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risk of children and young people
developing a major depressive disorder.8
Personality is, however, continuing to
develop throughout adolescence and
into mid to late adulthood.9

RISK ASSESSMENT
If you suspect that the patient may be
depressed, it is essential to evaluate 
the degree to which they may be at risk.
Risk has two key aspects: the likelihood
of a potentially harmful incident
occurring and the degree of potential
harm. Risk is dynamic and can change
quickly. Therefore, risk needs to be
evaluated regularly.

The term risk assessment is somewhat

two weeks. At least one of these must
be a core symptom. These symptoms
should be associated with significant
distress and/or impairment of social or
occupational functioning. Episodes of
depression can be graded as mild,
moderate, or severe depending on the
number, type and intensity of symptoms. 

The presentation of depression in
adolescents can be similar to that in
adults. Depression in primary school
children may be very subtle and include
mood fluctuations, increased irritability,
tearfulness, frustration or temper
tantrums. Somatic presentations such
as abdominal pain or headaches are
more common in younger children, who
may struggle to express emotions
verbally.7 Increased irritability, as a
symptom of depression, is also common
in this age group. This may be more
marked in boys than girls. Delusions and
suicide attempts are less common in
children compared with adolescents.7

DIFFERENTIAL DIAGNOSIS
Table 2, right, highlights the most
common medical and psychiatric
conditions in children and adolescents. 
It is important to remember that the
presence of one or more of these
conditions does not necessarily exclude
the possibility that the patient could
have co-existing depression as well.

Coexisting conditions
Between 40 and 70% of children and
adolescents presenting with a major
depressive disorder, may also have other
coexisting mental health conditions.
These may include anxiety disorders,
bipolar disorder, eating disorders,
substance misuse and conduct
disorder.8

Dysthymic disorder may increase the

of a misnomer: a good risk assessment
will also be therapeutic and lower the
pre-existing level of risk. Risk assessments
therefore represent a bridge between
assessment and management.

The therapeutic relationship is
important in improving health
outcomes.10 Compassion, warmth,
sensitivity and patience are common
factors in clinical encounters that have
been shown to be associated with better
outcomes. These factors are particularly
important during risk assessments to
make them therapeutic and effective.

There are four main areas of risk: 
risk to self, to others, from others, 
to property. The most important risk to
evaluate in children and adolescents
with depression is the risk the patient
poses to him/herself either from self-
harm or suicide.

A good risk assessment will also
include a safety plan, i.e. steps to reduce
the level of risk e.g. informing parents,
parents locking away medications or
sharp objects, referral to child and
adolescent mental health services
(CAMHS) or A&E.

It is important to remember that
asking about thoughts of suicide or 
self-harm does not lead to an increase 
in the likelihood of either occurring.11

Self-harm and suicide
Self-harm is very common in children
and adolescents12 and rates are
increasing.13 Self-harm may occur in a
range of conditions - and on its own
does not necessarily mean that the
individual is clinically depressed.
Frequent methods of self-harming
include scratching, cutting,
hitting/punching, head banging, taking
less care (e.g. when crossing the road or
going out alone late at night), placing

Table 2
Differential diagnosis of depression
in children and adolescents

Normal
•Sadness
•Adolescent mood changes
•Grief/bereavement
•Premenstrual tension

Psychiatric illness 
•Anxiety
•Eating disorder
•Substance misuse
•Bipolar affective disorder
•ADHD

Medical conditions
•Endocrine e.g. thyroid, diabetes
•Haematological e.g. anaemia, cancer
•Neurological e.g. headaches/chronic
pain/epilepsy
• Infections/inflammatory: 
e.g. pneumonia, TB, HIV
•Side effects of medications 
e.g. methylphenidate, corticosteroids

Table 1

ICD-10 and DSM-V criteria for depression5,6

Core

•Depressed mood
(sad, empty, irritable, hopeless, tearful)
•Decreased interest or pleasure in 
all/most activities
•Decreased energy or fatigue

Key: ICD and DSM ICD only DSM only

Symptoms
•Must have a minimum of 4 (ICD) or 5 (DSM)
•Are present for at least two weeks
•Are present most of the time during this period
•Cause significant distress and/or impairment of social/occupational/other functioning

Biological

•Decreased energy or fatigue
•Change in sleep (increased or
decreased)
•Change in weight (increased or
decreased)
•Observable psychomotor
agitation/retardation

Cognitive

•Guilt, worthlessness
•Reduced concentration/thinking/
decisiveness
•Recurrent thoughts of death or suicide, 
may be associated with plans or attempts
•Reduced self-esteem and self-confidence
•Bleak and negative views about the future
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