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CHAPTER I ¥ /
L
INTRODUCTION ~ e
.Historical Persgective ) .

Oer the'yeare there has been considerable controversy
over whethef or not childhood depéeesion exiscs as'a‘clini\ﬁ .
cal enticy. During the 1960's the debate prima#ily concerned
.whefher,chikphood depression'was osychodynamically poss%hle
\(Kashani, Husain, walid,-Shekim, Hodées, Cytryn.‘u McKneQ,
1981) - Investigators of’childhood oepression (e g. Glaser,
1968; Toolan. 1962) took the v1ewp01nt that because chlldren .
- were unable to understand or verbalize their feelings, dif-
ferent’criﬁeria than that'used with adults must be used for
diagnosis of children. A number of "depressive equivalents"
auch'as'acting-outAbehaviors, somatic complaints,~and;school
“phobia or iailure‘werevproposeﬁ as preseptinéieymptoms of
| childhood depreseion. | | |
Sang}er and Joffe (1965) studied. the ‘case records of
}VLQO children. and found a number of chxldren w1th depre531ve

‘symptoms such as sadness,‘w1thdrawa1. dlscontent,,feelings of

'vbd“being rejected or unloved, inabllity to accept comfort. ten-,'f'

. 1

'dency to regress tO oral passivxty, and insomnxa. They con-i
}ffcluded that depress;on was a basic affective statd’sxmilar B

Ph_%to‘anxiety and-could be foundvin.all ages.=




In a comprehensive review of the literature to date,

Rie (1966) concluded that the concepts of depression could
not be appropriately epplied to childhood, and\that child-
hood depression did not exist He‘reasoned that concepts
‘,"central to depression such as self-directed aggression and

| loss of self—esteem could not be applied to children. Self—l
' directed aggression was a superego phenomenon and as such -
was iprelevant to a discussion of childhood He further
argued.that»children had yet to develop a selferepresenta;
tion of . suff1c1ent stabiiity and intensity, and, even more .
important, a suffiCiently stable self ideal necessary for
‘the loss of self-esteem found in depression. He questioned
whether children had enough . experiences or a. well—enough

+

‘ developed time perspective and future orientation to acquire

the hopelessness seen in depression. The studies diagnosing
depression on the basis of the behaviors listed\as depressive

: equivalents were criticized on. the basis that the connection # »

[ . .
between these equivalents and depression wes not adequately//'

Cexplained S | . //;,s.gi.-"
f‘i In the 1970 5 the view that childhood depression exists
_ i : _

~/as depressive symptons has gained incressing acceptence.,‘gﬁff
| 7. TR S
-The controversy. however, eontinued., Lefkowitz and Burton R

(1978) criticized the concspt of childhood dapxg.'ion a' SRR



:clinical entity because symptoms such as W1thdrawa1. crying.,"
school failure, disobedience, enuresis. and somatic com=
"pleints occurred at a high rate in ‘the population and dis-

sipated with ‘time. Theykstated that there were no valid

Q:

and reliable”methods of‘assessing childhood depression and

that with no supportingfdata;'there was no evidence'of the.

‘yexistence of a syndrome of depression in children..,
- In a dritique of the Lefkowitz and Burton article,
Costello (1980) agreed that currentlv/there were no valid :
"means of assessing children s depression.: He argued that

-":the high rate of specified synptoms in the population did

»
not negate the concept of childhood depression, but rather

qindicated the need to obtain data on‘the prevalence of a e

. \\n

constellation of behaviors in order to study\the syndrome of S

~
Sy

\depression in children. is_j' 71jf

The Fourth Congress of the Union of European Pedoe}'f!;5

T

: '\ ;_:":“"-- ‘

¥i3psychiatrists met in Sweden dn 1971 with the theme "Deprea—?riji“‘:-

f;sive States in Childhood and Adolescence.?_ In summarizing

':the contributions of participants. Annell (1972) concluded

“*hood and adolescent disorders. and that such states are dif-' f

'that depressive stateq accounted for a 1arge number qf child-v~;“l?aﬂgﬂ

jllfgfficult to diagnose in this age groupm, Anothé& major confer—‘ifginil'“

'ffence held by the National Ins itute of uental Health (NIMH)

.vF

;1115 ”qu'jﬁﬂ’ N 7“;*.’~'

9}'



‘5if;(},"r

ddin 1975 addressed the ialuea involved 1n childhood depree-_ S 24

1fsion (Schultérbrandt.& Raskin.ﬁ;977) éome investigators ;{(;;.7ff}5;ﬂ

\

i-have worked from the assumption that phildhood depression f;f°$*“"

';exista and have been developing cla:eifieation systems

'ﬁﬁ{(Cytryn & ncKnew. 1972; Malmquiat, 1971 McConville. Boag, 'fng,”“:

1»

}”& Purohit, 1973). diagnostic criteria (Ling. 0£teda1,

:"‘37iWeinberg. 1970; Weinberg.vnutman. Sullivan.vPenick, & Dietz._7*d'li'ﬁ

#«

S '1973). and assesement instruments (Kovacs & Beck. 1977 Langn_';

& 'I‘i sher, 1979)

Poznanski and Zrull (1970) studied the ¢haracteristics:;{f{f ff_d

td?of depressed children and. in a follow-up»study Gkﬂyears

v;g_children were etill overtly clinically dep:essed in late

lfrflater (Poznaneki.lkrahenbuhl. & Zrull, 1976) fOUnd that on

};{the basis of psychiatric intervieWS 50% of the depreseed ﬂfff{75>;‘f'

R

| bdf;%adolescence and early adulthood.ﬂ Thes? ntudies suggesteddfﬂi~”7l;”#"'

O'.'l

"}d'djthat. in many cases,_childhood depxeasion continuea 1nto ﬁ'kf"~

.d';dfi?adulthood

Anthony (1975) reviewud_the factots for};nd against fﬁ’



’ *_exiats in children” (1981. P 150) The ’-hird editi"“ °f

”“”'-;IIfiby the American Psychiatric'aesocygtion (1980)

:{‘;:stated that *éhe criteria for depression can be used with ‘

PR children although associated feeturee vary at different

A

'*wifiagee; childhood depreesion'has achieved official recognition-

_ Although the mejority of work in the area of childhood:j]iﬁfgﬁfﬁf

'?preeeion hee been concerned with the exist]nce of theﬁg

,{f°°“°°9t' the manifestations of.,and diagnostii criteria‘foriffi?fiﬁi”i

7T?gehildhood depneeeion. eome reseaxchera have assumeif:ip.‘.““v

fchildhood depreﬁeion exists as a clinieel ehtity and heve

,_In'reviewing the 1iteretu:e"on childhood depxeeeion‘~aﬁ'



pff:settings ranged from 1.4/1 000 to 59%. Lefkowitz and
*;l;surton (1979) indiceted that bux‘knowiedge of childhood
'i:depression is baeed almost totally on clinical ntudiee with.>i:_'

,.5litt1e knowledge of incidence in the normal population. 5;f'"
"VLLCostello (1980) suggested thnt what was needed wae to obtain

. !

“*?l'idata on the prevalence of constellatione of depressive

:5ffrsymptome rather than individuel symptoma. g}ftf«;-9""

r'”fﬁfxom the limited evidence available. it W001d appear

?that depréasion in children ie elsocigted with trauma in-ld”

lrﬁ§¥“1;:volving loss Or separation (Cytryn & McKnewo 1972: Philips. [Jsﬁf;

'f”ff}f197°' Pananaki & Zrull, 1970l. depressive illnena in the

'“vﬁ*jfamily (Brumback. 1970- Brumback. Dietz-Schmidt. & Weinbergf}f;7jf>

‘yff;§51977: Cytryn & Mcxnew. 1972* McKnew & thryn, 1973v_202nan'2fﬂﬁiﬂ%4

‘ ’[%’ki & Zrull. 1970); and parental rejection or depreciation ,fdgf‘:




o ¢ —— -
L McConville, Boag, & Purohit, 1973: Moyal, 1977 Poznanski
' ﬂﬂfai;:ellau& zrull, 1970&\/ External 1ocus of\control has been corre- L.

"f,ﬂlated wlth depre381on (Lefkowitz & Tesiny, 198b‘ Leon. Ken-

- .dall, & Barber, 1980 Moya . 1977 Tes1ny, Lefkothz, &

- Gordon, 1980) and a vari ty of behav1or problems. especially B
_aggression and aCtlng-out have been associated w;th depres—,

ﬁ°5fesion (colbert. Newman, Ney. & Young, 1982: Leon, Kendall.

d‘f*& Garber, 1980)

‘73];{;;fjf In the present exploratory study, the author started

fiff?from the assumption that dePression exxsts in Childh°°d°'

53@7The purpose of th;s study was to determlne the-prevalence

"depressive syndrome in a sample drawn from a normal i ;':',"

-:,egz;;:gfjfdpopulation of grade 4, 5, and 6 chlldren and to descrxbe
S AR A i

‘“7§§€he characteristics of dePreBBed children.z';-7

Soalea measuring self-esteem, depression,‘and locus of TR

fcontrol were administered to eadh subject in group settingstf
]Information on intellectual ability and academic achieVementrFf,fmff

;Qobtained fromhcumulative records on each student Par-:f;[

nts'of each -ubject completed a que!tiOHRAire cOmPfiﬁed °f'zifﬁ3%{:



. 13 o : »f? -
The data were enalyzed to determine the incidence and
distribution of depression in children based on information‘
~; provided by parents. and hased on information provided by
"vathe children. Scores on related variables were analyzed to}v
}‘}'determine if differences existed between depressed and non- l
li-depressed children in academic achievement.iself esteem.,fb

hlocus of control, change end 1oss sxtuations..and behavior

"f.problems. 5;};‘

| There is some-evidence to Shovathat affective charac-nf'
pteristics of students can affeét school achievement (Chapman,fv
':y1979)._ The participants of the Fourth Congress of the Unionf{d :
o of European Pedopsychiatristé in Sweden in 1971 concluded ‘

:"fthat depressive states account for'a 1arge and important




. . . . - .

to obtain appropriate help for th}s group of children.‘
Depressive features can interfere with the development>

nvof‘the child The withdrawal associated with depreSSion can

e

'interfere with learning to handle social relationships.""

- Poor attention span and concentration can interfere with

learning skills needed as the basis for future 1earning.

;';’ There is some eVidence to show that depress&pn found in
childhood can carrj over into. adolescence and adulthood .rv= o
(Poznanski, Krahenbuhl,’& Zrull 1976), howeVer,‘the child

is more amenable to intervention strategies than the adult
-

(Arieti & Bemporad, 1973) It is 1mportant to recognize S
Kiand diagnose depreBSions as eariy as possible in Prder to

minimize the interference with normal development. and §0'ia

P2

most effectively intervene and help the depressed person to

overcome the depression.ywbeﬁﬁi

» ;ﬁiLittle normative data are available on depressive ffj"m

T[ symptoms and/or syndromes in childhood (Costello. 1980, n.,}ig5gg~~

:Lefkowitz & Burton, 1978) It has been suggested that

‘ .

ﬁdifferent cultures may be more prone to thegdevelopment of_‘ffc

;depression than others (Fredbn, 1982{ however. in reviewingtgilng;



four 1n the Unxted States. It would be of henefit to
obtaxn normatlve data from wlthin our own culture.-rd
s Most of the earller research has lumped together
: ) Ta .

ftoddlers, school-age ch;%dren, preadolescents, and adoles— i

e cents (Nowels, 1977) Attentlon needs to be glven to the
* 4‘ /
it . s /

/ developmental process, and'ﬁow depresalve manifestatlons
. LAY " )

’41 vary at dlfferent stages of development (Anthony, 1975'*'“-"

RS

Dweck, Glttelman-Kleln, McKlnney, & Watson. 1977 Malmqulst.

1971, Nowels. 1977).,M

Overvxew of the Studx

In Chapter I the variables of this study were 1ntro~:gn4:,"“

duced and the rmportance of the study was establzshed

Chapter II provided.a revxew of related llterature zncludlng

an overview of theoretical models of depression develop-7ﬂﬁsi;f,ff

mental issues lnNChildh°°d depression, diagnostic criteﬁ}_v,ﬁrfgff:




" elinical impli

h

.

cations,

o B

 for future resgarch, educational implications, and
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permitted only those instincts unlikely to. bring about guilt
and punishment to remain in theé consciousness; and (c) the

superego, consisting of internalized values and taboos of

society as taught by the parents, which set restrictions on

which forms of instinctual gratifications were permitted,
ﬁade guilp possible, and was the‘internal mechanism of
punishment. When punishment cr.guilt was threatened because
of an instinctual - impulse, anxiety occurred. Defense mechan-
isms were put into operation to avoid anxieLy by removing
the instinctual impulse from consciousness.

'Most reviews op:depression begin with Abraham's %ork
of 1911 and»Freud's.work of 1917 comparing depressicn with
the norhal grief and mourning process. To Abraham, the -
depressed person internaiized the deficiencies and weak-

nesses which he had unconsciously attributed to a lost per-

son, and directed aggression toward himself because of these

def1c1enc1es (Becker, 1977; Mewﬁ.ﬁﬁﬂ 1970). Freud differen-

tiated depress1on from mourning by the presence of self-

-

reproach and loss of self-esteem in. the depressed person
(Arieti & Bemporad, 1978). He postulated that the depressed
person directed the reproaches against the lost person onto

his own ego. The superegc became the instrument of punish-

o
N
A '

ment.



. d

Both Klein (1948) and Benedek (1956) related depression
to the early mother-child relationship; 'Klein described a
developmental stage called the "depressive position" where

the child had to resolve conflict arising from the good and

bad feelings directed toward the mother that became inter- <y
v f B

naiizéd. Failure to resolve this conflict set the stage
fof late; depressions. Benedek's "depressive consteliation“
arose froﬁ difficulties in the feeding situation'where a
state of "bad mother equalsbbad self" developed and led to
future depressive episodes (Menaelg, 1970, p. 51)..

Bonime (cited in Arieti & Bemporad, 1978; Becker, 1979)
- believed that depression resulted from a childhood that
l1acked nurturance and support. He postulated that depres-
sion was disguised hostility whereby the’individual manipu-
lated cbmpliance from others, dehiéd his,own self-reliance,
and punishéd othé&gifor failing t6 fulfill his needs.

Rie (1966) stated that the mechdﬁisms of depression
reéuired thé development of'a supérego as well as a Qell-
develdped’ego. Because the child had not yet reacﬁed the
reqﬁired stage of development, depression in éhil@hood was

psychodynamically imposéible.
. \

qu”PSychblogy

Some theorists fobﬁsSed on the individual's response

~ “
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.
4

to events ‘and a conflict within the ego rather than an

hY

uncenscious intfapsychic conflict between the ego and the
superego. Bibring (1953) perceived depression as the
resu}t of threats to or loss of self-esteem because ef the
individual's inability (real or imagined) to'live up fp i
some highly valued expectation or desired ideal. He pro-

posed three groups'of aspirations of the ihdividdal neces-
/

-
-

. ¥
sary for maintaining self-esteem. These were:

(1) the wish to be worthy, to be loved, to be
appreciated, not to be ipferior or unworthy;
(2) the wish to be strong, superior, gkeat,
secure, not to be weak and insecure; and (3)
the wish to be good, to be loving, not to be
‘aggressive, hateful and destructive. (p. 24)

When the individual perceived himself as helpless and incap-

able of fulfilling the goals necessary to maintain self-

‘esteem, the result was depression.

Sandler and ipffe (l965)iviewed depression as a basic

affect like anxiety that became abnormal when it occurred in

| 1nappropr1ate c1rcumstances, lasted too long, or the personv

was unable 'to make epR;oprlate adaptatlons. The depressed :
persos fe&t he had 1est sometﬁing\essential to his well—
being and helpless and unable to reverse the loss.

' Bemporad (in Arletl &. ngﬁg;ad, 1978) questloned whet-

o

her the selfwconcept was sufficiently developed 1n early
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childhood for the child t?vexperlence a loss of self-esteem.
However, this reservatlon did not apply to later childhood.
. sandler and Joffe (1965), from their obsertatlonsvof Chll-
dren, felt that the cencepts couldete,apélied to children
of all ages. |
| Intergersonal and Cultural
Coheﬁ and her associates (Cohen, Blake, Cohen, Fromm-
Rechman, & Weigert, 1954) f;und that manic;deﬁressives came
from families that were eet apart in some way from the com-
muhity ahdhthat it was the individual's roleitoviﬁprove the
'family'sﬁposition.t.Because of»their family background,
ultﬁese individuals developed a personality styie whereby
they needed copstant external support. - ‘ v
~ Adler (1962, Anshbacher & Qnsbecﬁer; 1956) took the

 position that by the age of five the individual had devel-
oped a style of life. This referred to'tﬁe convictions he
develepedvto organize‘eXperience,»to understand»it,>to
predlct lt, and to control it. ‘These cohvictions were-
gderlved £ rom the perceptlon thellnd1v1dual had of hls
ﬁenvironment . He was affected by how he p ce1Ved his posx—.
tlon in the famlly constellation (blrth order) and famlly
‘ »atmosphere, If through evalgations of hxs own abllit1e5athe

‘cﬁiid perceived,that_he eould f;nd hls.place in_the grgup :

e
¥
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through constructive endeavors, he would pursue the useful

side of life. Should he feel that he could not attain the

O

'pgoal of hav1ng a place in. thls fashlon, he wbuld become a
dlscouraged child and behave in a dlsturbed or dlsturblng
manner in an attempt to find alplacegﬁ On the basis'of_hls

"eXperiences the child reached»certain conclusions about'
himself and acted as lf they were true euen if, in fact,

. they were not’ *The'depressed individual was described as
| one who had a llfe—style of belng dependent on achlevements"
| ahd on support of others. He suggested that these 1nd1v1-:
duals would use dlsplays of 1nadequacy in order to obtaln
'the needed support and subm1851on from others;'i .

Becker (Freden, 1982) postulated that str1v1ng for

"'self esteem and avo;dance of anxlety was fundamental to

"‘,{human nature. Self—esteem was acqulred through actlon 1n.

.“a socral settxng 'The depressed person had ‘too few relatlon-vt

”fshlps.‘was not crltlcal enough of thoselrelatlonshlps. and |

;'1istrove to please others rather than hlmself.‘ He had un-
dtirealistzc expectations of himself, and it was his. failure S

ﬁﬁfhto l&ve up to those expectatlons that caused depression.é;;'

All behav;or and development takes place within a

;fj:social mileau., Adler (1962) has proposed that the indivi—;;‘:}'fn;

V3?d?§f{dual has developed his llfe-style hy a very early age.nfj



 Biological L R R | : S .
iochgmica.;g‘Reviewsfof‘biological studiesrand depres-

sion (Akiskal & McKinney, 1975 Arieti & Bemporad. 1978;

"

-Fawcett. 1978 Mendels.\ 970) have suggested that important :

r@
biological changes take place during depressiOn.- Certainv

chemicals. called monoamines or biogenic amines. are re-

eleased at nerve endings as a result of the firing of one

©

~ neuron and serve to stimulate the firing of the next neuron

LR

'(Fawcett‘ 1975) Animal studies have indicated that these

neurotransmitters may be involVed in the ability of the or- Vi
. _ PR
_ganism to respond to reinforcement and to experience plea-',

'sure as well as in psychomotor functions and biological
drives (Akiskal & McKinney, 1975) It has been hypothesized

fthat these neurotransmitters are 1nvolved 1n human depres->fr‘“

?

x sions.ﬁ Research on depression has dealt primarily with two

- major classes of the neurotransmitters._ the catecholamines

?df,(norepenephrlne and dopamine) and the indoleamines (1arge1y m |

gffserotonin)

Schildkrat (1969. cited in Mendels. 1970) proposed that

”visome, but not all, depressions were associated with the

: 1'};ffdeficiency of the catecholamines, particularly norepineph-;ﬁe?%‘w'“

'dff?riné, at important sites in the hrain. with elation being

l't'tfassociated,with an excess of thesﬁ)chemicals.: Fawcett x*

PRI Te




(1975) reViewed the.researchvon the metabolites of ‘the cat- .
.“. echolamines in the urine or cerebrospinal fluid of depressed
patients; The ma)oritv of the studies found decreased‘ |
| levels of the metabolite in the arine  of about 2/3 of the'}J
depressed patients when compared to nondepressed.controls.
é Some, but not all, of the studies on cerebrospinal fluid '
| “confirmed this finding._p | | |
- The pOBSlbillty that the decreased level of the Cate— :
cholamine metabolites could be an artifact of the decreased .
thy51cal activity of the depressed patient has been raised -
‘,iResults of studies udingbexerc1sed patients have been : |
-f;ﬁiiinconsistent (Akiskal & McKinney, 1975 Fawcett, 1975)
| “{ More studies are needed to support the assumption that
bgiithe metabolites found in the urine or cerebrospinal fluid |

é

F“f?reflects the availability of the norepinephrine found in

1“7f?the brain (Fawcett, 1975) Variations in the excretiona

' (Arieti & Bemporad. | 19‘-78)

The Iiterature on the indoleamine serotonin and its

ifbmetabolites has been contradictory.} Fawcett (197$) reviewed

[ .

:the literature and stated that although the majority of

ﬁf?:fhave also been found in relation to general stress, so the 1;*;r-'7

.?ifrelationship to depression has not yet been established ﬂj’;_?(?fﬂ

5studies‘£ound decreased levels of the metabolites of ~:f¥ifafjff;
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‘serotonin in the urine .and cerebrospinal fluid of depressed
~pat1ents‘\a few studies did not. Some of the studies which .
:',found decreased 1evels in the cerebrospinal fluid. have also‘

-

shown perﬁistently low levels after recovery._d'
Two major strategies have been emp;oyed to test.the'
;:“catgcholamine,hypothesis versus the serotonin hypothesis. :
The first. the precurser 1oading technique, involved admin—'
A*istration of the precursir ‘amino. acids and observing the T
: results (Akiskal & Mcxlnney, 1975) |
g Coppen and hlS assoc:.ates (c:.ted in Akiskal & McKJ.nney,
11975 Arieti & Bemporad, 1978) found the serotonin precurser,h'
‘- —tryptophan. to be an effective antidepressant., Prange |
y (c1ted in Akiskal & Mcxinney, 1975) found this drug to be
’ ':effective in mania as well. The catecholamine precurser,.
{\]ft :d;slevodropa. has been found to be 1neffect1ve for use in }':‘:T
-:iniigdepreSSLOn except for use with a small group of retarded
v"idepressives (Akiskal & McKinney, 1975) Some studies_'f’

‘F(Akiskal & McKinney. 1975, Fawcett, 1975) indicated that

“'f]Administration of Levodr0pa to biPOIar depressives reaulted‘?f.}

vu7ﬂff§1n a sw1tch to manaa without any decrease in the depressionklrfidfr

ffisia result eiso found with tricygiic antidepressant drugs.,n;;f{n;fid

fﬂHowever.,levodopa has been found to lower serotin levelsh:'»;p

V*:jpéas well as to increase catsoholamine levels_":
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#

d(Ahiskal & McKinney, 1975)t. ?his suggested'&ethodologiCal
;problemstin‘the precursor ioadtng strategy as many.neurof
chemical systems may be affeoted simultaneousiy. |
" The second strategy involved the postmortem-study_o§}
'.the‘meteholites offthe neurotransmitters in the brains,of ,
.patients who had oommitted suicide. This approachlalso had
‘methodOIOgicai”nrohlems in that suicide may result from a
number of dlsorders (Aklskal &.McKlnney, 1975), the post-

"mortem analysxs may not accurately reflect the antemortem

condltlons (Aklskal & McKlnney. 1975) and numerous other

”'f varlables such as prlor medlcatlon, changes at death. -and

‘age may affect the results (Fawcett, 1975). ‘Aklskal,and
"f4McK1nney (1975) reported on two studles of su1c1des where

'fthe hlndbraxns showed decreased 1evels of serotohxn but

:

"*normal levelsrof‘noreplnephrlner' In stud1es comparlng

'aiicrisuxcides thh accxdent v1ct1ms, Fawcett (1975) reported that |

"fﬁuh;two studies showed lowered serotonin levels- one study d1d

hﬂnot. None of the studles 1nd1cated 81gn1f1cant differences

.‘\

3f;between surcides and those dying a natural death 1n the

*ffnorephinephrine concentratrons._;f;-"

'_o

Ther ‘appeared to be some consensus on the possible o

{ff”role Df lowered serotonlnflevels in both depression and ;;f{"=‘:

| ;mania, and elevated levels of catecholamines 1n the swrteh



"'ﬁ}f@sion becomes blologically autonomous.;.f”’n
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from depression to mania (Akiskal & McKinney, 1975). The.
role of the catecholamines. in depression'is,conttove:sial.

Prange and associates (cited in Akiskal.& McKinney,'1975:

"Arletl & Bemporad. 1978 Fawcett, 1975) postulated the

_perm1851ve amlne hypothe81s of affectlve dlsorders. He pro--

o y

posed that initial IOWered_levels of serotonin‘maylmake an
Aindiviauaivﬁulherabie t0'depressionbﬁhen noreginephrihe‘
levels are low and tofmania Qhen‘no}epinephtine»1evels are
hiéh-;— _

eﬁeﬂ&éls (1970) has‘nofed other isoiated £ihdin§s‘of
- biochemical chahgesvourihg depressioh;' These-ihcluded |

.;disturbancgs3of'the.sodiumuahd potassium”balance,'signifi-

cant changes in the amount of calcium‘excretedkin the urine,]

and alteratlons 1n the way glucose is utlllzed by the body..

‘ It is not known 1f the blochemical changes cause the

depressxon;'or If-the depreSSion Cause54the bzochemlcal

hchanges. Sellgman (1975) has found that by exposlng anlmals o

”‘to uncontrollable shock blochemxcal changes take place._fa-f

| '-_:hAklskal and McKLnney (1975) have suggested that regardlessi

-

-of what factors initlate the depre851vs behaviors. once a S

hsevere or chronlc depressive state is reached, the depres-i'

."_

Sy

- 5:1.;' Although the bioopemical model has scarcely been ;;;fkhffsh

: rﬂ"l" .
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.exploreddwith cﬂildren.‘research in this area is~feasiblef.
Kashani,_Husain, Walid, Shekim, Hodges, Cyttyn. and McénewA
‘(198;) reviewed the literature in‘thie;area.'“They noted
that Cytryn and associates (1974) found changea" the f_
‘excrétion of urinary‘metabolites.in depressed children,»but
‘these changes were not con51stentAand tended to vary w1tn
iage.r McKnew and Cytryn (1979)- compared depressed and” nonde; C
| pressed children and found decreased serotonln metabolltes
inwdepreseed'children, but»no significant differences‘in .
| norepinephrine. It was_notednthat several well-designed.
;etudies Were currently being conducted,_but tesults'have,not-'
'__yé£ been published. | |
| : Genetic; Results ftom twin;"family; and adoption».:
studles have suggested anbneredlty component 1n the develop-b
ment of affectlve dlsorders.(Kashanl, Husaxn, Walld Sheklm.
“:Hodges, Cytryn, & McKnew,.1981 Mendels, 1970) . Because

| fldentlcal tw1ns have exactly the same genetlc endowment,v’

7fff:concordance<rates for'tw1ns»have.beenioffered as suppOrtlng,3‘ .

""f:devidence for a genetlc component 1n the affectlve dlsorders.,‘"

RﬂtiSIater (1953, c1ted 1n Mendels. 1970) found a 57% concor-‘t-'

~.

1

”*r“fdance rate for 1dent1cal twlns, and a 29% concordance rate

“:for nonldentical tw1ns‘in~a study of 38 tw1ns.A DaFonseca

,_f(1959,>c1ted in Mendels. 1970) found concordance rates of

el




60% for adentlcal thns and zr% for nonrdentlcal twmns.g.iﬂ
»ﬂan attempt to dlstlngulsh petween the contrlbutlons of d |
‘genetlcs and famlly upbrlnglng, Shlelds (1962,'c1ted in .
,‘Mendels, 1970) studled 44 1dent1ca1 twins reared together‘

. :and 44 1dent1cal tw1ns reared separately.; Among the separ-‘.f'7f
ateditw1ns he $ound one set concordant for affectlve-dls-
orders and three sets dlscordant for affectlve dlsordersr
,In addltlon. he noted that the degree of concordance for
the separated group was the same as the nonseparated group
) : ’

-for such variables as anx;ety tralts, emotlonal lablllty,

_rlgldlty, and cyclothymlc features. Tsuang (1978) found :

'irall concordance‘rates.of 76% for 1dent1cal tw1ns and '
; for nonldentlcal thns in seven tw1n studles._ In hls

gudies of ldentxcal tw1ns reared apart, he found a concor—
;dance rate of 67%.v The flndlngs of hlgher concordance rates

: ""‘“; - N

fdfor 1dent1ca1 twlns compared to‘nonxdent1cal thns suggested

5"that genetlc factors plaYEd an. lmportant role 1“ the trans~ <:

.

}m;sslon of affectxve dlsorders (Mendels. 1970) jt’?j Leom

. (

Mendleyacz and Ralner (1977) attempted to separate theﬁ“}fhf”r}

es of\heredlty and env;ronment by c' parlng the adoptivefaYt,thq

"ju;PBrents of manic-depre831;:tpersons<u1tﬁﬁtheir blological‘ig'i'\

H'ﬂffparents. They found that affectave 111ness in the biologlp_f;gﬁydfi

cat’parents was s;gnificantly hxgher’than that found in thedifji?lif
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adoptive parents of the same manic-depressive‘offspring.

In addition.'they fonnd(that affective-illnesskwas_signifii;'-

4

qfntly higher_in the biologicai parentsgof‘bipolar_adoptees

‘ 1ngs and cognltlons. Their concern has been to explain why

compared to the biolOgical parents4of-norma1'adoptees.' No

father—to—Son transm1551on of manlc-depre551ve rll ess was.

found in the entire;sample. ‘This latter flndlng tended to

support the flndlngs of Wlnokur (1975) who suggested that

affectlve dlsorders are transmltted in an x- llnked fashlon.~
lBehavioral Reinforcement Theories

Behavioral theorists have focused on the maladaptive

@

‘”behaviors emitted by depressed persens ratherfthan on feel-

. and how depressed 1nd1v1duals have falled to av01d aver51ve’

- elements and 1n1t1ate p051t1ve contacts within the- env1ron—"“

ment (Becker, 1977)
Fester (1974, c1ted 1n Becker, 1977) postulated thatf-'

the maln cause of depress1on was weakness or absence of '

AR

"r;iadjustlve behav1ors.:vHe suggested that depressed 1nd1v1-'

,J

o

'tify duals had expeﬁlenced aver51ve relatrons w1th 51gn1f1cant

T

others and had learned that the aVers1ve elements could be

s

av01ded or reduced by passrve or. av01dance behav1ors. These«A

”.upa551ve or avoxdance responses were generallzed, thus plac-5v

;r*x_‘v,

ce o

;1ng the rhd1v1dual 8. behavxoral repert01r on an extlnctlon;i=ff*w*



,b"ilng depre551ve symptoms such as dysphorla and fathue.ftVf

[

schedule, and adjustlve behav1ors were weakened or 1nh1b1ted.

An alternate explanatlon proposed by Fester was that .

T

'Lllnadequate or 1nappropr1ate relnforcement in the depressed

'1ndLV1dual s early env1ronment led to a dlstorted percep-.x
R . &f :
tion»of*the environment. As a result the 1nd1v1dual failed
\‘- . ' ¥

-,to learn approprlate responses to potentlally pos1t1ve re—;f

b.lnforcers and developed a number of nonrelnforceable beha-."
B :) .

'viors. These nonrelnforceable behav1ors ‘were malntalned
“desplte a low act1v1ty rate because of the lack of oppor—

tunlty for dlfferentlal relnforcement and dlscrlmlnatlon f.'

. ; .
'learnlng to occur.

\\

,‘ Lew1nsohn (1974) postulated that depreSSLOn resulted

from a low rate of "response contlngent p051t1ve relnforce-.x:'

\\
T,

ment ". The low rate’ of posmtlve relnforcement could result ”
from (a) the 1nd1v1dua1 flndlng few events to be relnforcrng,.
'a(b) a low level of re1nforc1ng events in.- the env1ronment, or

(c) the 1nd1v1dual not hav1ng the approprlate soc1al skllls

to- emlt behav1ors that would e11c1t relnﬁorcement from the .vffhv

nV1ronment. The low rates of fe3ponse contlngent pos1t1ve

‘_'relnforcement became an uncondltloned stlmulus for e11c1t—1

>

R

Costello (1972) f0cussed on the loss of relnforcers"d“,;i'”‘

I ‘_.'i

,'fljéﬁfectiveness; He suggested that thlS 1oss resulted from




biochemical factors in endogenous depressions and from a

disruption of a chain of behaviors in other depressions. .

4 P -

The effectiveness of all.components of the chain was tﬂbught
to be contingent upon completion of the entire chain. There-
fore, the loss‘of any one of'the reinforcers of the chain
affected all of éhe other components of the chain and re-

sulted in a loss of reinforcer effectiveness.

Woipe (cited in Akiskal & McKinney, 1955; Becker, 1977)

‘,;' P

‘proposed that ‘chronic frustraéions in an individﬁal's life
led to chronic anxiety. When the anxietylcould not be re-
duced by the individual's usual behavior patterns, a depres-
sive syndrome characterized by passivity and hopelessness
developed.

4

The behavioral models lend themselves to research with
[
children as avoidance behaviors or reduction of positively

reinforced responses are possible in even the youngest child.

. I

_Coqﬁ;tive Distortion quels LY ﬁ

"Beck (196?) postulated "that the way an'indiviéﬁal
structures his gxperi?ncé determines his mood" (p. 24) and
basically saw most depreésions as disorderé of tﬁinking. He

prbposed a "cognitive‘%riad“ whereby the depfessed person
viewed himself, his experiences (hiéfworld), and his future
’ (o]

in a flegative way. The persqq systematigflly distorted his
. ) !

4

Lo
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experience in a way negative to himself. Systematic errors
‘included arbitrary inference (negative conclusions not

» . i .,
supported by evidence), selective abstraction (focus on a

s

detail out of cbntgxt), overgeneraligation (conclusion f;om
one examplé),-magnification and minimization (éxaggerating
or underestimating the significance of an event), and in-
exact labelling (affective reaction proportional to the
descripti§e labelling rather than the actual intensity of
the event).

Bedk felt that the basis for'these cognitive distor-
tions lay in early traumatic experiences which conditioned
or sensit}zed the individual to react to certain types of
sit%ations from‘a negative viewpoint. The indiviauaiadeﬁel—
oped his concééts of himself from experieﬁces, attitudes
and opinions %Pﬁﬁunicated to him.b¥ others, and identifica-
tions. From his experiences, he formed a negative generali—
zation about himself, placed a n?gativé valﬁé,judgemeﬁt on
“that attribﬁte, and held himéelf ;esponsible for'haﬁing'the
v.attribute; The }ndi&idual became sensitive to. situations “7
which invoiQednthe négative attfibute,'and theSe situatioh;
becamélthe precipitatorsﬂtﬁét,sé;}the depfessibn in motion.

: Arietifandiﬁemporgd (1978) also p?oposed fhat "%ﬁe |

problems of the depressive can be understood ‘as fhe°perpetu$—
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tion of an inaccurate mode of cognitively processing experi-

ence that was formulated in childhood and crystallized in

\
adult life" (p. 423)., Due to childhood training, the pa-

tient learned that self-esteem was dependent upon the nur-

turance from a dominant other and that without the dominant

other he was basically helpless and unworthy. The indivi-

- A RS
dual developed a fear of. autonomous gratification as well as

structures that aEtempted to control the gratifying other

and ensure the needed gratification would be forthcohing.

These internal cognitive structures prediéposéd.the indivi-
dual to recurrent depressive experiences and the inability
or heiples§ness in defending against the depression.
Kovaés-and Beck (1977) have suggested that tﬁe cogni-
tive distottioh models are particularly ;;eful in.}esearch
with children because they can be ihtegrated with theories

of cognitive development and can be empirically tested. A

children's depression inventbry-is being developed in order

‘to faciiitate future research with children. Kashani, Hu-

sain, Shékim; Hodges, Cytryn, and McKnew' (1981) indicated

1

that the incidence.ofvlow self-esteem and poor body image .

in sad children suggest that cognitive models are useful»

for application to research with ch%ldren.

/
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Leerned Helplessess

Seligman's (1975) theory of learnea helplessness
resulted " from his experiments with animals.- He found that
when dogs were 'exposed to a EerieS‘ef painfel stimuli in
situations where escepe waslimpossible,.they gave up and

helplessly endured the painful shocks even in later trials

when escape was possible. The dogs had learned that their

responses had no effect on the painful stimuli and had gen-

eralized this learning to future trials. These findings
were generalized to human depression.

Seligman proposed that the depressed individual has

learned that there is no relationship between his responses :

and the rewards he receives from the environment. It is not
the experience of traumatic events but rather the lack of

. control'ever the original'traume’that_results in the indivi-

aual forming the cognitive‘set'that:reinfdrcers:and res-

‘ponses were 1ndependent. ‘This cognitive‘set‘produced inter--
ference w1th future learnlng of adaptlve behavxors for deal-‘

'ing with painful events. To the 1nd1v1dual, behav1or became.

meanlngless as 1t was 1neffect1ve in brlnglng about rein-

forcement. When the 1nd1v1dual felt that he had lost all

control over the env1ronmenta1 re;nforcers, and percelved o

hlmself as belng unable to alter the situatlon, depressxon
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ensued.

_ The 1earned nelplessness model contains elements of
botn the behavioral‘reinforcement models and the cognitive
distortion models, and is a useful model for research with
¢hildren.

Inteqratlve Models

Akiskal and McKlnney (1975) concluded that depre531on
“represents the feedback interaction_of th;ee sets of vari-
ables at chenlcal, ekpetiential, and-behavloral levels--with
the'diencephalon servingas the field of action" (p. 299).
PathwaYs to depression included genetic factors; develoo—
mental events, physlologlcal'stressors, and psychological
stress. | o | ;

Bemporad (Arletl & Bemporad, 1978) concluded his review
of’ theoretlcal models w1th the p0551b111ty that depres31on
may result from dlfferent causes in dlfferent 1nd1v1duals.
.He saw depress1on as “the f1nal common pathway for varlou5~
processes that alter the psychologlcal equlllbrlum in d1f~
;ferentrpatients" (p. 56). |

Dg;elgpmental Issues

t As Anthony (1975) po;nted out. if we are to accept the'
: view of Plaget (Plaget & Inhelder, 1969) that affectxve,

fcognltlve, and’ soc1al development influence each other and
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develop along parallel. lines. we would expect the'manifes—

tations of depreSSion to be radically different at dlfferent,

\ ’developmental stages. Malmqulst (1971) 1nd1cated a crltlcalA

need to define characteristics of chlldhood depressxon, par-
ticularly in the context of overall development. In study- :
ing depre581on in children. 1t is important to look at what»”
‘aspects of behav1or and cognltive functions (1 e. self;r
concept) are altered at various developmental stages (Dweck,
; Gittelman—Klein, McKinney. & Watson, 1977) |
Although various researchers have expressed the‘needpl
' to look at childhood depress;on in the context of overall
develOpment, there has been a tendency in past research to
_zlump together all ages of childhood from toddlers to adoles-
cents (Nowels. 1977) Very few attempts have been madeyto
}-look at’ depreSSive symptoms from a developmental perspective.
nfanc Birth to 2 ears) B |
In the classic study ofAhospitallzed children by Spltz :
ev(1946). the concept of anaclitic depre8810n was developed
;He discovered that infants who were deprived of adequate
.'snurturlng failed to thrive, withdrew, became apathetic, and;'

iy

ﬁin some cases died. Bowlby (1973) studied infants' behav-. .

- .

iors following loss of someone to whom they were attached,;'

. and indicated that they went through a typical sequence of f



fvj;discomfort.

’protest, despaﬁk and detachment. Fischhoff-(l975, cited in

Phlllps, 1979) found ev1denqe to support the view that se*
vere malnutritlon was assoc1ated with lack of soc1al. emo-

;tlonal,’and cognltlve stlmulatlon in- the home.
AR |

Ossofsky (1974) studied endogenous depre351on in chila-.

-

ren. and found depress;on in chlldren ages 1 to 3 to be mani-

‘ fest by 1rr1tab111ty, excess1ve crylng or fretfulness, and
|

‘ 1marked insomnia. She found a history of insomnia beglnnlng
'1n the neonatal perlod to be common. Cytryn and Mcknew
(1974) suggested that depress;on 1n 1nfants was relatlvely

. .short- 11ved as long as a substltute 1ove object was avall—

I

h_able.g
-_FB’empo'rlad (Arieti & B'e_mporad, 19786) c,'ritioized. the -
'_ dlagnosxs of dePIESSlon in infants and suggested that we

t are pro;ectlng adult affects onto the lnfant Accordlng to

of development. thh mental 11fe prlmarlly con51st1ng of

\

>innate reactlons. hab;t sequences, and poss1b1y physlcal

! v
BN .

- :/..‘ y

arlv Chlldhood (2Ayears to 6 gears)

Cognitively the Chlld has galned the capac%ty for obser-jf

,)..

B

‘V!flttion. but the dhlld is. still egocent;xc and has not yet ff'd

' .

//\Plagetlan theory. the 1nfant 1s in the sensory-motor stage -

P!
/ 3

n"ifevatlonal 1earning and mental representatlon through lmita-f[, R
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| (- |
gained'the ahility‘toﬂthink coneeptually (Philips. 1979);
The ehild“in thls stage of development is oriented toward
actlvely do;ng rather than toward belng nurtured. :

| Bemporad (Ar1et1 & Bemporad, 1978) postulated that the"
roots for development of depressron lies in, the chzld s
pspohological 1nd1v1duat10n.from the mother. The chlld has
the ch01ce of - satlsfyrng hlS ‘own pleasure in the experlence

of will and rlsklng censure, or of 1nh1b1t1ng hls spontane—

ity and ensurlng 1ove. The maladapted Chlld exhlblts serl-

~

'_ousness, lack of spontanelty, and’ cllnglng to- the parent.

_;thle this chlld may appear sad and frightened. Bemporad
nfelt he could not be called depressed as he responds prl;
marlly to rewards and punlshments from the envzronment

:rather than from w1th1n. | >
Phllxps (1979) postulated that depres51on can be dlag-

“dnosed from examlnlng the caretaker-chlld dyad and thelr re-

“actlons to each other.: He felt that theuchlld may 1dent1fy"

>’f thh a depressed mother or develop depressxon as a react1on~

to parental dlsablllty.' Depressed behav1ors are manlfest
' .'%.

:h'by severe separatlon anxlety, hyperact1v1ty. 1earning dls- :

o S
v;!orders, and Bomatization. Vi

. In middle ‘childhood, we find the beginning of conceptual :
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"¢f: ren s verbal expre331ons. They found 6 to 8 year olds to be I
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thinking. (Philips, 1979). However, the child still responds
to the environment without much.thought to how good or bad
he is (Arieti & Bemporad 1978) He still confusesdfantasy

and reality and cannot yet form a stable concept of self-

‘worth. ’

ﬁempo;ad (Arieti & Bemporagd, 1976) foundAthat children
will experience prolongued sadness in response to chronic
cfrustration, but will defend themselves against unpleasent
feelings. The’defences may explain the conditions des-
cribed as depressive equlvalents or masked depressxon. The

}
moods of sadness are rarely sustalned the child w111 res-

o

pond to external'changes.-and there is no evidence of guilt

or loss of self-esteem.

Philips (19;9) desctibed deptessiVe symptoms at this
age as being manifest by school refusai,'psychophysiologic
vsymptoms, a varlety of affectlye symptoms, aggre531on,
learnlng problems, and hyperaotxvxty.

)ﬂ McConv1lle, Boag, and Purohlt (1973),‘1n a study to
determlne types of chlldhood depre551on, observed chlldren

in a resldentlal settlng for 31x weeks and noted the Chlld-

primarily 1n the "affectlve depressed group; _ Thls group»
. . 4
was characterized by "feel;mgs of sadness,. helplessness,

B
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loneliness, -loss and a rather unspecified feeling of being
bad" (p. 134).

et
Late Childhood .(8 years to 12 years)

In.evaiuating the cognitivevdevelopment'of the child at -

this stage, Bemporad (Arlet1 & Bemporad, 1978) noted a
hought system that 1nc1udes a sense of re;ponSLblllty to-

ward others, inte:nalization of)values,(and a recognltlon
of self that can be morally evaluated. This child no lon-
ger responds to the env1ronment in an automatlc manner, but
rather the affectlve state 1s a result of an evaluation of
experlenee. Only the lack of future orlentatlon differen-
-tlates depressmon at thls stage from depresslon in the adult;
the ch11d 51mply does not thlnk about the future.

Ph111ps (1979) found symptoms of depr65810n in late
hildhood to be similar to those in'adults. He found Chlld-
ren were overly sensltxve and easily. hurt, had self-depreca— .
“:tory feellngs. and vac1llated between self-cr1t1c1sm and

blaming‘others. Thelr relatlonships were tenuous or

‘tentatlve.

&

McConv1lle. Boag, and Purohlt (1973) found depre351on c
*fln the 8 to 10 year olds to be prlmarlly character1§3d by

'”ﬁeelxngs of negat1Ve self-esteem. of be1ng unable to help

%

5or do thlngs for others and an 1nab111ty to be liked, along

a
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with expectations of Eeing gsed and'chroﬁic feelings that
the situation will not change" (p. 134). They found that '
this negative self-esteem type 6f depression-appeared to
gradualiy replace the affective type of depression“fodnd in
’ yognger childreh.

In the 10 to 13 year old group, they found some evi-

%

dence of a gullt depre351on characterized by "feellngs of

belng wicked or hated because of actions, or of belng justly‘
punished. Wishes to kill oneself or to be dead were associ-

.ated with restitution fantasies"” (p. 134). The negative

-

segfdesteem type of depression was also commonly found in

this age group.
. .
~ Summary

' From the minimal work aVailable in this area, it would
’ appear that manlfestatlons of depress;on in chlldhood do

\

-vary W1th the Chlld s age and cognltlve development Dep-
_resslon in 1nfancy has been manlfest by fallure to thrlve,
‘-w:.thdrawal and apathy in respons@to 1nadequate nurturlng;
vvfirrltabilfgy excess1ve coylng, and marked insomnia have
beenanoted as symptoms of'endogenous depresslon.:-~
Chlldren in early and mlddle chlldhood have not yet

‘-developed evaluatlve thlnklng and. therefore, respond

Vprlmarlly to rewards and punlshments 1n the env1ronment 1



"ﬂhan_to internalifeelings.V-In.eariy childhood, the
Tﬁs‘to the;caretaker, with the maladapted ehild
jngvseriousness, lack_ofjspontaneity.'and severe
Aftion anxiety.’ In middle childhood, depression is
fifest by prolongued sadness, lonellness, helplessness,
,d'loss but the Chlld w111 respond readlly to external
rhanges,

Only upon reaehino late,childhooo, has the child the
;-nitive development to reactto'an'evaluationof his'
*Qﬁé'eriences rather thanoeireCtly tohthe environment. With

‘the féeognition’of:a’selflthat-ean be morally evaluated,

:lssion;in'late childhboa is charaqteriied bv_ioweredi‘
;éSteem orsseif-depreciation; With the'development of . )
éa sense of‘respon51b111ty toward others and 1nterna11zat10n
‘of values.:ve also find: the beglnnlngs of gullt as a man1;
erstatlon of deoression. ,ft__'”v'l fe .f N
V_Dia_gnostﬂi'c« ései teria | |

The confusron surround1n§ the dlagn051s of chlldhood
_ depre551on has been 1ncreased by the»fact that 1n1t1a11y

“.‘each researcher developed hls own set of dlagnostlc cr1teriafl7

-.,(Welner, 1978).‘ Among the 1nvest1gators that have acknow-

ER ledged ﬁhat chlldhood depress1on exxsts. there have emerged

rtwo pchools'of&thought.” (a) chlldhood depress;on requ;res




1968, Lesse, 1979 Toolan, 1962 1978); aggressxve and
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'diagnostic criteria different from that used with ddults

because of the child's limited ability to understand and

%?‘, :
verballze feellngs, and (b) childhood depression can be‘

diagnosed using adult criteria with slight modificaE}pﬁgj“\f*\\ .

sMeasures used to rate the depression according to the

eriteria are outlined in the following section. (See pages

50 to 60).

Masked Depression
| One sleWpoint~in,#he diagnosis of childﬁppd'depressiehf
partieularly‘adong earliet researchers,’was that cﬁildsen |
could be dlagnosed as depressed prov1ded we use.crlterla
dlfferent from that used w1th adults (Glaser, 1968- Renshaw,b
1973, 1974:_Toolan, 1962, 1978) It was proposed that dep- '
fessisn iahchildfen was masked bylsymptoms>not readlly iden-
gtlflablé w1th tﬁe condltlon (Glaser, 1968) or depres51vedl
. lfeellngs wese replaced by b§hav1oral problems (Toolan, 1962)
?  ~A wlde‘var;ety of sympédms_and/er p{esentlng'complalntS'
, SRR o B . - R
1 have_beehﬁou£lln§d as'maskihg_depres;ion ;gd/or llsted as L"
E"deéressieé:equivalehts;fvlAmbhéiéie'deie'eoﬁmoaofjthéf
depre331ve equlvalggts are-s-actlné\out behav1ofs, deflance,
.l;dlsobedience. and dellnquency (Cytryn & McKnew,vl974, Glaser,

R
. - “

‘M.}destructlve behav1or (Cytryn & McKnew, 1974 Frledman &'-

o
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Doyal 1974; Lesse, 1979), school phobla or av01dance and

F

truancy (Frledman & Doyal 1974 Glaser, 1968; Lesse, 1979,4’

o T

Renshaw, 1973, 1974; Toolan. 1962), school fallure and under-‘w7
achlevement (Cytryn & McKnew, 1974 Frledman & Doyal 1974,
,bGlaser, 1968), phy51cal complalnts, such as. headaches,

» 3

abdomlnal paln, and vomltlng (Cytryn & McKnew, 1974 Fried-

o _man & Doyal, 1974 GlaSer, 1968- Lesse," 1979; Renshaw, 1973

1974 ‘Toolan, 1978)- and temper tantrums and angry outbursts
(Blumberg, 1978 Glaser, 1968-'Lesse,“l979°~Renshaw, 1973,,
’d1974; Toelan,'lQQZ) Other symptoms used in the dlagn031s
of;maskededenression-anE;'_runnlng away (Lesse, 1379 Ren-

.shaw,‘1974;'Toolan,-1962); hyperact;v1 (Cytryn & McKnew,“:'

’1974 Frledman & Doyal, 1974); re',iessness and boredqm o

7

. e :
f(Lesse, 1979; Toolan, 1962),/acc1dent proneness and self—

"_destructlve behav;or (Lesse, 1979 Toolan, 1962), anorexla

-

‘and food refusal (Blumberg, 1978 Lesse, 1979 Toolan, 1978),

e

74encopre51s and enure51s (Blumbprg, 1978); and flre settlng‘

e

-‘(Renshaw, 1974). ~;&1;“
” - ~-"’ ! . e
The relatlonshlp of these symptgff to depre551on has f*;fﬂil_r@

j-»Often been Obscure and dlfflCUlt to determlne (Rle. 1966) ;ji

h.Cytryn and McKnew (1974) used depre581ve themes 1n fantasy,q |

gverbal expre551ons of hopelessness,.worthlessness. and rev,,vjij,ﬂ;;f
jectlon, as well as sadness and psychomotor retardatlon to "

P e ] R
1 o _' .
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diagnose the underlying depression. Other symptoms used to
relaté thé;depreSSive equivalents to depression are with-
drawal or isolation. (Glaser, 1968; Renshaw, 1974; Toolan,
1962), and depressive feelihgs such as sadness, feelings of
inadequacy or worthlessness, and feelings of rejectibn

(Glaser, 1968; Renshaw, 1974; Toolan, 1962). v

" Anthony (1975) and French. (1979) have criticized the
use of depressive equivalents as diagnostic criteria in that
thé list of symptomé is so comprehensive that it explains
both everything and nofhing a; all. Bempoéad (Arieti &
Bemporad, 1978) and Costello (1951) have indicated that the
concept of masked d;;ression has édded much to the confusion
surrounding the existence’' of childhood depression. It was
felt that this concept should\be abandoned. Kovacs and
Beck (19i7) found many similarities between the criteria
fgr‘depressed adults and chil%%gn,‘and proposed that the
COﬁCept of masked depression J%é‘unnecessary.

~+In a study of masked depression, Carlson and Cantwell

(1980b) found that it was possible to diagnose these child-

ren using adult research criteria for the affective dis-

o
a b,

orders. 1In sohé'instances, they found a primary affective

disorder; in others they found a secondary affective dis-

order with a behavior disorder. Although having previously
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proposed a diagnostic category of masked depress%on, Cytryn;
Mchgw, and Bunney (1980) &ave also proposed that cﬂildren
can be diagnosed by adult critéria. They found that chilg;
ren with masked depression were then diagnosed as either
having a primary affectivg disorder or a conduct disorder

with depressive features.

Modified Adult Criteria

Some investigators have taken the wiew that childhbod
depression can be diagnosed using adult criteria with slight
modifications. Emphasis was placed on affective criteria
rather than on the behavioral problems-outlined as depres-
sive equivalents.ﬂ Althoﬁgh initially each‘invesfigator
specified his own criteria, a number of investigators (Ling,
Oftedal, & Weinberé, 1970; Weinberg, Rutman, Sullivan,
Penick, & Dietz; 1973; Cytryn, McKnew, & Bunnéy, 1980) have
worked toward establ%shing a more uhiform set of diagnostic
criteria for childhood depression.

Sandler and Joffee (1965) reviewed case.records of 100
children to determine if children had a constellation of
symptomé which would.cqmprise a deprgssive mood. They found
a number of children could be deséribed as depressed using
a combinétion of the symptoms of sadhéss, withdrawal. aisf

content, feelings of rejection or being unloved, inability
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or unwillingness to accept help or comfort, tendency to

regress to oral passivity, insomnia, autoerdtic or other

repetitive activities, and difficulty in making sustained

cohtact.

In a study to define depressive illness in children,

Ling, Oftedal, and Weinberg (1970) established criteria

similar to that used with adults. They considered a child

depressed iﬁ‘he met any 4 of the following 10 criteria,

. with emphasis placed on recent changes.

1.

10.

Significant mood change

Social withdrawal

Increasingly poor performance in school
Sleep disturbances

Aggressive behavior (not préviously present)
Self-depreciation and beliefs of persecution

Lack of energy

Somatic complaints other than headache

School phobia : ‘Af¥

Weight loss and anorexia

In a study to determine the nature of'depression in

childhood, Connell (1972) extracted from the literature a

pattern of symptoms whichn;efgf}egarded-as symptomgtic of

childhood depréssign. The symptoms she found to be
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associated with depression in childhood and to be used in
diagnosing children who were deécribed\as persistentl;
unpgppy were as fdllows.

Symptoms Assoéiated‘with Change in Affect

1. Negative seif-concept

2. Irritability

3. Weeps frequently a

4. Behavioral change (anergic/restless)

5. Feels rejected

6. Social withdréwal }

7. Morbid ideas

8. Suicide threats/attemptg

Pathophysiological Symptoms

1. Headache «

2. Nausea, appetite loss |

3ﬂ Abdomina} pain

4. Enuresi;>éncopresis

5. Sleep disturbance

Other Symptoms

1. Compengatory symptoms--bulimia, Qtealing :

2. Antisocial behévibr--negativism, destfuctive acts

fife setting

3. Anxiety
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4. Hypochondriasis

Each symptom was credited as being present if it had
existed for three months or loﬂgér. |

McConville, Boag, and Purochit (l9j3) selected 15 items
on the grounds of their clinftal frequency‘in ch;ldren who

3
were described as depressed. They then classified these

items into 3 types of depression found,iﬁ chilaren--affeé-
tive depression,_negati?é sglf-esteem depressionﬂ and guilt
depression.. The symptom§‘selected as criteria for each of
fhe three types of depression were as follows.

Affective Depression

1. Sadness

2. Helplessness

3. Loneiiness

4. Loss

5. ﬁﬁnspecified feelin§s of being bad

Negative Self-Esteem Depression

1. Négétivé self-esteem

2; Inability to help or do things for others

3. Inability to be liked .

4. Expectations of being used

5. Chronic feelings that éituation.wi11 not change
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- Guilt Depression ,
- 0
1. Feelings of being wicked

- ' ®

2. Feelings of being hated because of actions

3. Feelings of being justly punished

4. Suicide ideation

5. Resﬁitution fantasies

Each symptom.was rated as 0--absent,>l~-meh€10ned
infrequentl§. or 2--mentioned commonly on the basis. of six
weeks of observatlon.

Welnberg, Rutman, “sullivan, Penick, and Dietz (1973)
used criteria for diagnosing depression with adults, modi-
fied it according to their experience with children, and’
established the following c:iteria to establish diagﬁostic
criteria for depression in children. A symptom was con-
sidered ptesent if at least one of the characteristic
behaviors listed was considered to be a concern by the
child and/or parent and was a‘change from the child's usual

A. The presence of both symptoms I and II.
I. Dysphoric Mood . -

Statements or appearance of sadness, loneli-

ness, unhapplness. hopelessness and/or
. pessxmlsm. , _ y
Mood swings, moodlness v Sy
Irritable, easily annoyed o ’

Hypersenbitxve. cries easily
-Negqtive, difficilt to please
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II. Self—deprecatofy ideation

Feelings of being worthless, useless, dumb,
stupid, ugly, guilty
Beliefs of persecution
Death wishes
Suicidal thoughts
- Suicidal ‘attemptsi.
Two or more of the following eight symptoms:
III. Aggressive behavior (agitation)
Diffieult to get along with
Quarrelsome
Dlsrespectful of authorlty
Belligerant, hostile, agitated
Excessive fighting or sudden anger

IV. . Sleep disturbance

Initial insomnia
Restless sleep
Terminal insomnia
Difficulty awakening in morning
V. Change in school performance
" Frequent complaints from teachers ("day—
dreaming," "Poor concentration,
"poor memory") - *
. Loss of usual work effort .in school subjects
Loss of usual interest in nonacademic school
activities
Many incomplete classroom assignments
Much ¥ncomplete homework
A drop in usual grades
Finds homework difficult
VI. Diminished socialization
Less group participation
Less friendly:; less outgoing
Socially withdrawing
Loss of usual social interests . ~ .
VII. Change in attitude toward school
Does not enjoy school activities
Does not want or refuses to attend school
VIII.Somatic complaints
Nonmigraine headaches
Abdominal pain_
Muscle aches or pains
Other somatic concerns or complaints

IX. Loé?\of usual energy-
Loss of usual personal interests or pursults

<
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(other than school, e.g., hobbies)
Decreased activity level; mental and/or
physical fatigue '
X. Unusual change in appetite and/or weight
Anorexia or polyphagia
Unusual weight change in past 4 months-
C. These symptoms had to represent a change in the
child's usual behavior. -
D. These symptoms had to be pgésent for a period of
more than one month.
(p. 1072) '

Thgse criteria were later compared to th; diagnostic crif
teria establ@shed for research witﬁ adults (Feighner,.Roﬁins,
Ghze, ybodfuff, Winokur, & Munog, 1972) and were found to
be similar to ‘the adult criteria (Brumback, Dietz-Schmidt,
& Weinberg, 1977);

The subcommittee on clinicallcriteria for the diagnosis
of depression in child%en at the NIMH conference in 1977
prédbosed two essential- features in the diagnésiS»of depres-
sion in children: "dysphoria" and "géneralized iméaifmentv
iﬁ response to previously reinforcing éxperiences, without
tﬁe concomitant introduption 6f new‘sourcesvof reinforqé—

4

ment" (Dweck, Gittelman-Klein, McKinney, &:Watson, 1977,

9

p- 15,,3)

The third edition of the Diagnogtic and Statistlcal

L B

Manual of Mental Disorders (DSM-III) by the American
Psychiatric Association, has stated that the essential i_k

features of depression are similar in infants, children,
N . L3 . .
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]

and adults even though there are some differences in the

associated featuresf(l980, p. 211). Criteria for depression
\

as outlined by the DSM-III are as follows.

A. Dysphoric mood or loss of interest or pleasure

in all or almost all usual activities and
~-pastimes. “The mood disturbance must be promi-:
nent and relatively persister. . . .

B. At least 4 of the following symptoms have each
been present nearly every day for a period of
at least 2 weeks (in children under 6, at least
3 of the first 4).

1. Poor appetite or significant weight loss
(when not dieting) or increased appetite
or significant weight gain . . .

2. Insomnia or hypersomnia
» a3 Psychomotor agitation or retardation . . .
4. Loss of interest or pleasufe in usual

activities . . .

5. Loss of energy; fatigue

6. Feelings of worthlessness, self-reproach,
or excessive Or 1nappropr1ate guilt (elther
may be delusional)®

7. Complaints or evidence of diminished ability
to think or concentrate . . .

8. Recurrent thoughts of death, suicidal
ideation, wishes to be dead, or suicide

o attempts. ‘

(p. 213-214)

Recent reviews of diagnosis of childhood depression

/ : Sy

' } ) ' ;
(Cytryn, McKnew, & Bunney, 1980; Kashani, Husain, Shekim,

I

Hddges, Cytryn, & McKnew, 1981; Welner, 1978) have suggested

_ that the use of adult criteria such as that proposed by

Feighner and associates (1972) or the DSM-III is valid for

use with children.



Meakures Used td?Assess Childhood Depression

-

a

The search for criteria for diagnosing childhood dep-
ression has created confusion as each researcher developed

" his own set of criteria (Welner, 1978). A relativelyiﬁtan—

- ™

dardized, agreed-upon set of diagnostic criteria must be
established before valid and reliable instruments can be
developed. Recently, aAnumber of researchers (Cytryn &
McKnew, 1980; kashahif Husain, Shekim, Hodges, Cytryn, &
McKnew, 198l; Kovacs & Beck, 1977) have suggested that
adult criteria {i.e. DSM—IiI) be used for assessment. In
the intsrim, a variety of measures have been used for
diagnosing childhood depression. Spgcific criteria have
been outlined in pages 38 to 49.

<

The Interview

»

The majority of investigators have studied childhooa
depressions in clinical settings and have used the technique
of interviewing the child and/or parents as a means of col-
lecting informatipn for diagnosis.

Connell (1972) ussd inforﬁatioh obtsined from inter-
views with the child and:the_parent to assign’g,symptoml
score using the criteria ext:acted from the literature. A
: symptom was credlted only if it had ex1sted for three months
'.or lohgsr. She fouqd that the average symptom-sco:e for

. N



. the average was 2.6.

duration.

depressed children was 10.6 (of a possible 18); for controls

i
* Weinberg, Rutman, Sullivan, Penick, and Dietz (1973)
uﬁed'épinfo;mgl,butstructufediﬁtervi;w of both parent
and child #to determine the presence qf absence of eagy symp-
tom. A child was éonsidered to be dgprﬁssed ifrthe pfesence
of both dysphoric mood and self-deprecator& ideation as well
as two or more of the eight additional criferia‘yas eétéb—
lished. Symptoms had to be present for at least one month.
The 40. items listed under the 10 headings of the

Weinberg and-associates (1973) criteria was used to develop

the Bellevue Infex of Depression (BID) (Petti, 1978). Each

item was rated for the absence or degree of severity (from

0--absent to 3--severe) from information provided by the

child or the parent. The child had to meet the criteria

according to Weinberg and associates (1973) and obtain a
total score of at least 20 to be considered depressed. A
statistically significant agreement was found between the

diagnoses according to the BiD and clinician's diagnoses.

. L@ ) .
~Most of the children diagnosed as depressed by the clinician

vbuf not the scale had symptoms of lesskthan7one‘mohth's'

13



Observation

McConville, Boag, and Perohit (1973) developed a scale
fvof 15 items to assess types of depressioh. Trained child-
care WOrkeisvobserved the.chiidren, particularly noting
verbal expressions; and rated each item from O--mentioned
infrequently to-2——mentioned commonly.v Interr;ter relia-
blllty was found to be about 80%. This scale would be limi-
ted to 1npat1ent or residential settlngs to allow for con-

tinuous observation.

Projective Testigg :

In their earlier work, Cytryn and McKnew (1974) used

projective.techniques.such-ae]the'Thematic‘Apperception
Teet-and the Ro:sohacﬁ terthef with dreams and associe;ione

. to television movies and‘books to determine-the éresence of
masked depression. Depfe551ve themes 1ncluded "mistreat-

B
,ment thwarting, blame or criticism, loss and dbandonment,

. personal 1njury, death, and suiclde" ip. 879). The Chlld s .
“. ».‘kmj

kverb 1 expresslons and behav1ors were also ‘used’ as a’'means

'of determlning the presence of depre381on.' In their more

:'recent work (Cytryn, McKnew, & Bunney, 1980), they advocated

| the use of DSM—III crzterla to establlsh the dlagnoszs of

o “

E_ordon. Lefkowitz.'andﬁTesinY'(1980) examined(the g

A\



usefulness of using structural characteristics of the

Goodenough-Harris Draw-A-Person Test for diagnésing depres-

N

"sion in children. Théy concluded that this procedure was.
. of‘&uestionable validity in the diagnosis of childhood

depression.

Questionnaires and Checklists

Peer Nomination'inventorv of Depression (PNID). The

feasibility of constructing a valid peer nomination tech-
nique to assess depressive symptoms in a normal population
wasAexplored‘by Lefkowitz and Tesiny (1980). They devgloped

a 20 item scale (14 depression items, 4 happiness items, 2

popglarity itéms) Qhereby each child would ﬁe judged by
many children oﬁ'each i€ém; This instrument was tested on
45§ boy's snd 492 girls in grades’4 and ‘5. Each item (e.q.
Who often’plays alone?) was read alopd'twicé and stﬁdents
were ;sked to draw a line through all names on the class

list who fit the qhestion. ~Additional data were gathered
‘ ‘ ) R B - W

from self-ratings, teacher-ratings, personnel records, and -
* .. ' . g . .
census tracts to’'examine the validity and reliability of

: fhe instruméht.. | v
__wAn§1ysis of the inStrumeﬁtvindicéted‘thét no signifijvq
cant sex differences existgd‘\ Tesﬁf;étest gdefficients
Vjaftef fwo month%:we;eA,79‘for’thélﬁotélL@épfé;siohvSCb:e

. : : P . ’ )

¢
-



54

and 74 for the total happlness score. Factorranalysisq
indicated four factors which were labelled lonellness,
inadequacy,-dejection, and happiness. ‘Treating nominatOrs
as 'items in a test, Lefkowitz and Tesiny calcnlated alpha
coefficients for each class, and found a mean'"alpha‘of .75,
an acceptable level of interrater'agreementt (p. 46).

To establish concurrent validity, the PNID correlated

significantly with teacher-ratings of depression and self¥

»
-

ratlngs of depression accordlng to modlfled versions of the
Chlldren s Depression Inventory (Kovacs & Beck 1977) and
the Self Rating Depre551on Scale (Zung, 1965) To establlsh
,c0nstruct valldlty, elght predictions were made about Chlld—
ren hav1ng hlgh PNID scores and)correlatlons w1th these
variables were obtained. Six of the eight predlctlons
v(depresSed intellectual functioning, social functioning
'aQVerseiy affected,vlow self—esteem; tiew of external con-
.trol'over events, poorvschool-attendance: more frequent in

“!

‘ 3lower soc1oeconom1c sﬁatus) were supported whlle two pre—
. .

dlctlons (helghtened pa951ve act1v1ty sudh as TV v1ew1ng and
- 1ower welght) were not supported | Lefkow1tz and Te51ny felt
that some ev1dence for dlscrlmlnant valldlty was obtalned

".because chlldren categorlzed by mothers as belng overly

L actlve dld not dlffer 51gn1flcantly in mean PNID scores from
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those categorized as not being overly active.

’
[

Costello (i981) in reviewing this study, praised the
thoroughness of the analysis but questioned the conétruct
validity. He felt that the variables used could also be
predicted by other disturbances and that further research
was needed before construct validity.had been establisheg.

He also suggested that the procedure of completing the PNID

[

may have negative effects on the behaviors of the students

involved.

Children's Depression Inventory (CDI). Kovacs and Beck

(1977)'modified the adult version of the Beck Depression
Inventory for use with children 8 to 13 years. The CDI is
a 27-item questionnaire with each item consisting of state-
ments graded from O--absent to 3-—severe_from which the
child picks the most appropriate response. Total possible
scores range from O to 54. Kovacs (1981) has suggested that
a scbre of 9 is,a&erage for the normal school population,
and for a dipgposis of depression a score o§<l9 is required.
Available dafa indicatgd acceptable internal consis-
tency (alpha of .86), only one factor resulting from factor
analysis, and no significant correlations with age or sex
(Kovacs, 1981). Kovacs (1981) reported on a study which

found significant correlations between CDI scores and

e
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independent global ratings (r=.55, p (.001), which suggested
that the inventory taps a clinically valid entity.

N F;eedman and Butler (cited i% Puig-Antich & Gi;telman,
1982) cdmpared 40 depressed children and 40 nermal children
and found that a CDI score over 9 correetly classified 88%
of the depressed children and 90% ofthe no;mal children.

It was concluded that the scale succé!sfully discriminated
between the two groups; however, in the aﬁsence of another
psychietric group, it was not cleé%"if the scale success-
fully identified depression or general psychiatric disorder.
Blackman (1983), in an attempt to validate the CDI as
an instrument for the diagnosis of d%pression, compered
.children age 6 to 14 years in a psychiatric clinic to a
group of normal children. Children from the clinic were
classified as nondepreseed, mildly depressed, or.moderately
depressed according toﬁindependent psychiatric ratings.
Significant positive correlatione were found between CDI
scores and eiinicians; ratings of depression (r=.49, p <.01).
The CDI scores were %ound to be siﬁnificantly different
between (a) nondepressed clinic and moderately depressed
clinic groups; (b) normal/control and moderately depressed
clipic groups; and (c) mildly depressed clinic and meder-

vl

ately depressed clinic groups. There were no significant

-
b

i
,/1

A}



di%ferences in the écores obtaingd\between (a) nondepressed
g

clinic and mildly depressed clinic groups; (b) nondepressed

clinic and normal/control groﬁps; and (c) normal/control

and mildly depressed clinic groups. Blackman concluded thét
the CDI was an effective screening measure for children with
more pronounced depressive syndromes, and that it could be .
used as a severity measure in depressed g;oups. She sugges-
ted that for a diégnosis of depression, a cut-off score og
14 was more suitable in a clinic popﬁlation, but that the

suggested cut-off score of 19 be retained in the general

‘population.

Children's Depression Scale (CDS). A research edition

of the Children's Depression Scale (CDS) with preliminary

norms was published by Lang and Tisher (1978). The scale

’

was developed specifically for use with children using a

definition of depression derived from empirical observations

found in the literature. A modified form to gather informa-
tion from significant‘adults was also provided. The scale

" was designed for use with children 9 to 16 years, but can
be used witp'yopnger éhiidren if items are read Eloud. it
was designed f%r individual administration, but detail; of
a paper and pe%cil format for large scale tésting is aQail-

1
|

able on“reque7t.

.



58

°

The scale consists of‘66 items, 18 of which are posi-
tive. Each itém is presented on a separate card, which the
child places into 1 of 5 boxés marked very wrong, wrong,
don't know/noﬁ sure, right, and very right. Items are
scored from 1 to 5, with ;ositive itehs scored in the re-
verse. Items are assigned to 1 of 8\subscales--affestivé
response, social problems,-self-esteem, preoccupation with
Own¢sickness or death, guilt, miscellaneous depression items,
pleasgre and enjoyment, and miscellaneous positive items.
Total raw scores for each subscale can be converted to
decile scores for comparison with normal populétions.

Internal consistency using Cronbach Alpha was found té
Vbe high (alpha .96). Content i?lidity was established by
“(a) items being selected from a;ailable reports in the
litergture; (b) depressed patients wére asked to comment on
whether items expressed their feelings: and (é) five recog-
nized child psychiatrists made independent assessments. In
an attempt to establishlconcurrent validity, predictjions
were made on the basis of the literature as to the direction
of correiations with each factor on the IPAT scale. The
direction of»the co;relations‘corresPOnded with the pfedié-

tions. The authors felt that construct validity was estab-

.lished as the test was capable of discriminating between
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three groups, one of whom was known to be depressed. No
significant differences were found in age, sex, or social

class.

.

Cautioﬁ was advised as thé validation samble was ex-
tremely small, énd further research . is necessary to estab-
lish norms, validity, and reliability.

Kovacs (1981) criticized the validational data on
methodological grounds ana suggested the need for much
additional work with the scale.- However, she felt it fep—
resented a needed direction in assessment as‘it_attempﬁed

v

to systematize and quantify aspects of depression.

Personality Inventory for Children (PIC). The 600-

item Personality Inventory for Children (PIC)ycontaining
various clinical scales, cne of which is a depressiOn scale
wa; developed by Wirt, Lachar, Klinedinst, and Seat (1977)
to be completed by an observer of the child, preferably the
mothef. The 46-item depression scéle consists of 10 factérs
--brooding and moodiness; social isolation; crying spells;

lack of energy; pessimism and anhedonia; concern with death

. NS

and separation; serious attitude; sensitivity to criticism;
indecisiveness and poor self-concept; and upcommunicative—

ness (Leon, Kendall, & Garber, 1980). T scores are avail-

able?according to age and sex.

4
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Test-retest correlations were .94»€or outpatients of a
psychiatric clinic and .80:for normalﬁchildren (Costello,
1981). Validity data were unavailable other than indica-
tions that scéle scores were high for various clinical
samples (Costello, 1981).

Leon, Kendall, and Barber (1980) found significant
correlations between children's gelf—fgtings of depression
according to the Children's Depréssion Inventory (Kovacs &
Beck, 1977).and the parentsf ratings of children's depres-
sion acéording to the PIé; "indicating a moderate consié—
tency between these two perspectives_of'childhdod dépres-
sion" (p. 231).

Despite the number of tests available to assess childs
hood depression, these tests are4stili experimenﬁal. Most
rely on self-report or interview formét. Although{Tany have
~§§pfessed doubtsﬁas £o whether or not thé child.can accur-
;éely report depressive feelings, most researghers:working
with depressed children think the child is the best répoiégr
of ﬁis/her current emotional state (Carlson & Cantwell,
1980b; Cyt;yn, McKnew, &‘Bunny, IQBO; Puig-An#ich &,Gittelzb
man, 1982). Information obtained from_parenis»and teadhérs
is impo:tént but it'is.difficult for them to be‘éware_Qf the

child's moods and feelings. Interviews with the child have
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also been found to be the best predictor of later psycho-

pathology (Puig-Antich & Gittelman, 1982).

Incidence of Childhood Depression

In reviewing the literature on childhood aepression,
Kashani, Husain, Wélid, Shekim, Hodges, Cytryn, and McKnew
(1981) found that reported incidence varied greatly dépend—
'ing on the diagnastic Q;iteria used and the populations
studied. The issue was.further confused by the fact that
some investigators included adolescents in their studies
while others did not. The rdnges of the reported inc;dence

in various settings were found to be as follows.'

1.4/1,000 to 1.9% ~ General populations

40% | Neurological Qards

25% ) Residential nurseries

1.'8% to 59% Psychiatric inpatients

13.7% to 58% | fEducation diagnostic or school

psychiatric centers.

Carlson and Cantwell (1980a) designed a study to deter-
.mine.the incidence of depreséive symptoms, syndromes, and

disorders in a psychiatrically referred group aged 7 to 17

L)
‘.

years. The presence of depressive symptoms was. determined
from screéning information; depressivé'syndrome from high
scores onh the Short Children's Depression Invéhtofy by

-
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Kovacé and Beck; and d;pressive disorder from semi-struc-
tured inte;views of parents and children usiné DSM-I1X
criteria. Tﬁey found that as criteria bécame more rigid,
the orevalence.decreased-—eo% had depressive symptoms; 49%
depressive syndromes,.and 27% were diagnosed as haying éep—
ressive disorders. Those diagnosed as hoving depressive
syndromes but not meeting the criteria for depressive dis-
orders were children with a variety of conduct or physical
disorders who also oomplained of unhappiness, low self-
esteem, and poof~school performance. The 27% meeting the
criteria for depressive disorder$ were coﬁprized of 16% of
the outpatients and 36% of the inpotients.

In order to determine‘incidence in a nonpsychiatric
populatlon, Kashani and Simonds (1979) studied children
aged 7 to 12 from famllles attendlng a famlly practlce
clinic and from children born at the university medioal
centre. The DSM-III criteria_was uii? to diagnose‘depres-
sion. They fOun&Ethat i.Q% of‘thoif sample met the DSM-III

r1ter1a for a depre551ve disorder; however, 17. ¢% of the
"sample indicated sadness as a dlstinct affect.' When thls
-1otter group were compared to nondepressed. nonsad chlldren.
‘they showed 51gn1f1cantly more somatlc complalnts, over-

act1v1ty and restlesshess. fighting, low self-esteem, and

° . @
. a

«
4

£
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refusal to go to school. Kashani and Simonds suggested that
this group may have a subclinical form of depression or may
bg showing the early manifestations of depressién. They
concluded that "because children change continuously and
the clinical manifestations of aepression may be related to
~the particular phase of development, ... . further research
be conducted to study the frequency of associated Symptdms

6f,chi1dhood depression in various stagés of development"

(p. 1204).

Lefkowitz and Burton (1978) indicated that our know-
1ed§evof_chiidhood dé;ression ispobased almost totally on
clinicélystudies wi£h little knowledge of incidence of
depreséive symptoms in thé normal population. In their
review of thg 1iterature,vthey found a high érevalende of
selected syqptoms among normalvpopulaﬁions and .suggested
that these ;ymptoms'may be a.normal stage of development.
Costello (1980) sugg Sted that what was needed was to,ébtain
dataon‘théprevalég3¥ of constellations of depressive symp-
l,toms}ratﬁer than indiéiduél sympto@s, |

Childhood Depression and Related Variables

~

‘ | L ' e
Although the majority of work in the area of childhood

- depreésion has been concefned With7the existence of the con-

cept, the manifestations of and diagnostic Criteria.fof

A
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childhood depression, some work has been done in looking at

related variables. An overview of the major findings

A

)
follows.

Background Data

Cytryn and McKnew (1972) classified depreséed children
into three categories (acute, cﬁronic, and masked) and
studieé the background variables of each. They found that
acute depressives usually had a severe trauma involving
object-loss as a precipitating cause, families with mild
to moderate neurotic problems but no gross.psyghopathology,
ana a’history of somé maladjgstments such as stubbornness,
negativism, or other passiveéaggressive tendencies; but
basically éhey weée fﬁnétioning relativeiy wéll,prior to
the onset 6f.depreSSion; Chronic depressives had a history
6f mény’separationsyandfobject losses, at Yeast one'parent
with a higto;f of recurrent depressive illness, and a his-
tory of mérginal emotional and"social adjﬁstﬁent. Masked )
depressives came from families with severe péth&logy;and
disorganization, bﬁt no clearcut depressive-iilness. The
eleménts of psychbpatholoéy Qere as,vafied aé'the‘preseht-i
,‘1ng SYmPtoms. Q | | |

A pos1t1ve famlly hlstory of affectlve dlsorders was
found by a number of 1nvestlgators $Erumback, 1979; -
& : ‘
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Brumback, Dietz-Schmidt, & Weinberg, 1977; McKnew & Cytryn,
1973; Poznanski & Zrull, 1970; Weinberg, Rutman, Sﬁllivan,

Pénick, & Dietz, 1977). Brumback and éssociates (19775 aﬁd
Weinberg and associates.(l973)‘a1so found that bingé drink-
Aing and alcoholism were found siQnificaqtly more often in

families of depressed children. Various forms of parental
reject;on or depreciation by parents were found to be signi-
ficant in the children's backgrounds (McKnew & Cytryn, 1973;
Poznanski & Zrull, 1970). Loss of a parent through death or

.

divorce, or loss of involvement of the parent were commonly

- found (Cytryn & McKnew, 1973; Philips, '1979; Poznanski &

Zrull, 1970). Cytryn ;nd‘McKnew.(1973) found that where
loss of a parent led to depYession there was an excessiye
dependency prior‘to tye‘loss and the absénce of an appro-
priate subgtitute afterward. |

In iooking at characﬁeristics of children stiil dep-
ressed 6% years after the initial diagnosis; Poznanski, .
Krahenbuhl, and irull (1976) found that the tendency was

for depressed children to ﬁave lost their fathers by divorce,

and for the nondepressed group to have lost a parent by

,death; The majoritvaho were still found to be depressed’

had nsuparent to whom they felt they could relate.

Lo
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Children Of Depressed Parents

In a‘study comparing children of de;;essed, schizo-
phrenic, and cont%ol mothers, CohIef, Grunebaum, Weiss,

\ ,
Gamer. and Gallant (1977) found that children of depressed
mothers showed greater intellectual impairment and greater
disturbance of ettention (ability to deploy attentionf than
children of the other two groups:. These findings were
replicated in a follow-up study of thé original sample three
years later comparing children. similar in éée and verbal IQ
(Grunebaom,.Cohler; Kauffman, & Gallant, 1978)f Although
not shown in the original study, it was faund that among
the older children, maternel deoression had an effect on the
children's ability to concentrate. They concluded that the
impaot of maternal depression appeared toibe primarily in
the children's performapce on cognitive taeks.f_

Welner, Welner, ﬁcCrary, aﬁ%ﬁgegggrd (197?)-comparedA
children of hospitalized depressed parents with-ohildren of
a control grouo.- Information was gathered:by interﬁiewing
chlldren and mothers separately. Dep?eesed moode, death .
w1shes.‘and frequent flghtlng were 51gn1f1cantly more common

in chlldren of depressed parents (both mother and Chlld
,interview);‘andpfhese children were more pers;stent in

. o ‘ RV _
~ finishing projects, more withdrawn (mother interview), had
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more unexplained headaches, and showed greater loss of in-
terest in usual activitiesl(child interview). The childfen
were compafed for the number of d%pressive symptoms and on
di;;nostic criteria (Feighner; et. al.,l1§72) for possible
or definite depressiOQ. Twenty-five percent of all dep-
ressed parents had ét‘least‘one child with 5 or more dépres-
sive symptoms (11% of the children); none of the control
chiidren had 5 or more symptoms.- Seven.percent of the
cﬁildren'of depressed parents met the diagnostié criteria
for definitelof probable depression compared to none of the
‘ control children. it was concluded that parents yith dep-
ression are more likely‘éo have depressea’children than wéll
parehts. '

‘El-Guebaly, Offord, Sullivan, and Lynch (1978) compared
the effects of alcoholic, depréssive, and schizophrenic
parentage on'child;en.. They found that the adjustmenf of
children based on chéckliét information was not éffeéted by
the psfchiatric diagnosis of the .parents. Boys-of sicklA
‘ fathe;s;scored.almost twice as high on the checkiist as b6y$*

‘6f,sick mofhers.vrThe'authors suggested that further re-

v

search was needed to determine the effects of depressed
-fathers-oh boys.
- The relative contributions of parental. deprgssion'and

,..\ |

v



child behavior to parental perceptions of the"clidicf
referred ehildren were studied by Griest, Wells, end Fore-
hand (1979). ParentalAdepression was determined aecording
tohtpe Beck.Depression Inventory;rchildren's behavior by
Lﬂomerobservation; and maternalipereeptions by a parent atti-
Fude test: They found a significant relatiohshig between H
'parehtal'depression and'parentai perceptions of children;
the.mo;e depressed parenes pe@geived thei; children as more
maiadjusted.vahe children's behavior did not serve as a
significant predictor Of parental éerceptions. They sug-
"gested that«parehta§§depression mayeaffect which chiidren
are'referfed for treatmentdfor‘noncomoliant behavior .

n

problems. A ; . i : o

Hyperact1v1ty*? ' , ' o .

Brumback and Welnberg {1977Db) de51gned a study to

assess the relatlonshl'*betWeen hyperact1v1ty and depres#

51on. They found that 74/: of thg hyperact:we chlldren were, -
also depressed, compared to 47% of the nonhyperactlve Chlld—

ren being depressed. Of the chlldren dlagnosed as belng
,y . .

o,

depressed 63% were also hyperactlve. The\authors found

p

<

be elther chronlcally hyperactlve or experlence eplsodlc

©

perlods of hyperact1V1ty worsenlng or only eV1dent durlng

that dhlldren who were both depressed-Qnd“hYperaCtive.mayhff

e
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. ' .
periods of depression. They concluded that hyperactivity

and depression can occur independently but are frequently

[N
L

associated.
Brumback, Jackoway, and Weinberg (1980) compared dep-
ressed and nondepressed children for hyperactivity. It was
found to bé equally common in both groups; but, hyperacti-
vity in ‘the depressed children was aenérally episodic, ap-
pearing or worsening with beriods of depression, while in

nondepressed children hyperactivity tended to be chronic

‘ and nonfluctuating. Brumback, Dietz-Schmidt, and wginberg

2

' (1977) also found hyperactivity to be episodic in depressed

children.

From clinical impressions rather than empirical re-

~ search, Zrdll, McDermott, and Poznanski (1970) suggested

"that there were striking comparisons thatkcéuld be made

between hyperactivity and agitaLion. &héy suggested that

distractibility and poor concentration were similar, as were

"

jrritability and emotional unstability. They felt that the

ghild“s difficultyzin self-control set the stage for the

1. development of a poor self-image and for overreliance on

external forces to aid in cqptrbl or to sanction improve-

~

ments in controlling behavior. | ' .

~ Davis (l97§) proposed the existence of an ideptifiablé
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syndrome suffered by those between 6 and 16 years which he
labelled the manic-depressive variant syndrome of childhood.
The necessary, primary criteria were affective storms, fa-
mily historonf affective disruption, ‘hyperactivity, chroni-
cally disturbed personal relationships, and the absence of
psychotic)|thought disorder. One ér more of the secondary
‘criteri? (sleep disturbénce, minimal brain dysfunction,
abnormal EéQﬁ enuresis, and associated neurological problems)
were also refuired for diagnosis.

Leon, Kendall, and Garber (1980) found differentApat-
terns of behavior for depressed children and hyperactive
children. They concluded that the two patterns did not

appear to consist of a common behavioral disturbance.

Self-Esteem

From conceptual models of depgession (i.e. Beck, 1967;
Bibring, 1953), it would be expected that a’ negative view of
the sélf or negative self-esteem would be related to depres-
sioh. Ali invgstigatofs have included negative self-esteenm
self—deprecatqry‘ideation, or feelings of inadequacy as part
of the diagnostic c:itéria for diagnoéiné childhood depres~
sion. (Sée pages 38 to 49., | |
ﬁesearéh has shown the correlations between self-esteem

A

and depression'to be in the expected direction. PoznanskKi



and Zrull (1970) found the most frequent disturbance seen
within the depressive symptomatology to be a negative self-
‘image. Brumback and Weinberg (1977a) found the two charac-
teristic symptoms of depression to be dysphoric mood and
self-depreciation. In her study into the nature of child-
hood depression,  Connell .(1972) found that 17 out of 20 of
her depressed subjects expressed a negative self-concept
with all 20 shéwing social withdraygl and feélings of re-

jection. McConville, Boag, and Purohit {(1973) found a nega-

!
{

tive self-esteem typé of depression in children 8 yeéré an&f
older although younger children were characterized by an
affective type éf depression.

Brumback, Staton, and Wilson (1980) found that self-
esteem as measured by the Piers Harris Scale improved con-
siderably following drug tfeatment for depression. Also
using the Piers ﬁarris\Scale, Moyal (1977) found self-
esteem to be negatively correlated wifh depression. Lefko-
witz and Tesiny (1980) found self-esteem as measured by the
‘Coopersmith Self-Esteem Inventory to be negatively corre-
lated with high scofés on the Peer Nomihation inventory of
Depression.

Locus of Control

\

Seligman (1975) postulated that a feeling of helpless-
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ness in controlling important reinforcers was central to
thé development of depression. This would suggest that
external locus of control would Se correlated with depres-
sion.

Leon, Kendall, and Barber (19805 fqdh& that depressed
subjects attributed positive events to external causes and
negative events fo internal causes significantly more than
nondepressed subjects. External locus of control as mea-
sured by the Nowicki-Strickland Children's Locus of Control
Scale waslfound to be significantly cbrrelated to depression
(Moyal, 1977) and to high scores on the Peer Nomination
Inveﬁtory.of Depression (Lgfkowitz & Tesiny, 1980; Tesiny.
Lefkowitz, & Gordon, }980).

School P?obIems——Coqnitive Functioning

N

Brumback, Jackoway, and Weinberg (1980) examined the

relationship between depression -and intelligence test scores
and achievement in school skills in childrem referred for .
educational assessment. In comparing depressed and nondep-
ressed children they found no significant differences in age,
. . \}
sex, grade placement, IQ (Wechsler & Peabody), or Wide Range
,. 0 ’ 1 » -I * l . “. ‘ .
Achievement Test scores in reading, spelllng, and arlthmetlc.
They concluded that the lack of difference in the Wechsler

and Peabody suggests that intellectual disturbance

A
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explained neither the poor scﬁooi performgnce nor the cause
of depression, but rather the poor school performanée re-
sulted from 'the depréssion, possibly due to depression--
related disinterest in partiéipation or deféatist, self-
deprecatory fgelingé.

Brumback, Staton, ana Wilson (1980) postulated that
childhood depression may significantly impgir cognitivé
functioning and be sensitive to drug therapy. Following
»2 to 3 months treatment with amitriptyline, they ;ound
improvement on the WISC-R; attention test battery, the vis-
‘ual retention, association, and memory subtests of the ITPA,

the Goodenough-Harris Drawing Test, and the Trail Making

'

Test B. No significant changes were found on the” WRAT or
the visual motor integration test. .They concluded that the
gréatest cognitive impairment ffom depression was in the
visﬁal perceptive abilitieg;

’érumback, Dietz-Schmidt, and Weinberg (1977) found that
_séﬁool phobia was often found oniyfddring the_aEtive phase
‘of depression.  Brumback (1979), in studying the incidence

of various behavioral and learning disorders in a general

joffice-setting, found fhat 39% of the children with learning a

\

disabilities also showed depression.; o

€

Using a population of 282.chiléren refexrea to a child |

¥
.

%

-
s
&
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and family psychiatric unit, Colbert, Newman( Ney,\and Young
(1982) found that 54% (153 children) met theféSM-III‘cri—
teria for depression. 'The majority of the dég%essed(childf
ren (73%) were in regular olasseé.-with 27% being in special
classes for mentally retarded, autistdc, emotionally dis-
turbed, and learningAdisab}ed dhildren. Seventy-one percent
of the children in regula} classes wefe dnderachieving by
.one ordmore years in one or more academic areas according
“to ekpectations base% on intelligence andigrade plocement.’
Although the majority of ‘children wé&e.achieving poo;ly dn
school, results of psyohOmetricTassessment;;did not explain-
the failure to learn as being due to specific learning dis-
abilities. It was ooncluded that depression resulted in

v

’-poorvschool performance in chiidren who were intellectually‘
capable and Who‘did not have sﬁ%égggc learning disabilitiee.
Behavior |
LeOn,‘Kendell,rand Garber,(1980) investigated the nrob—
lems associeted with depméssion in elémentar& séhool_ohild¥-
ren. They found that depressed chlldren showed sign;flcantly
' more conduct problems, anx1ety. lmpulslve hyperactlvxﬁ&

~ "'f
..and musculariten51on at home, and more 1natt, P

at school than nondepressed children. Y

Although Colbert,.Newman, Ney, and Young (1982) found
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that 54% of the children referred to a psychiatric unit were
depressed, the’majbr reason for referral was aggressi%@,or

acting out behavior. TheSelchildren were frequently 15- %@Q
belled as bullies, rebels, or delinquents. Teachers felt

that laziness; beiligerence, or in some cases, learning
disabilities, accouﬁted for their poor performance in school.
Children who were withdrawn were more likely to be seen as
debressed. They concluded that children often masked their
depression in an effort to avoid upsetting adults, and that
"depression in ehiidren is miged with a persistenr‘hope for

relief, which manﬁ%ests itself as a high level of attention-
“ . . "'".!\':.' : . .

demandihg activity" (p. 335). ' ' .
Blackman (1983) found both the CDI and clinician's .-

ratings of depression correlated significantly with the

B
‘

anti—social'ﬁgetor (stealing from parents, schoois¢ or.
Stores.yahd‘getting in trouble with tﬁe pelice) on the
Coﬁpor'e Parents'SymptOm Questigﬁnaire. Significant~eerre4
‘.lations'Were not feunarwith tﬁe conduct;diebrderpfactor
(;ggre551veness, truancy, poorilmpulse conbrol, and peer
-dlfflcultles), however, the sample con81sted of chrldren

referred to a psychlatrlc clinic w1th the most common reason .

for referral being "out of control” behavidr;ﬁ



Summary

From the limited evidence available, it would appear
that depression in children is associated with trauma in-
volving loss or separation, depressive illness in ihe family
(especially mothers),, and péfental~gejection or dgpreciatidn;
The‘research relating hypefactiQity to depression has been
inconclusive. Hyperactivity'and depression can occur inde-
pendent1§ but have freguently beeh assoé&ated. In some
studies episodic hyperaétivity has been found, with the
hypefactivity Qorsening_or occurring only during‘theAperiod
of depression. Self-esteem hasAbeen negatively cor;elafed
with'deprejﬁion at:ieast in children 6ider than 8 years.

,External locus of control has correlated with depression.

oA variety of behavior problems, especially aggression and ’
’ ' , A - ’
acting-out have been associated with depression.

<
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CHAPTER II1

RESEARCH QUESTIONS AND DEFINITIONS

Research Questions

children in temms of age and sex?

L}
In this exploratory study, the author started from

the assumption that depression-exists in childhood and
undertook to answer the following research questions.

Question l1--What is the incidence of childhood depres-

sion in a sample drawn from a normal populétion of children?

Question 2--What is the distribution of depressed

children in a sample drawn from a normal pop@Tation.of

.49

Question 3--T's there a significant difference between

the scores obtained by depressed and nondepressed children

on self-esteem as measured by the Culture-Free Self-Esteem
. . o : ‘
) . . 4
Inventories for Children, Form A? ‘ ‘

.Question 4--Is there a significant difference between

the scores obtained by depressed.ahd nondépreésed children

» (3

\ ’
on locus of cOntrof as measured by the Nowicki-Strickland
R : . .
Locus of Control Scale for Children?

R4

Question 5--Is.there a significant difference between

depressed and nondepressed children on measures of academic

. te . -

' aéhie&ément? | o R &

: 'gﬁﬁsﬁiOQVGQ;Is‘there a significant differenée,between

-

iE : o _ v_ f'>‘“f%f\§v
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depressed and nondepressed children on the number of
change situations experienced?

Question 7--Is there a significant difference between
depressed and nondepressed childrep on tte number and type

of behavior problems?

Question 8--How do the tests used to measure depres-

sion relate to each other?

Qperational Definitions
-

Depressive Disorder
K]

3

The DSM-III criteria for a depressiVe’disérder has
been outlined on page 49. For the purpose of this study;v
a child was considered to bave a depressive disorder if
he/she met the DSM-III criteria according't6 information
gathered by means of the parent qué%tionnaixe (DSM-III--A

a3 L

and 4 or more'DSM-III—fB symptoms) .

Depressfve Syndrome

Carlson and’ Caquell (1980a) have defined a depre551ve
f A ,g"’:

. P
: ' i :
Syndroméﬂié a ?fgfrly ieproduc1ble group of signs and symp-

‘toms that regula;ly occur together . . ; (and have been)
found 'to be part of a variety of depre551ve dlsorders

e
(p. 19). For the purpose ofﬂth%s study, a Chlld was cons1d-
. v v

'iered to have a depre551ve s;hdxome if he/she (a) obtalned

o

o score of 19 or over on the. Chlldren s Depress;on
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Inventory; or (b) obtained scores. at or aone the 9th

decile on both scales of the Children's Depression Scale.

Nondepressed

- In order to compare depressed.and nondepreséed child-
-ren, a nqndépressed sample was requifed for éach depressed
éample. For the purpose of this study, a child Qas coﬁ—
sidered to be.hondeé}essed if he/she (a) had no sympfoms

g£ depreSSfon acco;ding to %nformation gathered by mean;'
of ‘the parent questionnéire; (b) obtained a score of 0 on
the Chiidren's Depressibn Inventory; or fc) ob%ained scores

- at or below the 1st decile on both scales of the Children's

Dépression Scale:

Academic Achievement
For the purpose of this study, academic achievement
v _ 3

was defined as the scores obtained é%‘thg Edmonton Public

—

-

School Board system wide tests of reading decoding, reading
comprehension, and math.: System pe}centiles were used in
order to facilitate comparison across grades.

Intellectual Ability ‘ S - '1 LA

.“FOr;the purpose of this study, intellectual ability
‘ .was defined as the scores obtained on the Canadian CognitiVe
T - ‘ R “ : : .

Abilities Test, a grouéTIQ test which had been administered"

o to all students in the Edmonton Pgblié’Schpol-SyStem.
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Self-Esteem

Self-esteem . . . refers to the perception the
individual. possesses of his own worth. An
individual's perception of self develops gradu-
ally and becomes more differentiated as he
matures and interacts with significant others.
Perception of self-worth once established, tends
to be fairly stable and resistent to change.
(Battle, 1981, p. 14) '

For the purpose of this study, self-esteem was defined
as the score obtained on thesCulture-Free Self-Esteem
Inventory for Children, Form A (Battle, 1981).

Locus of Control

When an individual interprets reinforcement following

Cp o

one of his actions as being the result of luck, chance,’

-

fate, under the control of powerful others, or as unpre ic-
'table because of the complexity of forces surrounding him,

this is a belief in external centrol. -If the3individuaﬂ

perceives reinforcement as being the result of his own !
S D . B )Y
behavior or his own relatively permanent characteristics |

this is a berief in idternal COntrol.
For the purpose of thls study, locus of control was

- deflned as the scores obtalned on the wa1ck1-Str1ckland

Locus of Control Scale for Chlldren (Now1ck1 & Strlckland.‘

T . ' R )
’1973). o R T



CHAPTER IV

DESIGN AND PROCEDURES

The Sample

The Edmonton Public School Board Was'approached for
permission to collect.data from students enrolled in grades
.4,'5, and é in a variety of schools throughout the city.
Initially, the study was desiggfd to collect data from

students in grades 3 to 6, but the ethics committee in the

Educatlonal Psychology Department ‘at the Unlverslty of

ﬁ‘.

Alberta felt that results from grade 3 students would ﬂd@

&

be valid as they questioned the ability of these students

to fully comprehend the guestions. Therefore, grade 5‘
students were not lncluded ig the‘study.

Permission was obtaihed from the school‘board to
‘ approach the pr1nc1pals of 14 regular schools and 1 lnstl—

i‘w.
tutional school within the system. Of the 15 pr1nc1pals

' apprdached,‘l3 (12 regular schOols and 1 instltutlonal,

school) agreed to allow the researcher to collect data

Wlthln thelr sqhools.. Within these schools, only one

teacher refused to allow data collectlon in hlS classroom.

»

A total‘of 1,117 letters outlining the nature of the

| study together with copiesAof the parentfquestionnaire,

'S
were sg nt ta the parents of the students requesting
VY - A ~

Vv

i o o . ‘ . 81
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: whlch the 1nd1v1dual responds by checklng yes
1nstrument contalps a‘lie scale of lO 1tems,

.remaining 50 itemsumeasuringnth”a‘

_groups. Percentlles and T scores are avallable for the

82

-

L .

permission for their children's participation and theirx

own cooperation in the study. (See Appendix’A.) Permis—l

\

» gsioh slips and completed arent questlonnalres were re- =
8- p

o
Ld w‘

ceived for 660 students. Of these, 50 students were ellml-

&
nated from the study due to absences durlng part or all of

L

the testlng, quest;onnalres belng 1ncomplete. and the ob-

- . g_:
-jeCthn of two students to. completlng the questlonnalres.‘

The final sample consisted of 192 grade 4 studepts (93'
males, 99 females),‘219 grade 5 students (101 males, 118

females), l95>grade 6 students (100 maies;.95 females), .
' ’ ' ' A . A

¢

and 4 institutional students (3_males,tl female) . V

N PN .

Instruments

Culture—Free Self-Esteem Invet toryﬁfor Chlldren

"l

Form A of the Cult&&e—Free Seﬂf Esteem 1nventory for
1 .
o

¥ Chlldren (Battle, 1981) is a questlonnalre of 60 items ta

L / . )
r no.. TFhe.

dividual’

2
i

in 4 areas-' general self SQC; __'bhopl}' nd p&tentJﬂ'j

VAR LA ~' o

The - test can be admlnlstered elther 1nd1v1dually or in

ey o R

g

‘low self es/p em and % of the 1temsflnd1 ;te hiéhiseiffesteem..; iy



total scale score'and.for eacn subscale score.

“ ’ ]

To establlsh rellabllxty. test—retest correlatlons

for elementary schools students ranged. from .81 to .89 for

;[T
the toal sample, from .72 to .93 for boys, and from .74 to

[}

: .90 for glrls. o o .

‘ Content Valldlty was bUllt into .the scale by (a) estab-
.;llshlng a construct deflnitlon of self—esteem. and (b)
.writing items intended to cover all areas of the definitidn.

The 60 items of the scale wete'the most discriminating -

items from a pool/of 150 items. Factof analysis i lcated

thaé\the 1tems in the scale possessed acceptable internal
: \

.

consistency. * ' e
s 'Concurrent validit; sas established by significaqt
"‘ correla%ions et all grade 1evels}with‘the Coop;tsmith Self-
Esteem Inventory. Values ranged from .71 to .80 for the
total sample, from .72 to’ 84 for boys, and from 66 to .91
for‘gitls.
. Statistioal'analysis'indicated that sé& was nbt a

.o ‘51gn1f1cant variable affect*ng self-esteem. ‘There wete‘no

e

sxgnlflcant d;fferences betwee' cores for students frﬂn

\s
N

v , Vgrades 3 to 6. Correlatxons of self—esteem with intelli—

gence as measured by the Canadian Lorge-Thorndike Intelli-~

LA RL R L ) . N

‘ gence Test were not significant.\ ' f‘i"*;,jvﬂ;j‘*-r

S,
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Nowicki-Strickland Locus of Contro}l Scale for Children

The Nowicki-Strickland Locus of Control Scale for
Children (Nowicki & Strickland, 1973) issa 40 item ques-
tiqnnaire'%o which typﬁindividua;frespOnd?'by checkihg-Yes.
or no. The test was designéd for oral ad&;nistratidn to

f groups. Besponées are scoreé‘in the direction of external
locus of conﬁéol. R
Test-retest reliabilities teéted‘at 3 grade levels 6
: .- _ .

weeks apart‘were .63 for grade 3, .66 for grade 7, and .71

for grade 10. Internal consistency was measured by the
split-half method and corrected by the Spearman-Brown : ~\\\\\\\

formula. Values were .63 forwgrades{3. 4, and 5; ;68 for

grades 6, 7, and B; .74 for grades 9, 10, and 11; and .81

\
\
N

for grade 12. \ ’ /

To establish construct validity the follo?ing hypo-t

’

theses were made:

" (a) Scores will become more internal with
increasing age; (b) scores will be relq}ed.
to achievement with internals achieving

‘more .than externals: and (c) scores will not
be slgnlflcantly related to measures of .
soc;al deslrability or intelligence. (p. 149)

C
N Analysxs 1nd1cated that students' responses became more

\‘ ‘ 1nterna1 w1th age. Locus of control was not slgnlfzcantly ,

- related to social desxrablllty as. meagpred by'the Chlldren 8 : n

a




[

~-Social De51xabllity SCAIEJ The relationship'between‘locus_’

of control and achievemen; was established partzcularly

for males. Female.achieveﬁent did not appear to be pre-'
dlctable from locus 6f control.\ There were no e;gnlflcant =
dafferences in intell*gence as measured by the Otis-Lennon}‘
across groups. | | | | ;
| Slgnlfxcant correletxons‘were round w1th otherﬁloeus ;
of oontrol measures.:namely the Intellectual Achlevement
Responsxb111ty Scale (successes-—1+ but not fallures—-I ).4;'

- the Blaler-Cromwell Locus of Control Scale. and the Rotter

Locus of Control Scale.‘

‘v : . . -

Children s De ressxon Invent
The Chzldren s/pepression Inventory (Kovacs & Beck,

1977{ is a 27—item questionnaxre W1th each item consistxng

9

of statements graded from O--absent to 3-~severe from ‘which

the chlld plcks the most appropriate response. Total

posslhle sczres range from 0 to 54. Kovace (1981) has

.-11

. suggested that a score of 9 ( ,Q, of 7) is average for a

normal pOPulation and for a di&gnosis of depression a score‘vg‘-o

(‘.

of 19 is ;equlred,: In the present study. one question on :_d;

SBi\\dhl ideatzon was modified ulightly to meet the con—' !
e B S SRR
‘he>¢ﬁhi¢§;¢ommittee. See pagel 55 to 57 lor ﬂhr- L

. .bcerng.o '. .
—on this scale.- y}, ;vﬁ’*"“

" ther informatio



P’Children 8 Depression Scale QCDSI

_ ;‘l The Children s DepreSSion Scale (Lang & Tisher, 1978)

v

consists of 66 items, 18‘of which are positive,.to Whldh‘j
'the child responds Wlth very wrong, wrong, don t know/not

| ‘sure, right, or very right.' Items are scored 1 to 5 w1th o

L4

. posxtive items scored in the reVerse. These two sets of
jscores are retained as independent scales and scbred separ-

ately. thus prov1ding both a depressive score\and a positive f,

score. Negative items are a551gned to one of six subscales

'—-affective response, social problems, self-esteem, preoccu—
' 4C\v ’ o '

\”\. -

glpation with own sickness and death, guilt, miscellaneous
1:idepression--and are totallpd to obtain the total depression
’:',:sco;c. Positive items are assigned to one of two subscales
7 -epﬂeasure and en]oyment, miscellaneous positive--and arei

totalled to obtain the total positive score.‘ See pages

57 to 59 for additional information on this scale, T

° I

| P&te "t | uest; '_n":_’ai" BRI

The parent questionnaire consisted of a symptom check—vy»h"'

‘1dlslist into which DSMPIII criteria were embedded together withfd_il

fﬂffia section requeuting information on. change situatiohs. fifhf_v?‘=7“

P

5ffif?arents responded by checking yes or no., The symptam check— Sy

a

”fflist was scored by counting the number of aymptoms checked

Q?yea for the DsanII-qR criteria, the DSM—III--ﬁ criteria, f:;“f{,,i



‘Lié-collecting data from the studente._ The quﬂgtionnairelwto 1va;fﬁ

:fﬁf;fChlldren 8 Depf&ssion Inventory, Cultnre«?r‘

o'_nyschool related prohlems. and behavior 1rob1¢ma. Klthougﬁ’5 j{,;:‘f

ﬂ

l'ee,subject.- (See Appendix A )

The parent queationnaires were pent to the parentqﬂ ;f;gy;,
o \\¢ ’ SR R
‘ with the letters outlining the nature of the atudy and nge ,}{3{;

;ftacompleted and returned with the permission slipsvprxor%@b

';{obtain data from the %;udents (Ch;ldren s Depression Spale:

:.v

:_elf-Esteem \;,

”}_,_’Inventory for Children. Fom a~ and uowicki-Stricklang

”:ﬂeiLOcus of Control Scale for %hildren) were administered in iih }  f5




\

authors for each questionnaire.-.a | A |
Cumulative recOrds\of the s@hdents were used to obtain

- \

IQ scorea (Canadian COgnitive A@ilities Test) and the .
Edmonton Public School goard system wide\math and reading 1‘[Jjj,

,y{ré:hscorea. _*~"

o ,»_. RS

n”;g;aaoh grade level met t

ffdisorder according to , :
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o . A 89
B L‘Q. ) ’\ ) : » . .
y ) ‘,“7/if’ : “ [
£ rnondepressed subjects. T-tests were uled to determine
Q. 2 o
;whether significant differeqces existed between the mean

.I

‘ -fscores obtqined by depressed nd nogdepressed children on
e }iemeasures of self—esteem, locus of control. aca?emic achzever "‘;
| ,:ment, number of change situations.vand number of behavior
‘»-f:problems. The use of multiple T;teste increased the proba-
thﬁfbility of making Type I erro:s (finding significance 3;;}
fierroneously) and thereby created a need to 1nterpret thev

»“ .

'7d7fresu1ts withscautionfp

Frequency couﬂts were teken'to ’f,"j\'?

“fffdetermine the types of behavior problems experienced by

Pearson Product Moment Borrelations were calculated to

;’determine the relationship of the instruments used to mee-:gf?'

sure depresl&bn.ﬁ"T—tests were used to campare.each set ofﬂf;ﬁj

"tﬁ;fdepressed and nondepreesed children on all depression

ffsealea_other than_theim'dsure used to identify:the group.g?i;;i}



grades 4. 5. and 6 thus lxmltlng the general;zability of .
the results to this age group. '; PR }‘ |
| é; | It is unllkely that behavxoral checklisé/dcan L
?:f}&: | substitutk for formal psychratric interviews as important }’; '}:

informatlon not specrfically inqulred for may be miased. , ;

o It was. howeVer, the only. f6381ble method of obtaining .
“1‘17F=‘ LR eeﬁée :
S N data from a large sample.‘»‘ rfnd _ -

77}3; . In order to avoid antagonrzlng the parents of

w** normal children. questlons regardlng psychratric illness o
X o

in the family and socioeconomic status yere not\included 7

in the parent questxonnazre. T
. . . .\\ / /' T : S

’ imff?4f ACademxc achrevement ‘was based 03 only one test

fﬁfi battery Which may not be an accurate r ectzon °f=the

“*3 studente ove!a;l wor%sperformance. Teacher input was




‘\-,of Qype I errors. -

’1; instruments and as such have not»yet been fully validated
' ST s

?'I'hey are, however. the btst availa\lgle. . f -
3 | Intellectual ability ac&?“’ were nbt availa'ble |

._:;for a11 subjects. thus limiting the generalizations that s

LN

'_1could be drawn. S .r .f :«‘ ,kf._

4. The procedure of using a. large number of T-tests

frather than multivariate analysis increased the probability o

- .
Y

5. Although the multivariate analysis of variance

«r‘.

\indicated 91gnificant grade and sex effects, the¢comparison L

P ‘r-

' ;of depressed and nqﬁdepressed subjects were performed on
'v‘the total group because of the small sample sizes of the

‘rdepressed sdbjects.;ﬁg,,f-‘f@”ffl.;fffflfs,,ffﬁpif,v&;u; ;-

91

A
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_ msurs

. The resulgs are repgrted foliow1ng the trddltlonal i“ |
5format. which 1nc1udes regtatement ‘of the research~ques- f«tj"’

: rtions, the pertinent statzstlcs, and the approoriate cone:‘

"dnumw. : L e V’;'“- ;

Mean - scores and standard devxatlons were calculated ,.»”

&5

‘ _for all varlables by grade and by sex and have bggn recordedﬂ"
. N

'y - ’ : .

‘.”{eiﬁin Tables A and B (Appendlx B).
Results of a two-wayamultlvarlate analy31s of varlance S

fg“fon test varlables have been reported in Table 1 and slgn1f1~_

i i

“77;ffuantmresu1ts of unlvarzate F—tests-have been repﬂrted 1“

Table 2. e ‘

; 5ﬁ] Although signlfxcant dxfferences were fo&;d between

'.

'fﬂjthe mean scores obtained by maIes and females on readlng

1”comPrehenslon,_the Children 8 Depresslon Inventory, and

Afsocial self-esteem and among the mean Bcores obtained by

L , i R

fgxades*#. 5, and 6 on lo ua of control and the lie scale,_m,z_

1lan'exanination of the scores obtained indicated that these

The 1nstitu-£ung”o

;differences'were not ”clinically significant.:



ﬁ TWO-“AY MULTIVARIATE Aunnyszs or vnnxaucn TR

‘L

‘ "“~§» WILKS#MULT%YARIATE TEST OF SIGNIFICANCE

‘)‘v B ;',“-'*, : . : -

A Value Apprdk Hyp. Error 819._
/"',\\?;1 R rg/’ af’ df _of B

S N PR
: A
R PR .

,'éraae;.fyt/,"Afg] R 1194 . 38 839 * 3 ;,11647a7;qqoﬂj< i

sex ./ }x-'-918 2733 19» 582 .000

SIGNIFICANT nssunrs SR
“7lﬂhf£;;' UNIVARIATE F-TESTS -v  . :;iﬂi;;ff§ﬁ7i,

"””f"fﬁééfffffﬂ7Jf" S ’7fii“'“;1652332’E?;aoqffi.ifﬁf]:fzffﬁ7”

5' *fﬂLfL;e SCale



fa - a ; ‘, . vm
| IR B
. .' . . . B . . )
4 ’ . - . o .
- 4? ) - E T . -
° % "‘ - W
' AR .

77f‘mean scores for thls groep were szgnificantly Plgher on\'

__*."'-

"iff?fflocus of control. the Chlldren s Depress1on Inventory, and ;j;-fﬂf

‘.

V~37*]the mlscellaneous depression subscale (CDS), and slgnif;-'-{f“fﬁ'

: ﬂcantly lower~on the li* scale.f Canadian cognztive Abilitles

fTeaﬁ_gcores were not avallable for dzreét comg;rzson of {f?fu 
_.i:ablllty.‘buf?an examlnatlon of WISC-R scores 1ndlcated that

:;the mean 1ntelligence scores of thls group were signxfl-’“‘

ffy;cantly IGWer than the mean scotes obta1ned for the total
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more males than females were identified with this differ-

w . 1
!

ence bYeing most noticeable gtbthe grade 5 level.

The incidence of a depressive syndrome varied with
R , :

the measure used. The Children's Depression Scale, which
, o 3 : ‘
included a measure of positive feelings as well as the

presence of depresdive symptoms, iflentified 4.10% of the

children compafedﬂ&ith 9.18% identified by the Children's
Depression Inventory. Bpth meésurements identified a

greater percentage of females than males at all grade

-

levels except grade 4, where‘méie males thgn females were
identified by the CDS. It was noted that the percentage
of children with depréssive syndromeé dep;éasea with;each
incred%e in.grade level.

‘For comparison purposes, the percentages of_éhildren:
who, accofding”£o the paren£ qﬁestipnnéire{‘met the DSM-III

Eriteria excepﬁ for persistht sadnessg were calculated and
. ‘ ) ~. *

in Table 1. An additional 2.95% of the children
nfified in this manner. It was noted that similar
v\ : ‘ , : - . N
to the results of the dep}ession scales, but unlike the

A ~

results using the full DSM-III critéria. the percentage of

v

4

children identified decreased with each increase in grade
level. Again;vs1ightly more males than females were iden-
tified by parents.

] ' . o,

/
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Conclusions. In this study, 2.13% of the children

were identified as having depressiVe diéorders from infor-
 mat1on prov1ded by parents. Only minor dlfferences were
found in the distribution among the grade 1evels and the
sexes. Up to 9. 18% of the chlldren experienced severe dep-
ressive symptomotology, with the male—female ratlo beirg
1:2. It would appear, however, that many of these children
eere still .able to experience pleasure. ~The‘percehtage of
chiidren identified as having depressivevsyndroﬁES dec-

reased with each increase in grade. N

Characteggstics of Depressed Children ' %

Although tpe multiva;iate analysis,of variaece indi-~
cated significant grade and sex effecte, the comparison of
- depressed and nondepressed subjects were performed on the
total group because of‘the‘small sample sizes of the dep-
ressed subjects. |

Questlon 3--Is there a SLgnlflcant difference between
‘the scores obtalned by depressed and nondepressed chlldren
on self-esteem as measured by the Culture—Free Self-Esteem

o8

Inventories for Children, Form A?

!

Means and standard deviationsifor each group of dep-

\

‘ressed and nondepressed subjects were calculated for the .

" total and subscale scores of the Cullhre—Free Self-Esteem
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'Invedtories for Children. g-tests were‘used ﬁp determine
whether there were significant diffenenceséhﬁﬁéeen the

mean scores obtained by depressed ard nondeéfessed subjeets.
Results .are reperted in‘Table 4. ‘

The obtained values were statistically significent.
(311.95) on all measures of the self-esteem invenéoré ex- \\
cept fer the lie scale. On all subscales, the mean scores
obtained by ;he depressed saﬁple were lower fhan the mean
scores OStained by the nondepressed sample. There were no
significant differences between. the mean seores obtained by

depressed and nondepressed‘children on the lie scale.

'Conclusion. In this study, both depressed and non-

depressed subjects appeared to answer the questions on the

'-l{eﬁscale in much the same way. The depressed subjects
~ V-"“Iv‘ ’

obtained self-esteem scores that were significantly lower
than those’%btained by nondepressed subjects, regardless

of the measure used to identify depression.
’ ' .

V4 ' '
Question 4--Is there a significant difference between
the scores obtained by depressed end nondepressedthildren
.on locus of cbntrol as measured by the Nowicki-Strickland

'Ldéus ofiControl Scale for Children?

!

\\\\feans and standard dev1atlons were calculated for each

<group of depressed and nondepressed children on’ the Now1cki—
\ '

v‘.\\ ¢



TABLE 4
T-TESTS

DEPRESSED Vs NONDEPRESSED SUBJECTS

CULTURE-FREE SELF—ESTEEM INVENTORY FOR CHI REN

Parent Quest.

. Total SE
General SE
Social SE

' Acadeﬁ&c SE

Parental SE

"Lie Scale -

CcDI

Total SE
General SE
Social SE

Academic SE
Parental SE

" Lie Scale

CDS -
Total SE

. General SE

bocial SE

,ACadeﬁic SE
Parental SE

 'Eie Scale

~

Nondepressed

T .
R R

99

.001

n.s.

,001-
.001

.001
.00l

' n.s.

.001
.001

o .001
/001 .
.001

.-n._»s".-

Depressed o
x sd i sd 4f t
(n=13) (n=343) | |
31.39 10.74 41.23 7.15 354 3.28
13.39 4.25 16.63 3.31 354 2.72
5.23 3.00  7.36 2.03 354 2.54
“s5.54 2.73 8.50 1.78 354 3.88
7.23 2.62 8.74 1.64 354 2.06
7.23 1.69  7.51 1.88 354 .58
(n=56) ~ {n=66) |
25.55 7.60 46,61 2.69 120 19.68
9.9  3.36 j19 11 1.17 120 19.57
4.27° 2.36 8.46 1.24 120 11.97
'5.80 2.61  9.42 .95 120 10.06
5.57 2.74 9.62 .80 120 10.95
7'02» 2.11  7.00 2.00 120 .05
(n=25) - (n=25) BT
23.20 7.97  47.12 2.65 48 14.24
8.40 3.25 19.12 1.42 48 15.10 -
3.96 2.19  8.36 1.38 48 8.49
5.52  2.55  9.68° .63 48 7.92
5.32 2.87 9.96 .20 48 8.07/
7.48 1.90  7.48 1.64 48 0.0
T 3. s
t f?i;
>

™”N
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Strickland\pocus of Control Scale for}Cﬁildren.j T-tests
 werd used t# determine if there were significant‘differ;’

. ences. betwe n the mean scores obtalned by depressed and

®

nondepressed\chlldren.' RASults are reported in Table 5.
. kY

The values\obtained were‘statlstxcally s;gniflcant at -

b
’ . ‘ . ] \\,
'~ .the .001 level for“a}l groups. Scores obtalned by depressed

' children were hlgher,\indlcatlng a more external 1ocus of
\\ \ T -

?t;coﬁtroll, o . ‘ ' SRR
dConciuSion—;In this st;d§\\}ocns;9§ CQntroi\scores'
obtained by depressed chlldren we significantly'higﬁer‘
than those obtained by nondepregsed c,‘ldren. 1nd1cating ~'i

o }

1a more external locus of control for the- pressed>children.

TR

%?ese dlfferences were con31stent er all thr -groups'of.‘

N \\\ ' . ) ot
: Questign 5--Is there a- smgnlficant differefwe\;EQQ en. .

*'f&depressed and nondepressed chxldren on measures of acad

Means and standard devxations were calculated for eadh -

7?faﬁgroup of depressed and nondepressed chxldren on,measures o

. JG?:”Of verbal intellxgence, quantitatlve intelIigence. no?verbalﬂﬁf_ﬁ=3

Sty -

ﬁ’;fintelligence. decoding, comprehensxon. and math. .T-tests(fti;ijgﬁ

~Qf;were used to determine\if there were sxgnificant differencas

;in thc mean scores obtained bY depressed and nondepressed




o3
L

T_Tms e L
'72~ fg;

DEPRESSED vs NONDEPRESSED SUBJECTS f;;   s

Noawxcxx-srnxcxnann LOCUS or cournon SCALE rea CHILDREN -f"

E Parent Ques- (n=l3) B (n=343) "”ﬁ'?&t S e
tionnaire 19 92 4 86 13 49 4 77 354 4.69- ,001 .,

" Childrens o (n=56) T:'fﬁ". (n=66) : :‘ B . |
Depression » e L e
Inventory E _20,23 4,10 10 33 4 10 120 13 38;;,90;1u:, o
Chlldrens rpacﬁ*(n=25)ﬁgf* (n=25) W :
Depression TR S ”"a ~F,‘f,ﬁf”“¢”fﬁiﬂ S
Scale 21 04 4 65;“7 9 28 3 75 48 9.84 .00L - -

‘<}
g

S T T e T e
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children. Results are reported 4in ‘p ble 6;
‘ Children identified as hav:mg de'resuve disorders
scored signifiqantly lower than nondep fessed children on
- decoding and on_ math (2 LVOS) These '"'fferences did not
‘ “'~'::‘appear to be accounted for by 1ntelligen, e as theresvere -

"ff.'__"f:_no significant differences on the IQ scor?es obtained Y the 3

N Y

o éignificant differénces were found

¢

x "_f__f;lbetween the scores obta ned by children W:Lth depre351ve

“syndromes and nondepressed ch:,ldren on all acadehu.c mea-4

: 'v"f-"'-."}].‘-';‘_surea (24 02). these results were 1ess clear because sigm.-‘

f':'-:_’?ficant differences were also found on the mean verbal 1nte1-

‘j':';v""uligence scores for both groups (gz 05) Quantitative in- S

telligence scores were also significantly lowe ' for Chlldre“‘:_ : BT

i

‘ ""r""v'-'identified depressed by the CDI (2—.4 01)

e co n_.;: ;f"i!’gj_fg ne: In this study, children wj.th depressf_ve'

) f;‘zidisorders scored si nificantly lower than nondepressed

tha were not significantly different. Children with dep-
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| . TBEG6 .

g 'f o "'\:_-»f \-‘ T-Tnsrs _"”)
= °f DEPRESSER VS uounnpnsssxn SUBJECTS

INTELLIGENCE scoass-AND ACADEMIC AdHIEVEMENT

S ff"fi"Tf DEbnEsssn " NONDEPRESSED - ﬂV-‘:;*- v

o ko 'isd fﬁ?'xv¢ ;=.fsdf:“"§§f‘ ;_.f7.2 " |

i S = e Uxg .
': ;Parent Quest. ~ , n=}3) 'f-' (n=343) AL
 Verbal 1o~ 113, 00f,13 00" 135. 24.ﬁ1z .53 313 .4 ns. &
e _,Z'Quant._IQ.- -'g104 ooﬂ;;s 58 109. 25: 13 47p 313" y104-,q.s,* R
;;1.3”?'f.nonverba1 1Q 109, 602*16’93 110.57 13.37 312./ .17*fn;sf,"
.  ;Decodinq 48l 77.27.20 64,06 25. 45 354 1.99 .05
;fCompréhen81on 56.54 24.85 “65'49,‘25 41T  54¥¢1;27>1h:s; 
7f§§;hﬁl_*_,=.»,; 4l 31;§27 44 66 09vf24 94. 554’ 3;21[;;q1f,ﬁ A

PO

. v’

looely - T (mese) n=66) G T e e
"f*ffverbal IQ ~105. 93@,15 22 115 39 12. 55u‘}9i 35, 1e“f{dif‘. <“
5 iouant. 10 '7102 43 .15.41 110, 50 13.23 96 2.73 .01
,;‘Q*Nonverbal IQ 103_452}16 26 111 71 15.33_ .96 1. ez;ghééff‘
.. Decoding = .~ 46.19 29.42 66,94 '23.31 118 4:21 ..001 -
.?if¥Comprehension . 48.69 2892 69.47 23.80 118 4.23 001
: | ")\63?“43,33f228 65{ 71 35 22.41[;113 5. 855?¥°Oiﬁ

(n=25) jjﬁ;fﬁ4;ﬁx.*
{ﬂfﬁ#;ouant._xq R W
- Nonverbal : IQ
fibecoding
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Si "*ﬂf
{\7 situatiSns‘experienced?f'

Means and standard deviations for each group of dep—
.ressed and nongepressed subjects were calculated for the .

. number“of moves, number of schools attended, number of

7'fmarita1~changes 1n-the"f 1Ly;_"umbe¥ °ffde§th5':“umber'°f

“children not. liv1ng with d th natural parents,inumber'of

'iuchildren chronically 111.:and number of children with other °~ .,
hflfamily members ‘who were chronically ill Besults are}re-j; | |
lfported in Table 7 |

¢

Children 1dentified‘as depressed from parent informa-

ff;jgftion experienced more marital changes in their familges |

517Q§*than nondepressed children, however, this d;fference was

”Q{ n°t found when comparing children identified as depressed
”fféffrom self-report measures Wlth nondepressed chirdren.j On ?;d-;i
T';the other hand,_children identified as having depressive;7t
Egyndromes experienced significantly more moves. a greater
fnumber of schools. nd more deathe than nondepressed Child‘;i;fS\

"O£ the three samples of depressed children. only

those"-identified;by the cm: had significantly more children

who '_f_'wexe”not “_living with .both_ nat“ral P‘“""—‘ * “11‘“‘"

ldren ﬂho uere chronically ill ;han found in thei,_aiii;,,;
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1 . . TABLE 7 . ,; v

- o o_TESTS a |
Dzvnzsszn vs. nounzpnssszn snnancrs ok

NUMBER or CHANGE sxmuawzong EXPERIENCED _; - '.AW',‘--f}

:16:# Missing par.»
-~ Chr. 111 Child
‘;Chr. Ill Other

Pa ent Quest. .

"‘# Moves

' # Schools

_£# Marital Ch._l’

o Deaths

'é,'

o1 ?

L # Moves

_'# Schools
# Marital Ch
= 3 Deaths '

”rffChr“

: DEPRESSED

Chrs 111.\0thergf '

»

.X}T;

-gé '

NONDEPRESSED
','x :

sd

" (n= 13)

. ‘846'_;;
'2.538
.538

- .308

U .e62

077

»;071"

2, 929

‘j:.286yy
a2
C# Misa;ng par.;fff.375fff
- Chr; T1l: ChildV3_' '
Ill« Otherﬁgg

';1251
{{.495;

-'15713
 :7519 ”
.630°
.519
L2171
“.277;T}
 “‘(n=56) L
1, 143v;‘.e41H-
1,925
494"
;ﬁéiib
.489
0334

(n=343)

- .595

12.050
105
,.248f'f

.178.

. .061.

].079H

“.668j
1.289
316
.592

- .383
.240

Ji3l0

(n=66) ,
;.661 120
1.333 120
ity

..503
- .389
123

‘.1365;j
197
.182&
015
.061 -

o,

» g:_
| 35,4"'
354

354"

354

v 354
_354}5,

J.545.
'1.909

120
120 -
120
120

Fjﬁ‘”

l 113

l 02

°2 99f
e
1. 95:
.21
.03

4.30
3.48
1.83 n
2.17.
2.38
2.3,
120 1.44 )

n.s.

'ﬁ”s;

nig.

n.s.

n. 5- ‘
n.s.

.00l

‘¥901a“5

005
o2
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' . ' . . . ) .
depressed from parent informatiOn experienced significantly

imore changes due to mar1ta1 change than nondepressed chrf?r

~ren; Whereas. chlldren Ldentlfled ‘as depressed through’ self-b
| report measures experlenced slgnlflcantly-more moves, sqhoolf-f 2//
;'l-_%“_ settlngs, and deaths than d1d nondepressed chlldren. fhe"
‘ﬁzh:sample of depressed chxldren identlfled by the CDI also _;f}: ;;w~;

'nlncluded more chlldren who were not 11v1ng w1th both parents”

L)

" or who were chronlca}ly 411,

N "QuestiOn 7-¥Is there a'significant difference betwéen~
v ‘ v.;’ . &
\f‘depressed and nondepressed children on ‘the number and type .

. e

iof behavior problems?
‘ *'g,,ggg Means and standard dev;atlons for each group of dep—'
- B

'"fsressed and nondepressed subjects were calculated for\the -

':f[finumber°of sdhool related problems and the number of behav1or

‘ frfnproblems reported by the parents.-'T-tGStS were “sed t° h.. o

*?5ffjjfdetermine whether there were slgnlflcant differences betweenh,.‘;yi

,efthe mean scores of depressed and nondepressed sub;ects.;"
}ffResults are reported 1n Table 8

'51Prequencies were caleulated for behav;oral concerns S

: All samples of depressed ohildren had szgnificantly l,?mff;}
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| TABLE_éff
| f T—TESTS
DEPRESSED Vs NONDEPRESSED SUBJECTS i
NUMBER o scnoQL AND BEHAVIOR pnosnms R

T SRR DEPRESSE'D : NONDEPRESSED

et
fo

Parent Quest. (o= 13) o (e=3ed o
"#’Scpodi?ioﬁi.': .692 1. 032 :;p79 .280 554'_2;14'_.05 :
‘;#;séhaviq£rérob, 4. 077 1. 320;‘;;4§7 'f;939ff354 9.71 .001

‘-,SEiEﬂ ‘t‘l t ir?'£ (n 56) f?v; (n=66)- RET

;'ln*;sghAQi'vr§5;f=Lv.411 ~«.7oef?l.091 ',290f 12bfﬁ3;17 N

 ')#i$éhé§iS£féng. 2. 339 1. 966 f f62l 1.174 ,126 £5;73“{;69; .

':f_fcns 7 ;f:lfff1: (n—zs) ' f_1 (h-28)

5 ;1# school Prob vf;..3zo  ,557 fi;pan,a.277;;54331i;§§ £5;§;ﬁ§3

?:__,_.# B ehmor pmb' 2__,400,; '1..;&,:312_5 320 }'900‘5;‘; -".'_;4?"; Suool

R : o s
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. TABLE 9
FREQUENCIES oﬁ BEHAVIORVPROBLEMS’%OR
THREE DEPRESSED'SAMPLES AND TOTAL SAMPLE

O ERI . N &‘-

Parent | ”_, | | | Total
| _stggg\-;' cps
(N=13) (N—zs) . N—sgf (N—660)

-

”€ _Poor School - 'w'_~ e f,";f}:', RO
Adhlevement 4 30.77 5 20,00 14 25.00° - 47 . 7.12 -

jfdehool Phob;a L 1 :”7-69';0;' Q:°°Jf;2’ 3.57 EsY 1'67~I.'?

:_;Psydhoscmatlcv o fx';‘ﬂjg _  . "»"; :” 1 i e
“‘f}ﬂeadaches '3 23.08 4 16.00 7. 12.50 47 7.12

qusychosomatic : G e
xg Stomache aches 1 7.69 7 28.00 .11 19.64 58 7.79 .
i;-mmmmy) 12 s2af 12 w00 2 aeies 1w 2

Tfigui/aﬁfié&{~5jﬁ:fj, ' ¢ ; .,. vﬁ:v-;fﬂﬁui;ﬁgﬁ*,vgﬁ.;x e L
- ‘docial beh, ,5_7ﬁ,sa 85; ;3 2. 00.f12f521;43j116}ga59,5§i:‘?;fﬁﬁ”

f*-"*i-»:-iz 8. oo'_-l?f 2:3[2?: ;41 ov. 1722606

4 16 oo)i§a

‘Difficulty Making




more behav1or problems than nondepressed ch:.ldren (p( 001)

ijhlldren identlfled as depressed accordlng-té parents or ‘ ﬂéfyﬁ

- the CDI also had s1gn1f1cantly more school related probLems

(24 05)._, RS

a .

All types of behav10r problems were found more fre—:-'

3 ‘_.. W
P L

.;'quently 1n the depressed samples than 1n nondepressed
\samples.' InC1dence of 1rr1tabi11ty, borédom or restlesssffﬁ;*n‘
;ﬁis ;iness, and deflance, symptoms frequently assoclated thh o g fh
o ;2depressxon 1n the llterature, wasdextremely’high in dép_f? o

e e
o firessed samples but was‘also too hlgh 1n the total p0pu1at10n g_rf

j”:for these behav1ors to be cpns1dered “devaant-_‘ SChOOl

flf{phobla and bedwettlng were concerns that were checked @nly ; *ﬁ”:

Conclusions.' In th1s study, depressed dh;ldren had
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For eaéh set of depressgd and nondepressed children
means and standard deviations were calculatéd on all dep-
regsion sgales other than the measure used to identify the
group. gitests were used to determine if there were éigni—
ficant éiffexences between the mean scores obtained by
depressed and nondepressed subjects. Results are reported

' in Tables 10, 11, and 12.

For the children identified by the parent questionnaire,
the mean sgores.obtained by the depressed group were signi-
ficdntly higher thgn the mean scores\obtained by the non-
depressed éroup‘onﬁa11 measures except guilt. However, an
examination of the.means obtained indicated that the scores
of the depressed group were below the cut-off scores used
to identify depression.[‘Only on the subscale measuring
pleasure and enjoymént was the score higher than one
standard deviation above the mean. |

~ For the children identifw self-report measures,
.only those identified‘by the CDifobtained significantly
%igher DSM-III—-B.SCOres on'thg pareﬁt questiOnpaire.
DSM-III--A scoreé were not gignificéntly different for
‘either grbup: | |

‘For both groups all scores obtained by the depressed

children were significantly higher than those obtained by
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/
) TABLE 10
T-TESTS |
DEPRESSED VS NONDEPRESSED ACCORDING TO PARENT
. QUESTIONNAIRE ON OTHER DEPRESSION MEASURES
| DEPRESSED NONDEPRESSED | 3
ﬂn=l3) (n=343)
X sd .4 sd t B
cpr ‘ 12.77 .8.81  5.71 ' 5.80 2.87 .0l

Affective Response 25.00 6.63 17.50 5.75 4.02 .001

Social Problems 23.31 7.43 18.71 6.42 2.20 .05
Self-Esteem © 23.00 6.30 18.13 6.27 2.74 .0l
Sickness & Death 21.46 6.64 16.92 5.28 2.44 .02
Guilt ' 21.08 5.65 18.60 5.85 1.55 ;is.
Miscellaneous v ‘\\ o
Depression  29.69 ,6.06 23.86 6.17 3.40 .00l

Total Depression 143.54 30.79 113.71 30.72 3.43 .00l
Pleasure & Enjoyment 22.54 6.49 16.41 4.77 3.37 .001

Miscellaneous

Positive 2562 7.91 21.08 4.88 2.05 .05
Total Positive 48.15 12.71 37.49 8.52 2.30 .05

Note. df = 354




TABLE 11 -

(

T -TESTS

DEPRESSED VS NONDEPRESSED ACCORDING TO CHILDRENS

DEPRESSION INVENTORY ON OTHER'DEPRESSIOﬁ MEASURES

'DSM-III--A

DSM-I1II--B

Affective Res.

§

Social Problems' 29. 39

SelffEsteém

Sickness &
Death

Guilt

" Miscellaneous-
Depression

. Total
Depression

‘Pleasure &
Enjoyment

Miscellangpus
- Positive

Total Positive

daf = 120

Note.

EC .
) -
4

DEPRESSED NONDEPRESSED
(n=56) . (n=66)
X sd . X sd

.089  .288  .015  .123
1.786  1.755 .439 .787
28.18  5.76 \12;7h 3.22
5.69 12.89  3.24

28.30  5.81 12.50  3.37
25.63  4.80 12.36  3.54
25.98  5.29 14.44  4.19
33.36  4.78 18.09  3.96

i

170.84 24.42 83.03 " 17.09
24.11  4.53 12.89 Y 3.28
27.71  5.44 18.28 - 3.98
'51.82 8.75 '31.12  6.37

a4

t
1.85

5.39
17.75
19.23

17.95

14.44

13.64
18.99
22.63
15.43

10.76-

112

-.001

.001
.001

.001

.001

.00l

.001 j
.001 |
ool
.001

.001



. TABLE 12

T-TESTS

DEPRESSED VS NONDEPRESSED ACCORDING TO CHILDRENS

DEPRESSION SCALE ON OTHER DEPRESSION MEASURES

DSM-III--A
DSM-III~-B

CDI

- NONDEPRESSED

DEPRESSED
(n=25) (n=25) -
X sd " _X _sd
160 .374  .040  .200
1.600 1.291  .560 1.003
22.24 .640  .907

7.13

Iet

1.41

1.01

15,03

113
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[}

the nondepressed group (p« .001)% Mean scores obtained

=4

by each depressed group also qualified as’ depressed by the

other criteria for depression.
An examination of individual profiles suggested that

the CDI and the CDS identified the same children, but that

the CDS was more discriminating because of the need to mget
the criteria on both scales (presence of depressive symp-

toms and absence of-positive feelings). of the 56 subjects

-

Wt

1dentif1ed‘by the CDI, 18 met both criteria, 17 met the
depre531ve criteria, and 11 met the absence of pleasure
criteria. Eight of the remaining 10 had‘scores just below

YN

the cut—off scores for one or both of the scales.:

Of the 25 subjects 1dent1fied by‘the CDs, 18 met the
_criteria on the‘CDI, 4 obtained scores between 14 and 18
t(fl g;é;);'and-the-remaining threehad»scores between‘io |
and 14. e | o S

. Of the 13 sub]ects 1dent1fied by ‘the parent question-e,

ﬂnaire. 1 met the criteria on both the CDI and the CDS l

:“Lf;each on the CDI. and CDS but not both. and 3 on one of the

'“»scales of the CDS _ The remalning 7 subjects dld not meet

'-fthe criteria for a depre881ve syndrome on any of the self-b

‘h . .
i : R T

?treport measures.; R R e e
, \}' | o T C L e ) : ' >';,_ )
Pearson Product Moment correlation coefficents were f]t

P e
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.\A"

'calculated to determrne the relatronshrp of the depression(

measures. Results are reported in Table 13.

=)

All values were signxflcant at the 001 level. ItIWas !
noted, however. that correlatlons between the parent ques-

thnnaire and other depressxon measures were lowJ There-
. e
,fore. the percentage of variance of the other depresslon \s

?measures that could be predlcted by the varlance on the
parent questlonnalre would ‘be . m1n1ma1 ' |

Congluslons. It would appear that the Chlldren s‘
';Depre551on Inventory and the Children s Depresslon Scale
were baslcally measurrng the same entlty and 1dent1fy1ng
'the same chlldren. The Children s Depresslon Scale was j
1ess 1nclu51ve, wh;ch appeared tone the result of the dual
‘:crlterla (presence of depreSBLVe symptoms and absence of~
"‘}pos;tlve feelings) The relatlonshlp between the depressrveptl

{

;symptomszpn the parent questlonnalre and the self-report

) A
: measures of depressxon appeared to be m;nlmal.

8 - o

’T;Facto' Anal:h

A pr1nc1pa1 components factor analyers with a varimax ‘“fgf

xfff rotatlon was performed using all variables to determine howff“”‘

ﬁ-\—’

'.Ltisfmany factors were measured by the data“collected.ﬁ_;f]f(i{fjfﬂf;h

féBF factors. aceountlng for 66 68% of the total:g}f{*7[717

“vj.""f";.variance emerged. All factor ,1°‘:IJ"¥193 abqve 300 are
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Parent Quest.

| ‘Total Depressioh o

Scale

ﬁf;- Tota1 Posltlve

/Scale f'

ewr

'i TABLE 13

Parent

1.0000

;2840' )

3268

_Depression

.-*

*

.2329 * .

*

» SEPRESSION MEASURES -

Total

C.2840 *

1.0000 *

.7220 %

6100 *

PEARSON PRQDUCT MQMENT CORRELATION COEFFICIENTS

‘Total

Positive

2329 %

| L6100 *

1,0000 *

Clep37
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‘cDE

.3268 *

7220 %

.6437 *

1.0000 *

.,o‘u .
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Q:eporﬁed in Table 14.

Factor I--Dep;essxon

\

S It can be-seen thatxfactor I was/deflned‘primarlly by

:h?the qpales ﬁeasuring depresslve symptoms. ‘The load;ng of ;hY |
‘ilocus of control and negative general self-esteem on thle I73" -
hifactor supported the relat;onship of these‘varlables to ‘
v*de;ie831on.- It was 1nterest1ng to néte that the posztlve
.‘subscales of the CDS loaded only mxnlmally on th;s factor. B

REURCR E . | g
. - )
' ' ) Factor II--B1_olar Self—Esteem and Depress;on ’

| | The posltlve subscales on the CDS had hlgher 1oad1ngsaf;
i w1th the negat;ve self—esteem subscales than w1th the
?Ydepresslve symptoms gn factor I Although the ma;orxty of;A
7'_the depreasion subscales were loaded wnth negatlve self-
'hviesteem. th;e factor was mlssing the guilt and miscellaneous .'"7
,i:;depre881ve symptoms thch have freqoently been considered ‘

4f{;as important components of depregsion._"3jt%1;ff;f;f:oh:g ;

._PaCtor III--A ) ademi"’ R

Th1s factox wae defined_primarily by the meaaures of

;3f;academic achievement;ﬁ*xt was,not surPrising that the num-a’f?{f;,'i

\'fﬁgpfber of sch001ffe1atediproblemn loaded negativeliiwithrt
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‘I vV VI VII Vi o’
| ' 791 648
756 609
- 849 759
886 . . . 824
qas e
) | 765

624

. 552

: 596

- 547 342 493
454 -
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-%1 - el2
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775
797
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1_;ﬂfﬁ}é@?ffﬁ' 7ﬂifZ;}3]¢g§§og*_
6.8 5.1 5.1 4.7 4,266.7

648 .
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- Factor IV--Parental Concerns

\ lhls faCtor was defzned,by the concerns checked byl
parents on the parent questlonnalre._ It was 1nterest1ng to
note that all parental concerns loaded together regardless
‘of the type of concern, and that the depresslve symptoms d
of thls questlonnalre drd not load at all with the self-‘
report ‘measures of depress;on. v’ | | |

Factor V--Loss A’ |
The number of ‘children who were not . 11V1ng w1th both
‘natural parents comblned w1th the number of marltal changes

'in the famlly-tovdefine_a_loss factor.s

Factor VI~-Changg b

The number of moves . and the number of dlfferent SChools

1,attended by the Chlld were comblned to deflne a’ change ‘

factor.‘«7‘

' ‘Factor_VII-—Iilness CoL
Thls factor‘was def;ned by 1tems relating to 1llness o
d.bor death 1n the famlly.,“" R

Factor VIII--Aqe

Factor VIII appeared to be a factor related to age.;vj_rhfﬂ

Sg mam o
In”this study, the 1nc!dence of'depression'ranged from

,._fz 13% to. 9 18% aependingi on the measure- ““d to ide“ufy
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'”?ffftwo self-report measures of depresslon.
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depression.  According to parent checklist information, the
rd

' percentagelof depressed children was fairly evenlyﬂdistri-

buted among the grades and'sexesl The male-female ratio of
children identified as depressed from self-report measures

was 1:2 and the percentage»decreased with each increase in.

- grade.

Depressed children had significantlf lower self-esteem
scores and_significantiy‘higher locus of control scores, -
indicating negative self;esteem and external locus of cdn-
trol. Although depressed children had significantlyvlower
academic_scores,it.was,nbt.clearlwhether this difference

was related to depression or to ability. Depressed children

_ were identified as having more behavior problems and as

‘haVing experienced more change situations but the type of

o

.- change associated with depression varied'with the measure

of depre851on.

The Chlldren .8 ﬁepresslon Scale appeared to be measur-

°3v1ng the/hame entlty as- the Chlldren s-Depres51on Inventory
d'_but was less 1nclu51ve. pos51bly due to the dual crlterla'

“of depressxve symptoms belng present and pos1t1ve feellngs o

BN

b

naffubelng absent. It appeared that the depre551ve crxterxa on

:ﬁthe parent questlonnaxre was only mlnlmally related to the



_and an age factor.
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Elght factors accountlng for 66.68% of the variance

emerged through factor ana1y31s. These factors wexe 1den-

' /
tified as a depre881on factor, a blpolar self-esteem and
depre551on factor. an academlc factor. a parental concerns

factor, a loss factor,,a change factor, an 1llnesslfactor, -

e



CHAPTER VI
' DISCUSSION

In thlS exploratory ‘study, the author started from ‘the

assumptiOn that depreSSion'exists,in childhood,'and undere
' took toidetermine'the inéidence and distribution of child—
'fhood.depression; and to describe the characterist;cs of .
‘depressed)children.
B Ihcidence {

The incidence of depresSion found in this study varied
Iaccordlng to the measure used to'ldentlfy depression and
ranged from 2. 13% to 9.18%. As found by Carlson and Cant-”
well (1980a), prevalence decreased as criteria became{more
.rlgld.v &he 2% 1dent1f1ed from parent 1nformatlon mas con-

v.:51stent with the results of Kashan1 and Slmmonds (1979) who
féund l 9% of thelchlldren in a general p0pu1at10n to be

| depressed However, they also found that an addltlonal

‘v;r\l7 &% of thelr sample lndlcated sadness as a dlstEnct affect ;
and suggested thlS group may have had a subcllnlcal form of-
‘depress1on or may have been shomlng the early manlfestatlons

.‘of deéxesslon.' It shouldlbe/noted; as well. that the chlld uv

: Ehas been found to be the best reporter of hls/her present

a0

\ state (CarlsOn & Cantwell. 1980b- Cytryn. McKnew. & Bunney..

A

: 51980, Pulg;Antlch & Glttelman, 1982) and that 1nformat1°n RS

i.::j }22 :
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obtalned from chlldren s 1nterverS have been more predlc-

tlve of later psychopathology tban ratlngs by teachers and |

3

parents (Pulg-Antlch & G1tte1man, 1982)

-

o

Of the two self report measures used only the Chlld-

ren's Depress;onlInventory has been valldated as dlntlne

'guishing between’normal'children and children who haVe been"

' dlagnosed depressed by psychlatrlc ratlngs (Blackman, 1983- -

Kovacs,‘l981), and as dlstlngu1sh1ng between depressed and

'nondepressed_clinic children (Blackman,jl983). ‘These vali-

dation.studies were carriedfoutowlthhclinicalLpopnlationsv

and therefore addltlonal factors may have ex1sted Wthh may

not have been present for those 1dent1f1ed by the CDI 1n the

general populatlon.c';;qqy N h"' . ?j | ,a'dy;' -
f An examlnataon ot the 1nd1v1dual.prof11es sugdested |

that ‘the CDI and the CDS 1dent1f1ed the same’ chlldren and

:were therefore measurlng the same entlty, but that the CDS :

\

= was less 1nclusrve than the CDI It appeared that thls wasi

— : S

due to. the dual crlterla of the CDS whlch requlred both the

presence of dePre951ve Symptoms and the absence'of pOSltlvedhm
| vfeellngs. Another p0831b111ty ex1sts that the cut—off
scores on the CDS whlch were arbxtrarlly set by the resear_f%asvp-

cher’to 1nc1ude only the most severe symptoms, were too lowf“gfj’f

to 1nclude a11 chrﬁdren that should have been 1dent1f1ed.yr‘,f”>'r'“
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The distribution of depressed children identified by
parent information was fairly evenly'distributed among the
grades and sexes, but when children were identified by self-
report measures, females outnumbered males 2 to 1 and ﬁhe
percéntage of children decreased with each increase in grade.
The higher pgoportion of females than males was not: sur-
prising as "in the adult population approximately 18% to 23%
éf}tﬁe females and 8% to 11% .of the maleg haye at some time
had a major depressive epiéééé* (American Psyéhiatric Asso-
ciation, 1980). The higher percentage at the lower grade
contradicted Blackman's (1983) findings that. in he; sample
of normal children, grade 6 students reported more depres-
sive symptoms than other grades. Blackman's sample -was

small by comparison and may have been less representative
of the general populétion. On the other hanéjkevén though
children in the present study were assured of confidential-
ity, names were required in order to mdécgpell the informa-
tion for each child, and it could be that with increasing
age, children tendeé to become more private about their
inner lives. It wasualso possible thatlsome éymptoms may
be part of a normal stage of development and méy dissipate

. oy
with age as suggested by Lefkowitzk?nd Burton (1978).

“ It is suggested that at least 2% apq‘up to 9% of the

>
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children in a normal population suffer from a depressive
syndromg, probably more females than males are affected,
ang some, but not all, ofhthe symptoms méy dissipate with
time. -Clearly, more work is required in this area before

firm conclusions can be drawn.

Characteristics of Depressed Children

Self-Esteem

TN .
~

Depressed children wefe found to have significantly
lower self—esteem\scorés than nondepressed children. This
vdifférenée was consistently found regardless of the measure
_used to deétemine depression. From the factor loadings of
general self-esteem and parental self—esteem’with the items
measuring depressive symptoms, it was §uggestea that the
children's feelings about themselves and their perceptions
of howotheir parents view them play important roles in
their depres;§Ve feelings.

The relationship of negative self-esteem to deprgssion

~—— -

A

was consistent with-findgngs of past research (i.e. Lefko-

witz & Tesiny, 1980; Moyal, 1977) and sgppoxted the theoret--

jcal models‘ that postulate loss of sel f-esteem as a possible
cause of depression (i.e. Bibring, 1953; Beck, 1967).

Locus of Control

Depressed children were found to be more external in
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their locus of control than nondepressed children, with
v e

this finding being consistent regardless of the measure
N

2

used to identify depression. These findings were consis-
tent with past research (Lefkowitz & Tesiny, 1980; Moyal,

1977; Tesiny. Lefkowitz, & Gordon, 1980) and provided some

-

w . s
support to the learned helplessness model of depression

~ N

(Seligman, 1975).

Academic Achievement

Children identified as depressed from parentuinforma-
tion scored significantly lower on decoding”and matﬁ“ﬁests,
and children identified by self-report measures scored
sighificgntly lower on all academic measures than nondep-
ressed children. It was noted, however, tha&t children
identified by self-report measures had significégtly lower
verbal IQ score$ as weli. It was possibie that depression
interfered with acédemic achievement"as>§uggested by
Brumback, Jackoway, and Wéinberg (1980) and Colbert, Newman,
Ney, and Young,kl982). but.equally possible that the differ-
ences in academic achievement could be a result of differ-.
énces in ability, Ingerpretation of these results was’
further confused by the fact that ability séoreé were‘taken
from group administered tests donefwithin the system, and

could be as prone to interference by .depressive syndromes
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L 7
as academic tests. Because ability scores were not avail-

able for all students, and academic stores were taken frdm{
only one sampling of the students'’ work, any conclusions
drawn would at best be tentative even if results were more
| definite. It is clear that much more research is needed

[

in this area before any valid conclusions can be drawn.

Change Situations

Denressed children experienced eignificantly more
change situations than nondepressed children, but, the type
of change varied depending on the measure of depression.
Families of childien identified by parent information had
undergone sienificantly more marital changes than nondep—
ressed phiidren; however, this finding was not consistent
with results of children identi{fied through self-report
. measu;es. ‘Although 1695005 a'parent through death or R
diverce has been associated with-childhoed depressien.
(Cytryn & McKnew, 1973; Phlllps. 1973; Poznanskl & Zrull,
970), it was also possxble ‘that the parents in thls study
who experlenced mardital changes were more 11ke1y to’be con-
cerned abOut the effect of these changes on their dhlldren‘»
and more likely to 1dent1fy or be aware of ‘the. negative

feellngs of thelr children.,

On the other hand. chlldren 1dentif1ed through self-
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report measures had experienced more mo#es, attended more -
schools, and experienced more deaths in their families than
. i .
nondepressed children. This was‘consistent with the re-
search of Cytryn and McKnew (1972) who found that children
with'chrsnic depression had‘a history of many seéarations'
and object 1osses; Only the CDI identifiedVSignifieaqtly"
mere ehildren who were!net 1iving'with both natural‘parehts
or who were sufferidg from chronic iliness. Chronic illness
of other family members did not.appear to be related to dep-
ression. A number of researchers (i.e. Brumback, 1979:
McKnew & éytryn, 1973;_§oznanski & Zrull, lg?O)Qfound a
positive history of affective disorders in éhe families of
depressed children. Although‘depression wasllisted on a
couple of questionnaires under the questions on chronic

illness, it is unlikely that this dimension was effectively
af

tapped in the present study.

thaviorv

Depressed children had significaﬁtly‘more behavior
-~problems than nondepressed children regardless of the
’measure\used to 1dent1fy depressxon.‘ Chlldren 1dent1f1ed
‘vas depressed from parent 1nformation or by the CDI also
,experlenced ‘more school related problems (4. e..poor acad-

'emie‘aehievement), Although parents had the optlon of
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1dst1ng addlt;onal concerns to ‘the questlonnalre, very few
'parentS;dldlsoL It can only be concluded that depressed
children have much the same types of behav;or.problems as
nondepressed children, nut»ehese orobiems ocourlwith greater
frequency in‘depressed children:' iivsnould-also be noted
that the meaSure,of behavior probiems waédtaken £o£allyf

. , . Lo : , . .
from parent {nformation gnd. tnefefote, ;t‘waS-a’plaUSible
.alternative;thatdepfessedAchildren‘had_pérenfs Qho paid |
more attention'to oehavio: problemé and as a resulfdfe—

A , . . - " :

ceived léss positiﬁe‘reinfofcedent‘from £heir‘envi;onments.
Thisnalternative; if‘accepted; nouid:provide7support’oofthee

behavior reinforcement model of depression.

Iﬁglicationéﬂfor:?ﬁtﬁgevResggggg

.I;. Resea;cn_isvneéded to.veiidate the Children's ¥
v:Deﬁnession écale with independent;ratinde ofdepreSSion and
;;to,establish_reaeonable ¢o£40ff~556¥§s..n“ , .
2. iﬁeeeargh_is%needed<tdfde£;£miné“yhether childrén
,"fron a'normaldpoénletion,yho gredidengified aéddepkeesed g
by tﬁefcnildfen{evDepreeﬁionilnﬁentofy.of‘by’théfghildfenfgj
DépreSsion'Séaie-wouldfﬁe;diagnoeedfee depgeesed,ﬁf{indépenéi
eodent psychlatrlc ratings. | - | | |

A,S,‘: Longltudlnal studles are needed to determlne 1f

ifdepressxve syndromes found in a. normal populatxon pers;st o
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tests).

V*f;fat other stages of - developmement. 3
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S :
over time. &

4. ﬂépression questionnaires should be analyzed to

determlne 1f 1ndrv1dua1 items are common Qr typ1ca1 at any

1;°f the grade levels.

bR | .
N } . ) S
T O A more intensive study is needed to determine

N

the relationship of depression to academic achieVe@ent..

Suchda study should include teacher input'which,may'reflect

"'more’subtle,differences than could‘helfound in system wide

teSts, and‘meaSures-Of'ability that are less prOHE to "

lnterferencéiby depressive syndromes.(i,e. individual

6. Research is“needed to determine if parental

' ratlngs of chlldren as behavxor problems are conflrmed by

'-out51de ratlngs of chlldren as behavxor problems, and the .

relatlonshlp of these perceptlons to depress;on..

S IO Research 1s needed to determlne the-relationship
. . Y .

”Ebetween depresslon in chlldhood and soc1oeconom1c status.

| dzf,ddgacti The present study was concerned only Wlth chlldren{

.

"fln late chzldhood._ Slmllar studles should be conducted to

o
ux;”determine if dlffergnces GXlBt for depresslon 1n children

o

ﬁj;g;ﬁ No‘data are currently available regardlng sub- R
‘ a 3

':?f}jtypes of childhood depress1on.l'Eurthe;,fesearch ;s,neededr>'

TN
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| to deyeiop procedures to identifyrand/or;classiry subtypesi
of depressron in childhood ‘. | |
Vd’lb; ‘The development of affect needs to be studled.
in the well-adjusted ch11d as well as the dlsturbed ‘child
sln‘order-to4determ1ne the relat;onshlp of depres31ve symp-
toms to normal development 'Tu. - ‘ ///' |
&llfl Intervxewxng both the children and the parents

-of the chlldren who have been 1dent1f1ed as depressed would 3

: \ ‘ B
provxde more 1n51ght 1nto the relatxOnshlp of famlly back-

"ground,AChangegvarlables, and.lmmaV1oral proble;s to dep-

-ression; . | | - | |
2,12;: Phase II of the present study should 1nclude a p

dlscrlnlnant functlon ana1y51s to determlne how well

‘factors h to IV of the factor‘analy51s predlct‘depresslon.,
| 13 Beeause the stgtlstlcal procedures used in thls |

L . PR
'study 1ncreased the probablllty of. Type I errors, results
b;of thls study should be valldated by future researdh

_,14é The parent questronnalre used in thlB study may

*be of llmlted usefulness. The use of a- forced cholce formatie'

'Tmay need to be recon31dered and 1t 18 suggested that a

"sevérlty measure be obtalned for each symptom in future

e

T,research. ”;?Q?_i'
v"17?15 Future researeh is needed to determine if
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differences exist among the grades and/or between the sexes

in the characteristics of depression.

Educational Implications . ' L

has negative feelings about his/her own self-worth and who

It would appear that the depressed child is one who

feels he/she has 1ittle or no control over the reinforce-

‘ments in the environment. The depression may be reflected
:}b'poor school achievement and/or in increased behavioral -

problems. The depressed child may.be withdrawn and fre-

.quently has difficulties in making friends.
R

‘Reprimands or exhortetions to do_better:mey not only o i3

be ineffective in working with the depressed child, hut’

‘may‘also increaSe_the underlying depression-as the child

q

may interpret-them-as further evidence of his/her 1eck of

-

L personnel be able to 1dent1¥y depre551on 1n chlldren rather .

should be referred for further 1n—depth assessment.

self-worth.‘ It therefore beCOmes'important that school

' /
than assumlng conduct problems or. lack of 1nterest or un-.

willlngness of the child to do school work. Although the

Chlldren s Depress1on Inventory (Kovacs & Beck, 1977) may

~be overlncluslve 1n the number of chlldren it 1dent1f1es

s depressed. 1t would prov1de a very qulck screenlng

instrument that could be used to determlne whlch chlldren
A

-
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Prevention is always preferable to treatment, and

the profile of the depressed child haelimplications for

educational programming. Programs aimed at developing the -

children's positive self-esteem should be an integral part

of all school programs. Many pregrams'(i.e. Magic Cifcle;
DUSO) are available“;hat can be used inlthis’regard,‘but.‘
it is also impoftant thaﬁ,_thfoughoutyfhe school day, the
child-be treated as anvindividual with impoftance and worth.
Act1v1t1es ‘designed to help in developlng soc1a1 skllls

| »(l.e. teachlng communlcatlon skllls) may also be useful in

helping children relate to.each_other.
Lo Ty .
In addition, there is a need for children to feel

they have some control bver_theirienvifonment. Many oppor-
tunities exist throughout the normai echool day wgere childr
ren éqpid be‘given'ehoices or the opportuﬁi;y to make.ae—
cisiohé. “ Cause-effect relationships anaiconsequences»eﬁ
each decisioh eheuld be exﬁiored.'
o , A

There was some ev1dence to suggest the p0551b111ty
.that chlldren who have experlenced more. moves and/or havev ‘
'been‘ln a number of school settlnge may be partlcularly9v
 prene to, developxné depresslon.‘ This has” sxgnifxcanoe for

schools in ‘areas. Where a 1arge portlon of the populatlon

is t:ans;ent. In fhese areas, the need to be aware of

..
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toms of the depreesive 5yndrome; the concept of masked
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opportunities to help children develop a positive self-
esteem and a sense of control over at least some portion
of their environment becomes even more crucial.:

Clinical Implications

The identification and,diagnosis of depression in
childhood remaine'extremely complex. It is the opinion
of the'preseet writer that the diagnosis of depression in
children should not beé%adewitho@t the presence of symp-
depression may merit future tesring, but at preéent»is too
‘all,inclueive.to be useful. The clinician i& directed to
becgﬁe_familiar'with'rhe DSM—III multiaxia;'system of
diegnosis and, ‘in particuIar, to be eensitive to levels

IV and V of the diagnostic systehﬁ. These’two levels focus’

‘ oneseverity of the disorder ahd prognosis.

Although,the Children's Depression Scale (Lang & Tisher,

o l97§) should'be used-cautiouslj until norms, validity, and
_ 6ut~off seores eré»firﬁi§ establisged; it provides a sever—

: . rty measure of the child's: depress1ve symptoms in each of
'the‘subSCafgvareas. In thls respect, it would be a useful

itool for the 011n1c1an to use to determlne the child's

RS

_strengths and weaknesses and a1d 1n establishlng a treat-

Z:ment‘fQCus.* It is recommendedjthat the 1ndxv1dua1 versxon'{
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hfsoale be used in the‘clinical setting.
ﬁ?views'with both the child and the parents ares‘
; provide the clinician with an understanding of
ily dynamics. The present writer does'not.feel
'lthis information can be adequately tapped with a
Jple questionnaife. It is ihportsnt_that‘information of
:ié severity of,the'symptoms.be'elicited when.interviewing
Lhe Chlld and the parents. |
‘Although the blochemlcal and genetlc factors of dep-
tssion are outSide the séope of this study, the present
Gfiter recogniées that chemical intervention may be-neces-
¢ in the treatment of sone chlldren who are’ depressed.
ﬁfudy does, however, prov1de some 1mp11cat10ns for the
'é_reatment process. It is xmportant that the c11n1c1an work
~with both the fam;ly and the school ‘in a551sting the chlld
¢ to develop a posltlve self-lmage. to develop a sense of |
some control over his/her env1ronment, and to recognlze,
the consequences of’hls/her.decxslons._b. |
| Results of thls study suggested that from 2% to 9% of
fa normsl populatlon of chlldren suffer from depresslve syn—'"

:[ dromes. probably more females than males are affected, and

"some, but not all. of the symptoms may dlssipate w1th tlme.l
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Future research is-needed to further validate the depression

scales and to establish reasonable cut-off scores for a

v

dfgghosis of depression. In_addition( it is hecessary to
stud§ the development of affect in both'well—adjusted asd
aistutbed_children in order to undérstand therreiev ce of
depressive symptoms to norhaldeveiopment.' .

Consistent with'past research, results indicated that

‘depression in children is related to negative self-esteem

'and external locus of control. There were some indicétions
. oy - ; . -

that academic achievement may be influenced by depression -
' \_ . R ' ' : ) .

but'reSults.w€£‘ not clear. More intensive research is

' . . . . _. " N v . ) B “:\\

required to fully understand the relationship of depression

to achievement. Resultslsﬁggested that depressed childreh

experienced more change sitqations and had more behavior
« | o
problems than nondepreSsed Children;,hOWever,.it was felt

that a better understandlng of the famlly dynamlcs was
‘(& ‘
\ o

needed in order to understand thls relatlonshrp

-

i;It was suggested’that'future‘reséarch wasﬂneeded{to

‘detefmine;whethe:_depreSSion“ih“Ehithood_was related to:

o sOcioecendmic‘stat s; to‘determihe,if differences_eXisted

'“‘for depress1om'1n~cﬂildren at other. stages of development-

 >and to establlsh a class1flcat10n for subtypes of depre331on

o

" in children.
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The present writer sugéested that there was a need for

educators to recognize depression in children rather than

assumihg academic. or”hehavioral problems. uThevneed for

\

._preventatlve programs in educatlon to assxst the children in

&
developlng p051t1ve self- esteem and a sense of ‘some control

over thelr env1ronment was dlscussed. .

The c11n1c1an was dlrected to become famlllar with the
DSM- III‘"UTt1ax1al system of dlagn051s for 1dent1f1cat10n

and'diagnosis of depression-in*children. Although recog-v

'nlzlng the possibility that chemlcal 1nterventlon may be

°

vnecessary in the treatment of chlldhood depre551on, it was'v

suggested that at least part of the treatment focus on

: worklng w1th the home and the school in. a551st1ng the Chlld'

0

- to develop a positive self- lmage, to’ develop a sense of

some control over his/her.envlronment and to recogane the‘w

 consequences of his/her decisions.:

M

(;i
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Room 1-135 Education North
The University of Albera
Edmonton, Alberta

. ‘ T6G 2GS
w FACLLTY OF EDUCATIOY\ CLl\lCAL SER\ ICES
: John G. Paterson
" Coumsling Prycholegicel Tezsing Reoding ond Language . -Speech
D. Domaid Sawauzty Heary L. jonzes X Grace Malicky . Hélen G. Lion

G
April 21, 1983

Dear Parent or Guarqian;

We would probably all agree that as adults we feel the pressures
and stresses of our day. These stresses are passed on to our children
and affect their feelings of hope for the future, their attitudes towards
themselves, their school, the subjects they are studying. -

With the approval of the Edmonton Public School District, we are
attempting a research study to find out just how children feel about the
stresses of everyday life and what effect this will have on their school
.work. .

To complete this study we need your assistance and cooperation,

Children in grades 4,°5 and 6 have been chosen for study. Your child's
school has also been selected to participate. As parents, we wish your
input as well and to do this you will be asked to complete 2 questionnaire
that will help us understand how life's stresses affect your child's

P behaviors at home. Children will il:o be asked to fill out a questionnaire

i as to their feelings about themselvAs, their sense of hope for the future.

Time taken for this should amount to no more- than 14 to 2 hours. The
questionnsgires will be administered either by i teacher or qualified
professional. Of course, your responses and your child's will be held
in strictest confidence' Only the resenrcher will have access to names.

We hope that you and your child would agree to help\us. The
information should be helpful in the future in.providigc ésgstlnce to
parents and children, especially at school learning. If you ‘agree, please
complete the lttached questionnaite and return it with your: child to school
at your ‘earliest convenience. If you wish more information please call the
Research. Co-ordinator, Noreen Paansanen at 433-8173 (evenings and ueekends)
Thank you so much for your assistante. .

/:V”7< ) g . “Sincerely:

/mm 2 l " Noreen Pannanen, M.Ed.

Celebrasing cyr “Sth {nmis éorary
- ; e
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PARENT QUESTIONNAIRE

Child's Name

Birthdate Age

School ) i Grade

g MALE FEMALE
Checklist of Concerns

Please read each sthtement carefully. If the statement involves
an issue that has been a concern with your child for a perlod of at:
least 2 weeks, check yes.. If not a concern, check no.

Child;is doing poorly in school ............ freeeeenee ‘
Child is afraid of school and/or refuses to attend ....

Child has physical complaints with no medical cause

heédaches ....... ; ............... e eeeees —
‘stémagh aches ..;;.- ..... ....; .............. A...,;.. -
siéep problens ;.’ ................ PO Fo e .
nightmatesv(qf death/loss) ............ ceeeaeae eee v
C‘ild wets the bed:......; ......... e ';...:..;.- ot
¢hild ig irriiable, quarrelsome, chee£9 .......7.;..... L

Child fights and/or<éxhibits‘other anti-social behavior. ‘

v

Child cdﬁplains of boredom or is restless ............ -
Child is sad most of the time ...... TR o
Child eats poorly "';'f';:"“";""""f" .......... _—
Child has tecéﬁtly lost ot_gainéd weight R L__ —_
Child is s1eeping more ofslesslthan uspal ......-.. e
éhild does nét seem to have_any’gne;gy .;i,..,.,.;...f, —_ __;

. o

NN

~
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o
(1]
]
z
o

|

Child appears tired.....,........;.}..................;_ .

Child is defiant and refuses to ODEY vvlveernnrnennonn

Child has temper tantrums ...........-. eeetecaeenenecs _
Child has difficulty making friends ......... '
Child is physically overactive ............... ceeeeaees :
' ' . : ‘ : \
Child is physically ynderactive ............... .......K' L
'Child has no interest in daily activities ............. ' ‘ |
Child puts himself/herself down .........c.vceevvncccnns ‘
Child has difficulty concentrating .........heiceececes N ’
Child expresses a wish to be dead . .......ceteencccnss :
Other concerns (please Specify) .. vcieiicecinioienanas . .
Chanqge Situatjions ‘ , l v Yes No
1. Has the family moved during the past three . .
YEAYB? t.ceeienesccnscsancanoserroseacccncs caeese. Y N
1f yes, specify: within ciﬁy — .
country to city i -
city to new city .
other - ' . i e
2. How many different schools has the child been in C
during the past”three years? .......cccceceeeneeeee —n
3. How many different schools has the child been in
»sxnce he/she started grade one? ----'----~r---~"' e
4. Has a "best frxend" of the child moved wmthin the »
.. past two years? .....,.f.......................... Y. RN
5. Has this child ever repeated a grade (includxng
kxndergarten)? Cereaeessestecitaeenetentarnnanoets Y - N
1 . . - :
If so,. which one? - Q’ ,



152

-3 -
Yes No
6. Has there been a change in the marital status of
the parents during the past threée years?.......... Y N
If so, specify: separation
divorce
death
other
7. Has there been a death within the immediate
family (siblings, parents, gradparents) or of a
close friend during the past three years? ........ Y N
If so, who? |
!
8. Is the child currently living with his/her
natural mother and father? ....... ... ............. Y N
9. Has the child been separated froﬁ his/her family
during the past three years? (eg. institutional
placement, foster home)? ... .. .. .... .. uuueoeue. .. Y N
If so, specify
Other
1. Does this child suffer from any chronic illness?.. Y N
If so, specify
2. Is this child on medication? ............ccueo.... Y N
If so, specify
3. Does any other member of the immediate family
suffer from any chronic illness? ................. Y N

If so, who?
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TABLE A

MEANS AND STANDARD DEVIATIONS OF ALL VARIABLES

FOR MALES, FEMALES, AND TOTAL SAMPLE

MALES  FEMALES  TOTAL
(N=297)  (N=313)  (N=610)

Age X 131.51 130.67 131.08
sd . 11.39 . 10.88 11.13
Verbal IQ x 112.06 113.27 112.68
sd 13.88 13.62 13.75
Quantitative IQ x 105.99  107.31  106.66
- sd 14.30.  13.92 14.11°
Nonverbal 1Q x 107.08  109.30  108.21
sd 14.58 14.66 14.65
Decoding o ox 56.65 59.80 58.28
sd 26.98 27.67 27.36
Comprehension x . 56.60 81.66 59.21
sd 27.66 27.21 27.52 ,
Math X 60.38 58.50 159.41
sd 28.10 26.50 27.28
Total Self-Esteem X 39.38 39.03 39.20
sd 1 7.58 8.61 8.12
General Self-Esteem x 15.90 15.74 15.82
sd 13.35 3.83 3.60
Social Self-Esteem x 7.04 6.68 6.86
| sd 2.16 2.34 2.26
Academic Self-Esteem  x 7.99 . 8.16 8.08
' sd 2.04 2.08 ° - 2.06
: ;
i . } - ¢
Parental Self-Esteem x 8.44 8.45 '8.44
/ . sd 1.96 1.94 1.95
. > , 3 ‘
‘Lie Scale | X 7.19 ~7.35 7.27-
SR sd . 1.99 1.93 1.96 . .



Table A Continued

Locus of Control

Childrens Depression
Inventory

Affective Response

Social Problems

Sélf-Esteem

Sickness & Death

Guilt

Miscellaneous
Depression

Total Depression

Pleaéure & Enjoyment

Miscellaneous . \
Positive

Total Positive

DSM-III--A

DSM~III--B

MALES

 (N=297)

14.83
4.96

6.68
6.29

18.48
6.36
:
19.99

6.68

19.47
6.74

18.59
5.75

19.92
6.18

25.07
o 6.69

121.51
32.26

l6.84
4.89

21.63
5.39

38.48

9.11 ’

.054

.226

.963
1.295

18.96
6.68

20.13
7.25

19.71
6.86

17.71
5.94

19.48
6.33

25.27
6.79

121.25
34.90

17.36
5.13

1 21.96
5.34
39.32
9.49

.029

. 754
1,222

o

155

18.73
6.53

20.07
6.97
19.59
1 6.80

18.13
5.86

19.69 |
6.26 -

23.17
6.74

121.38
- 34.08

17.11
5.02

21.80
5.36.

38.91
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Table A continued

" Behavior Problems

S¢hool Problems
# Moves

# Schools

# Marital Changes
# Deaths

# Without Both

Parents

Chronic Illness
Child

Chronic Illness
Other

MALES
(N=297)

_1.333

1.640

.263
(574
.700
.754

2.276
1.394
.407

.276
.531

. 266
.443

.077
.268

.114
.359

FEMALES
(N=313)

.955
1.436

.115

.375

.658
.713

2.176

1.400

~.150
.384

. 319

.655 .

.204

.404

.077
. 267

.102
.395

156

TOTAL
(N=610)

1.139
1.549

.187
‘. 487

.679
.733

2.225
1.397

.157.
.395

.298
.598

» ) R
w234
.424

.077
.267

.108
.378
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TABLE B

8

157

'MEANS AND STANDARD DEVIATIONS. OF ALL VARIABLES

FOR GRADES 4, 5, 6: INSTITUTIONAL: AND TOTAL SAMPLES

Age
Verbal IQ
Quantitative

IQ

Nonverbal IQ
Decoding
Comprghension
Math

Total Self-
gsteem

Y .'\; : ;

General Self-

' . Esteem.

Social Self-~
Esteem

_Academic Self-

Esteem

' parental Self-

Esteen

Lie Scale - x/.

g

Gr. 4 Gr.5 Gr.6 Inst. Total
N=192. N=219 n=195 N=4 N=610
118.74 130.91 143.27 138.50 131.08
"5.39  5.08  5.30 11.00 11.13
115.64 112.54 110.87 a  112.68
13.33 . 13,00 . 13.83 a 13.75
109.47 106.08 105.13 a  106.66
14.27 14.57 '13.13 a 14.11
110.38 105.48 109.38 a - 108.21
16.05 14.76 12.42 ° a 14.65
57.90 57.32 59.73 58.28
28.25 27.31  26.61 27.36
58.76 58.10  60.90 59.21
27.65 28.14  26.75 27.52°
59.35 57.77 61.32 59.41 -
27.27 27.67 26.86 27.28
'39.26 39.06 39.38 35.00 39.20
8.24 ~ 8.16 8.04  3.74* 8.12
15.75 15.83 ~ 15.93 14.00 15.82
3.61  3.67  3.55 1.41  3.60
6.80 6.72 7.09  6.00  6.86
2.32  2.18  2.28  2.94  2.26
1.91 © 2:15  2.12° ~ .82 -2.06
8.46  8.54 835  7.00  8.44
. 1.90  2.00  1.16". 1.95
.12 7.73 - 5.25  7.27
1.89 2.63
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Table B Continued

Locus of
Control

CDI

Affective
Response

Social Problems

Self—Esteem‘
Sickhess &
Death

Guilt

Miscellaneous

Depression®

Total Depres-
sion !

Pleasure &
Enjoyment

Miscéllaneous.
Positive

_Total Positive

- DSM-III--A

. DSM-III--B

158

sd  1.358

.1.204

1.147

. 2.363

Gr. 4 Gr. 5 Gr. 6 Inst. N Total

N=192 N=219 N=195 N=4 '~ N=610
x  15.60 15.16 13.51 20.25 14.81
sd 4.72 5.07 5.26  3.59  5.10
x 7.28 7.22 7.04 15.00  7.23
sd  7.34 6.78  6.55  6.63  6.90
x  19.10 18.74 18.28 21.25 18.73

' sa 6.61 6.74 6.21  6.24  6.53

X 20.37 20.21 19.55 22.50 20.07
sd 6.97 6.83  7.15  7.05  6.97
x  19.96 19.55 19.23 22.00 19.59 .
sd 6.95 6.91  6.55  5.72  6.80
x 18.33 17.90 18.12 22.75 18.13
sd 5.73  5.91  5.91  6.95  5.86
x -19.90 19.72 19.39 23.00 19.69
sd 6.21  6.33  6.16 10.39. 6.26
x  25.05 .25.38 24.95 30.25 23.17
sd 7.03  6.75  6.43  6.13  6.74
x%¥ 122,71 121.49 119.52 141.75 121.38
sd  34.29 34.40 33.64 31.12 . 34.08
x 17.01 17.28 17.03 16.50 17.11
sd 5.12  5.40  4.52  2.65  5.02
x  21.91 21.95 21.52  22.00 21.80
sd 5.94  4.99  5.17 _ 5.72  5.36
x  38.92 39.23 38.5% 38.50 38.91
sd = 9.93 . 9.33 8.73  7.85 .31
X .047  .046  .026  .250 .04l
sd .212 .209  .158  .500  .198 |
e  1.010  .886  .631 2.700  .B56



Table B Continued

Gkr. 4 Gr. 5 Gr. 6 Inst.

159

_ Total
N=192 N=219 N=195 N=4 N=610
Behavior Prob. x 1.281 1.205 .841 5.250 1.139
2 N sd 1.667 1.585 1.223  .957  1.549
School Prob. x .198 .192 .169 , . .250 .187
sd .524 .524 .402 .500 .487
# Moves x .714 .662 .656  1.000 .679
. sd .742 .751 .703 .816 .733
# Schools x 2.062 2.306 2.251 4.250 2.225
~ sd 1.268 1.349 1.511 2.500 1.397
. . ¢ - .
# Marital x .156 .169 .138 ©  .500 .157
Changes sd .392 .422 .36l .577 .395
# Deaths = = 'x 339 .292  .272 0.000  .298
| sd . .720 .539 .530  0.000 .598
# Without Both x .219  .215  .256 1.000  .234
Parents sd .414 -411 .438  0.000 .424
Chronic Illness x .Q78 . .068 .087 0.000  .077
Child sd .269 .253  .283 ° 0.000 .267
Chronic Illness X -130 .064  .133- .250 .108
Other sd = ¥ .433 .280 * .410 .500 .378
a o :
WISC-R scores available for institutional sample
Verbal IQ x='82.50; sd=9.8@f%

Performance IQ ~. x= 89.00: s8d=6.16

}

Full Scale IQ ~ x= 84.25; sd=7.41

©



