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ÅWorries, fears, misery and unexplained physical 
symptoms tend to overlap in individuals

ÅCurrent classification systems define a large number of 
specific anxiety and depressive disorders (see textbooks)

ÅFor practical/clinical purposes aimed at 2nd line clinicians 
(and partly following mhGAP) here we differentiate:

ïModerate and severe depression (this module)

ïAnxiety disorders

ïάhǘƘŜǊ ǎƛƎƴƛŦƛŎŀƴǘ ŜƳƻǘƛƻƴŀƭ ƻǊ ƳŜŘƛŎŀƭƭȅ ǳƴŜȄǇƭŀƛƴŜŘ 
ŎƻƳǇƭŀƛƴǘǎέ όh¢IΣ ƛƴŎƭǳŘƛƴƎ ƳƛƭŘ ŘŜǇǊŜǎǎƛƻƴ ŀƴŘ ƳƛƭŘ 
ǎƻƳŀǘƛȊŀǘƛƻƴ ŀƭǎƻ ŎŀƭƭŜŘ άŎƻƳƳƻƴ ƳŜƴǘŀƭ ŘƛǎƻǊŘŜǊǎέύ



Build-up of module (1 1/2 hours)

ÅIntroduction 10 min

ÅInteractive teaching 20 min

ÅPractical skills in Assessment 20 min

ÅPractical skills in Management 20 min

ÅOwn case(s) 10 min

ÅNext Steps/Implementation 10 min



ÅScreen patients/parents for an emotional disorder 

ÅDifferentiate and diagnose  
ïmoderate-severe depression 

ïanxiety disorders 

ïάƻǘƘŜǊ ǎƛƎƴƛŦƛŎŀƴǘ ŜƳƻǘƛƻƴŀƭ ƻǊ ƳŜŘƛŎŀƭƭȅ ǳƴŜȄǇƭŀƛƴŜŘ ŎƻƳǇƭŀƛƴǘǎέ 

ÅTreat or manage through
ïPsycho-education

ïBasic and advanced psycho-social interventions

ïPharmacotherapy for moderate-severe depression

ÅHave basic knowledge about EB psychotherapies CBT and IPT

ÅKnow when to refer a patient to a child psychiatry specialist 



Practical Competencies
Assessment of emotional disorders

ÅBasic assessment skills (mhGAP: DEP, SUI, OTH)
ïEstablish communication and build trust
ïTake relevant history
ïAssess (suicidal) risk
ïPerform general physical/mental health assessment
ïAssess psycho-social problems and assets (incl. parental MH)
ïIdentify/diagnose DEP, SUI or OTH

ÅAdvanced assessment skills (2nd line) in addition:
ïReevaluate (or perform) assessment from primary care 
ïExpand physical work-up as appropriate
ïDifferentiate different types of depression/anxiety disorders
ïUse basic screening/diagnostic tools as appropriate



Practical Competencies
Interventions for emotional disorders

ÅBasic interventions (mhGAP: DEP, SUI, OTH)

ïPsychoeducation
ïAddressing psychosocial stressors
ïReactivate social networks/physical activities
ïAcute care for person with self-harm/ Pesticide intoxication
ïPrevention of suicide

ÅAdvanced interventions (2nd line) in addition:
ïRecap (or perform) interventions from primary care 
ïBasic CBT techniques (e.g. behaviouractivation)
ïProblem solving training (individual and/or with family)
ïRelaxation training
ïAntidepressant medication for adolescents



ÅWhat is the relevance of emotional disorders in children 
and adolescents in your country/your personal practice? 

ÅTell us about any cases you encountered 

ÅDo local people recognize depression and/or anxiety as 
(medical) problems? 

ïHow do they call these problems?

ïHow do they express low mood and anxiety?

ïHow do they treat them? 

ÅAre there any points you want to discuss today that were 
not mentioned in the objectives?



MODERATE TOSEVERE DEPRESSIONIN 
CHILDRENANDADOLESCENTS

Interactive teaching



Why do you need to know?
Depression in Children and Adolescents?

Å It is commonespecially in primary care 

ÅPrevalencesare even higher in those with physical illness

Å It reduces adherence to treatment for chronic diseases, incl. 
HIV and TB

Å It is seriousand can lead to severe impairment in educational 
and social functioning with long lasting consequences

Å It can lead to suicide, one of the leading causes of death in 
adolescents

mhGAP-IG base course - field test version 
1.00 ςMay 2012
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ÅDefinition

ÅCore symptoms 

ÅAssociated symptoms

ÅVariations

ÅAppropriate terms



Epidemiology

ÅPre-pubertal children: 1-2%

ÅAdolescents: 5%

ÅCumulative prevalence

ïGirls: 12%

ïBoys: 7%

ÅMuch higher in those with physical illness



Differences by Age: 
Depression in Children and Adolescents



Course: 
Depression in Children and Adolescents

ÅRecurring, spontaneously remitting

ÅAverage episode: 7-9 months

Å40% probability of recurrence in 2 yrs

Å60% likelihood in adulthood

ÅPredictors of recurrence: 
ïpoorer response, greater severity, chronicity, previous 

episodes, comorbidity, hopelessness, negative cognitive 
style, family problems, low SES, abuse or family conflict
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TYPES OF DEPRESSION

UNIPOLAR

Depression

Non-melancholic

Melancholic

Psychotic
ÅAnhedonia

ÅLack of reactivity

ÅWorse in morning

ÅEarly morning awakening

ÅPsychomotor retardation or agitation

ÅAnorexia or weight loss

ÅInappropriate or excessive guilt

Mild

Moderate

Severe

BIPOLAR disorder

Manic

OR

Hypomanic



Etiology: 
Depression in Children and Adolescents

ÅGenetics

ÅPrenatal factors

ÅFamily relationships

ÅCognitive style

ÅStressful life events

ÅLack of parental care and rejection

ÅPhysical illness (see following slide)



Average prevalence of depression in people with 
physical diseases (70 countries)

mhGAP-IG base course - field test version 
1.00 ςMay 2012
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ÅAnxiety disorders (very common!)

ÅPost Traumatic Stress Disorder

ÅConduct problems 

ÅAttention Deficit Hyperactivity Disorder 

ÅObsessive Compulsive Disorder

ÅSubstance abuse

ÅLearning difficulties



ÅSuicidal thoughts:

ï1/6 girls

ï1/10 boys

Å100:1 ratio of attempts to completions 

Å60% depressed youth have thoughts of suicide

Å30% depressed youth make a suicide attempts

ÅRisk factors: 

family history, previous attempts, comorbidities, aggression, 
impulsivity, access to lethal means, negative life events



ÅCore symptoms

ÅAssociated symptoms

ÅPervasiveness

ÅDuration

ÅImpairment or distress

Symptoms are often hidden from parents. See 
young person alone and with parent.



ÅAfghanistan ςmore passive death wishes

ÅJapan ςmore difficult to express emotions verbally

ÅChina ςexpress boredom, pressure, dizziness

ÅTurkey ςguilt feelings related to SES not religion

ÅHispanic populations ςsomatizations

And in your country?


