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DIAGNOSTIC ASSESSMENT
Teasing out the difference between the
normal mood variations of adolescence,
sub-threshold syndromes and anxiety
and depressive disorders is vital.

Depression can be conceptualised as
a spectrum, with threshold cases
meeting specific criteria as identified in
the ICD5 and DSM6 classification
schemes for psychiatric disorder, see
table 1, p17. From these criteria it is clear
that a child or adolescent may be
clinically depressed without actually
presenting with low mood. 

It is important to ask about the
presence or absence of particular
symptoms: children and adolescents 
will rarely share this information
spontaneously, even if their symptoms
are severe. It is also useful to consider
risk factors for depression (see box 1,
right) during the assessment.

What   are the
management
approaches?

How should
diagnostic
assessment be
carried out?

How do children
and adolescents
present in 
primary care?

ADOLESCENCE IS A 
HIGH-RISK PERIOD FOR 
THE DEVELOPMENT OF
CLINICALLY SIGNIFICANT, 

relatively common, mental health
disorders such as depression.1 

The prevalence of depression is higher
in adolescents (5.7%) than children
(2.8%) and this has remained stable over
time.2 The female to male ratio for
depression in adults is 2:1.3 This ratio is
also seen in adolescents from the age 
of 12 years.4

In the UK, bipolar affective disorder is
rarely diagnosed in individuals under 
the age of 18, especially in those under
13. It is more common in those who
present with psychotic features,
pharmacologically induced hypomania,
psychomotor slowness or have 
a family history of bipolar disorder 
or psychosis.5

» The diagnosis of depression requires
the presence of at least four5 or five6

symptoms that are present, most of the
time, for most days for a minimum of

Be vigilant for depression in 
children and adolescents
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Box 1

Risk factors for depression

•Stress/pressure at home or school
•Relationship problems at home or
school
•Bullying – face to face or online
•Money/housing worries
•Physical or mental illness in child
•Physical or mental illness in parent
•Young carer
•Abuse – emotional, physical, sexual
•Confusion about sexuality/gender
•Alcohol/drug problems
•Self-harm


