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Depression is a mood disorder that has been recognized
in adults, with a variety of etiologies and subtypes. The
past twenty year$ have seen a preponderance of literature
which applies the same etiologies and subtypes to children
and adolescents. Most of the same adult criteria are
currently used to diagnose depression in children and
adolescents. Because relatively few children and
adolescents can recognize and report the existence of
depression to doctors, one of the criteria for the
identification of the disorder is that the child "looks
depressed”. This criteria has not been clearly defined,
especially in terms of observable behaviors, but the common
assumption seems to be that lack of eye contact and smiling
along with tearfﬁlness are the defining observable
behaviors. The present study investigated such behaviors .
among children and adolescents who had been hospitalized for
emotional and behavioral problems (not including drug and
alcohol abuse) and found that it is possible to discriminate
between depressed and nondepressed children and adolescents
by slow or absent gross body movements, appetite and sleep

disturbance, and school refusal. The commonly assumed
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behaviors were not able to discriminate between depressed
and nondepressed children and adolescents. Other
correlations were obtained which suggest that anxiety may
coexist with depression and that the patients themselves are
better able to identify their mood disorder than are their
parents. No gender differences were obtained. A
description of a checklist for observing depressive
behaviors in children and adolescents, along with

implementation procedures, is presented.
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a : roduction

There still exists controversy regarding the various
criteria for diagnosis of depression in children and
adolescents, as well as the many aspects of etiologies and
treatments of childhood depression. Many professionals and
lay persons working with children and adolescents, in
education, medicine, parenthood, and other o&erlapping
fields, will have the opportunity in their daily
interactions to wonder about the possibility of a treatable
depression as the underlying cause for behavior problems.
In order to treat depression, one must first accurately
diagnose the condition. Although much research has been
done in the past 10 years about childhood depression, there
are still several methods or sets of criteria used to obtain
a diagnosis of depression. The current study will provide
observational data and empirical analysis to further clarify
one of the main concepts or criterion in the proper
assessment of childhood depression.

In this first chapter an overview of the issues
concerning the diagnosis of depression in cﬁildren and
adolescents is presented. The problem to be examined in the
present research is clearly identified. A review of the
literature, with historical background as well as
definitional and theoretical focus, is provided in Chapter
Two. Six hypotheses, to be tested in this research, are

specified following the literature review. The methodology
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is described in Chapter Three, as an empirical design to
analyze a large set of observational data in light of the
hypotheses in this study. The results are provided in
Chapter Four and a discussion of the relationship of the
results to the problem, based on the specified hypotheses,
is contained in Chapter Five.
verview o s

Fifty years ago children who were "seen and not heard”
were considered well-disciplined. Today many parents as
well as professionals are suspicious of quiet children
because a lack of social interaction may be symptomatic of a
mood disorder. Depression is a treatable disorder and most
children and adolescents rely on the adults in their lives
to initiate such treatment. A variety of problems,
including many behavioral problems such as physical
aggression or a reluctance or refusal to attend school, may
be attributed to depression; and yet it is not a precise and
easily-identifiable disorder. Children and adolescents come
to the attention of teachers, law enforcemént members,
social service workers, physicians, and mental health
professionals for a yariety of concerns which may or may not
include the suspicion of depression. Child psychiatrists
report that depression is never diagnosed in many children
who are seen by psychiatrists because of other problems

(Rosenstock, Kraft, Rosenstock, Mendell, & Stubblefield,

.
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1986). They stress the need to recognize its symptoms so as
not to miss the concomitant depression.

Current practice among clinical pyschologists and
psychiatrists dictates a set of criteria, contained in the
Diagnostic and Statistical Manual-Third Edition-Revised, by
which the diagnosis of childhood depression is made (see
Appendix A for DSM-III-R diagnostic criteria). One of the

standard criterion is that the child should look depressed.

This criterion is found in all of the currently accepted
diagnostic lists used in research and practice (see Appendix
A for lists). ©No further definition of this depressed look
is offered, probably because this seems obvious or
self-evident. Everybecdy knows what "looks depressed” means.
However, one could doubt this basic assumption because it is
subjective and becausé many cases of childhood depression
seem to be missed.

Two problems are clear when considering the difficulty

of diagnosing depression in children and adolescents based

‘on a "look". The problem in testing the common assumption

is to determine if there indeed exists observable behaviors
which are related to the diagnosis of depression in children
and adolescents. These behaviors must be clearly defined so
that the presence or absence of the behaviors can be
directly observed. A related problem is to determine if the
observable behaviors can be differentiated from other

problem behaviors exhibited by children and adolescents.
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Anxiety and anger have often been correlated with child and
adolescent depression (Eason, Finch, Brasted, & Saylor,
1985; Harris & Howard, 1987).

The purpose of this research is to develop a reliable
method for discriminating between depressed and normal
behaviors which might be observable in children and
adolescents who are experiencing problems in living as
described by their parents and teachers. Because one of the
basic criteria for assessiﬁg depression in children and
adolescents is a look of depression, further reliable and
valid description of this look is needed. The reliable
assessment of depression is the first step toward developing
a treatment plan which has a goal of decreasing the

experience of dzpression.
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Chapter Two: Review of the Literature

This chapter is a review of the literature as it
relates to the concepts and issues contained in the broad
area of child and adolescent depression. It is divided into
eight sections. First, a comparison of depression in adults
and children is discussed as a basis for the overall study.
Second, depression as a syndrome in children and adolescents
is discussed with a particular focus on the historical
progression of this relatively new and still controversial
syndrome. Third, an overview of several theories of child
and adolescent depression is presented, with an attempt to
explain the possibility of interactions and interrelatedness
among the theories. The fourth section contains another
perspective of child and adolescent depression with the
focus on seven subtypes or models of depression which either
are or have been used in clinical practice. The fifth
section defines the current widely-accepted concept of child
and adolescent depression and considers the criteria which
are used to diagnose this disorder. The sixth section
contains a more specific discussion concerning possible
observable behaviors of depression, because it is this
diagnostic criterion which remains to be scientifically
researched. The seventh section offers a discussion of
assessment as it relates to the other diagnostic criteria of
depression. Multiple methods are described. The final

section contains a summary of the literature and rationale
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for the present research, with six specific hypotheses
stated.

c ison o epressi i t Children

Depression is a mood or affective disorder experienced

by thousands of the adult population at any given time.
Current estimates place the figure at approximately 20% for
a lifetime expectancy to experience an affective disorder
(Gotlib & Colby, 1987). The experience of depression has
been related to job inefficiency, social withdrawal, family
dysfunction, and suicide (Dohrenwend & Dohrenwend, 1976;
Lazarus & Folkman, 1984; Padfield, 1976; Rounsaville, 1978).
All of these consequences take a toll on the lives of
individuals and families, both economically and in terms of
meaningful and fulfilling living situétions (Dolinsky, 1982;
Russell, 1978; Weeks & Drengacz, 1982). Individuals
suffering from some form of depression rarely do so without
affecting the lives of others, either by being unable to
Perform their normal activities, to interact positively with
family or friends, or by taking the time of professional
service providers in the quest for relief from this mood
disorder (Millman, Huber, & Diggins, 1982). The experience
of depression in one person can result in a sense of
helplessness and confusion in that person's loved ones, who

wish for some expression of happiness that is often not

forthcoming (Russell, 1978).
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Perhaps our society has overrated the "pursuit of
happiness", but it does seem to be a motivating force for
many, and the sense of unhappiness will send people
searching for relief. Depression seems to be a subjective
experience, perhaps different for each individual, but
generally agreed to be a nondesirable state of emotional
discomfort (Arieti & Bempbrad, 1980; Kaslow, Rehm, & Siegel,
1984). It is also agreed that depression is costly to
individuals and to society, so that efforts to alleviate
this condition are supported (Harder, Strauss, Kokes,
Ritzler, & Gift, 1980; Millwman, Huber, & Diggins, 1982;
Padfield, 1976; Rounsaville, 1978).

In recent_years, the condition of depression has been
explored in more depth and with more attention to various
subtypes and populations. There has been extensive work
with depressed adults as to understanding, classification,
and treatment of depressive states (Beck, 1974; Liberman &
Raskin, 1971; Wolpe, 1979).

The current understanding of adult depression‘is that
depression is a syndrome which can be diagnosed using a
standard set of criteria. A syndrome is a collection of
feelings and behaviors as experienced by human beings.
Psychologists and psychiatrists use the Diagnostic and

- Statistical Manual - Third Edition - Revised (DSM-III-R) to
diagnose the depres#ive syndrome. The DSM-III-R (APA, 1987)

describes depression as a mood disorder or mood syndrome.
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Depression is a group of "mood and associated symptoms that
occur together for a minimal duration of time" (p. 213).

By definition, this syndrome excludes feelings that have an
organic or psychotic basis.

The feeling or emotion that is most often associated
with depression is one of dysphoria (i.e., a sense of
ill~-being or dissatisfaction), although this is not a
necessary requirement for the diagnosis of depression
(Yapko, 1988). One can be depressed without feeling
dysphoric because this feeling may be outside of the
individual's conscious awareness. Yapko (1i988) describes
associated dimensions of depression which may exist within
or without awareness and which are amenable to treatment.
These dimensions, which have numerous components, are (a) an
individual's thought patterns, (b) situational responses,
(c) physical conditions, (d) relationship patterns, and (e)
historical factors. He states that depression is "a warning
signal that at some level a change is needed in order to
build or restore a healthy balance..." (p. 72).

The Harvard Medical School published an update on the
nature and causes of depression. The rates of incidence
were reported to be difficult to determine with precise
accuracy due to the varying definitions and diagnostic
criteria used in recent studies. A common current estimate
is that 2-3% of men and 4-9% of women are suffering from

major depression at any given time (Harvard Medical School
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