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DEPRESSION (Childhood/Adolescents)
Symptoms & Signs
- Early work by Spitz in the 1940s described a condition he called anaclitic depression in institutionalized infants deprived of contact with their mothers. -The babies appeared sad, withdrawn, listless, and underactive, with feeding and sleeping problems.
- impaired functioning.

-Mood may be either depressed or irritable, failure to make expected weight gain rather than weight loss, and for dysthymic disorders, duration of symptoms may be shortened to 1 year rather than 2).

Epidemiology
-Suicidal ideation, attempts, and completion occur in children and adolescents.

-Suicidality is associated with depression but also occurs in children with conduct disorders and substance use disorders, perhaps in relation to defects in impulse control.

-Methods used by children to attempt suicide include substance ingestion (most common), stabbing or cutting, running in front of vehicles, jumping from buildings, gas inhalation, asphyxiation by hanging, and gun shots. Some suicide attempts may be mistaken for accidents.

Differential Diagnosis
-Evaluation for organic causes of depressive symptoms and family history of depressive or bipolar disorders or schizophrenic disorders.

-Also preliminary assessment of current psychopathology in the parents is informative, especially depression or psychological reactions to stressors such as divorce or death of family member.

Treatment
Treatment of depressed children and adolescents combines individual psychotherapy, family counseling or therapy, and in some cases medication.
