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genetic and environmental factors
contribute to this risk so it always worth
taking a family history.10 In addition,
gender is a major risk factor for
depression in adolescence with girls
being more vulnerable to this condition
in a ratio of 2:1.11 However, prepubertal
depression has an equal sex ratio12 and is
thought to be more strongly related to
family dysfunction.13 Studies indicate
that depression in females is also
associated with periods of hormonal
change – most notably, puberty,
pregnancy and the menopause.14

Although low mood is the
predominant feature, depression in
children and adolescents can also
present in a variety of other ways. 
For example, depressed children might
have various unexplained physical
symptoms, eating disorders, school
refusal or substance misuse. 
This clinical heterogeneity potentially
contributes to the difficulty GPs may
have in recognising depression.15
Table 1, above, illustrates some of the key
risk factors in the development of
depression.

DIAGNOSIS
The diagnostic features of depression in
the paediatric population are broadly
similar to that in the adult population.
Table 2, right, lists the ICD-10 criteria. 

Assessment of severity is important in
developing an appropriate management
plan.17 

NICE guidelines state that GPs 
should be able to detect symptoms of
depression, and to assess those 
children who may be at high risk. 
The importance of active listening and
conversational techniques are
highlighted in order to screen effectively
for mood disorders. NICE also
recommends that GPs consider the
social, educational and family context of

the patient and family members,
including the quality of their
interpersonal relationships.8

The key questions used for screening
are from the PHQ-2 which asks about
whether, in the past few weeks, the
young person has experienced a lack of
interest or pleasure in doing things, and
if they have felt down, depressed or
hopeless. If their response is no to both
questions the screen is negative. If the
young person responds yes to either
question, then it is important to gather
more information, see figure 1, opposite. 

Table 1

High-risk groups for depression (adapted from Thapar et al16)

• Parent or sibling with depression
• Exposure to chronic adversity (e.g. bullying or history of abuse)
• Family discord (parental divorce/separation)
• Disruptive behaviour, decline in academic performance
• Learning problems
• Deliberate self-harm, suicide attempt
• Alcohol or substance misuse
• Living in institutional settings (looked after children)
• Recent migrant
• Multiple physical symptoms (recurrent abdominal pain, headaches)
• Chronic physical health problems, especially neurological or rheumatoid
problems

Table 2

ICD-10 diagnostic criteria for major depression (adapted from ICD-10
Classification of Mental and Behavioural Disorders17)

ICD-10 uses a list of ten key depressive symptoms for diagnostic criteria. 

• Persistent sadness or low mood and/or
• Loss of interest or pleasure
• Fatigue or low energy

Patients must suffer from at least one of these symptoms most of the time for at
least two weeks. If any of the above are present, ask about associated symptoms:

• Disturbed sleep
• Poor concentration or indecisiveness
• Low self-confidence
• Poor or increased appetite
• Suicidal thoughts or acts
• Agitation or slowing of movements
• Guilt or self-blame

NOTE: These symptoms should be present for a month or more, and every
symptom should be present for most of every day. 
The number of symptoms then defines the severity of the depression:

Fewer than four symptoms — Not depressed 
Four symptoms — Mild depression 
Five to six symptoms — Moderate depression 
Seven or more symptoms ± psychotic symptoms — Severe depression

REFERRAL
GPs may find it difficult to know when to
refer a patient to Child and Adolescent
Mental Health Services (CAMHS). 
Figure 2, opposite, illustrates the four
tiers of CAMHS. When a young person
poses a high risk of self-harm or suicide
or significant ongoing self-neglect 
(such as poor personal hygiene or
significant reduction in eating) it is
usually quite obvious that the patient
needs a highly specialist (tier 4) service.
By this point, the patient may have been
under a tier 2 or 3 service and it is
deemed that an intensity of
assessment/treatment and/or level of
supervision that is not available in lower
tier services is required. 

Recent changes to NHS England
services include The Children and Young
People’s Improving Access to
Psychological Therapies Programme
(CYP IAPT). This national programme
works alongside existing CAMHS at tiers
2 and 3, to support the under-19
population in England. At present there
are no plans to implement CYP IAPT in
Scotland, Wales and N. Ireland.
Currently, the programme is working
with services that cover 68% of the 0-19
population in England. There is a target
set in NHS England’s 2015-16 business
plan to reach 78% by March 2016, and a


