

l  Risk of recurrence 
n  40% in 2 yrs 
n  72% in 5 yrs 

l  Risk of bipolar 
disorder 
n  10-20% 

 



COURSE and OUTCOME 

l OTHER SEQUELAE - é RISK OF: 
n Conduct disorder 
n Personality disorders 
n Risk alcohol, tobacco & other drug use 
n Suicidal behaviour 
n Obesity 
n Poor social adaptation - interpersonal 

problems 
n Educational & occupational under-

achievement 





SUICIDE 

l 2nd leading cause of adolescent death 
in developed countries 

l 50% of adolescents with ideation, will 
make an attempt 

l 25% of ‘attempters’ lead to medical 
treatment 

l Proportion of completed suicides is very 
small 

l Girls more frequently attempt than boys, 
BUT boys are at higher risk suicide 



ACTIVE DISODER 
Mood; Substances; 
Anxiety 

STRESS EVENT 
Often 2° underlying 
condition 

ACUTE MOOD 
CHANGE 
Dread; hopelessness; 
anger 

SUICIDAL 
IDEATION 



SOCIAL 
Strong Taboo 

Available Support 
Method inaccessible 

MENTAL STATE 

SURVIVAL 

UNDERLYING TRAIT 

SUICIDE 

METHOD AVAILABILITY 

MENTAL STATE 

SOCIAL ISSUES 

SUICIDAL IDEATION 



BIPOLAR DISORDER 

 
l Definition and Classification  
l Epidemiology 
l Clinical picture 
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l Management 
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BIPOLAR DISORDER 

l Classically defined bipolar disorder 
seen as rare in pre-pubertal child 

l Severe impact on normal development 
and psychosocial functioning 

l  Increased risk for 
n Suicide 
n Psychosis 
n Substance abuse 
n Behavioural, social and legal problems 



DEFINITION and CLASSIFICATION 

l DSM-IV-TR 
l Bipolar Disorder I 

n One or more manic/mixed episodes 
n May or may not be depressive episodes 

l Bipolar Disorder II 
n One or more depressive episodes 
n One or more hypomanic episodes 

l Bipolar Disorder NOS 



MANIC EPISODE 

l  Period of abnormally, persistently elevated, 
expansive or irritable mood 

l  Inflated self-esteem or grandiosity 
l  Decreased need for sleep 
l  More talkative than usual, pressure speech 
l  Flight of ideas, racing thoughts 
l  Increased goal directed activity 
l  Excessive involvement in pleasurable activities 
l  Marked impairment in functioning 





CLINICAL FEATURES in 
CHILDHOOD 
l  NO CLEAR CONSENSUS 
l  Mood should be distinct from usual mood of 

the child 
l  Atypicality long recognized 
l  Irritability quite prominent and severe 
l  Outbursts of aggression 
l  Chronic, continuous mood disturbance vs 

acute episodic changes 
l  Mixed symptoms  



CLINICAL FEATURES in 
CHILDHOOD 

l CARDINAL SYMPTOMS in MANIA 
n Elevated mood 
n Grandiosity 
n  Increased energy 
n Distractibility 





COMORBIDITY 

l ADHD 
n +++ diagnostic confusion 
n High rates of co-morbidity (up to 90%) 

l Conduct Disorder 
l Anxiety Disorders 
l Substance Use Disorders 



MANAGEMENT 

l  Psycho-education 
l  Support 
l  Pharmacotherapy 
l  Psychosocial 

treatments 
l  Manage comorbidity 
 

n  Acute 
n  Continuation 
n  Maintenance 



MANAGEMENT 

l PSYCHO-EDUCATION & SUPPORT 
n Symptoms 
n Course 
n Treatments 
n Recurrent chronic illness, fluctuations 
n Sleep hygiene and routine 
n  Involvement of school 



MANAGEMENT 

l PHARMACOTHERAPY 
n Monotherapy whenever possible 
n Mood Stabilizers 

l Lithium (Camcolit®) 
l Sodium Valproate (Epilim®) 
l Carbamazepine (Tegretol®) 

n Atypical Antipsychotics 
l Risperidone (Risperdal®) 
l Olanzapine (Zyprexa®) 
l Quetiapine (Seroquel®) 



MANAGEMENT 

l PSYCHOSOCIAL INTERVENTIONS 
n Psycho-education 
n Problem solving  
n Coping skills 
n Cognitive Behavioural Therapy (CBT) 
n Group therapy 
n Family therapy 



COURSE and OUTCOME 

l  High rates of 
n  Hosptialization 
n  Psychosis 
n  Suicide attempts 
n  Disease progression 
n  Substance use 

l  Negative impact on 
family 

l  Impairment in 
functioning 
n  Scholastic 
n  Occupational  




