& 1990 Elsevier Science Publiskers B.V. (Biomedical Division)
Psychiatry: 4 world perspective - Volume 1.
C.N. Stefunis et al, editors,

THE NEWCASTLE CHILD DEPRESSION PROJECT.
SOME ISSUES N DIAGNCSIS AND CLASSIFICATION

I. KOIWVIN+, L. BARRETT, 3. R. BHATE, T. P. BERNEY,

0. 0. FAMIYUWA, T. FUNDUDIS AND S. TYRER

The Flemming Nuffield Unit, Newcastle-upon-Tyne, U.K.
»Pfavistock Clinic and The Royal Free Hospital Medical School,
London, VU.K.

Some consider it possible to diagnose major depression in childhood using
criteria identical to those used in adults (Spitzer et al 1978; Puig-Antich
(1980). This is reflected in alternative diagnostic schemas, three of
which are those devised by Puig-Antich and Chambers (1978), by Weinberg et
al (1973) in the United States of America and by ¥olvin et al (1984)in
Newcastle. How valid are each of these in the diagnosis of depression.

another issue of major importance is how depression in childnood should be
clagsified. In adult psychiatry this is a notoricusly complex area, and
even if childhood depression were similar, classification problems would be
compounded by issues of c¢hild development. Fox these reascns, and particu-—
larly for clinical purpcses, at this point in time many consider it better
to describe disorders in a systematic way rather than to attempt any
sophisticated sub-classification., This can be achieved by documenting any
specific disorders associated with depression. The wisdom of this approach
is underlined by the fact that it is not yet certain whether depression in
children is a homogeneous or a heterogeneous condition. 1f the latter, is
depression missed because of concealment by other symptoms and, if so, what
is the nature and extent of the asscciation?

Amms

The Newcastle Depression project was set up to examine these and other
issues. The aims of this part of the study were twofold: to check the
validity of the various systems for diagnesing major depression in child-
hood: allied to this is to assess agreement between the three different
schemas used for diagnosing major depression: second, to expiore the extent
of mixed depressicn in childhood with particular reference to conduct,
neurotic and phobic discrders.

HOW DEPRESSION IS CTASSIFIED

Tt is svident that the homogeneity of our depressicn sample will depend
on the dacision and rules that are used to establish the diagnosis {Goldbery
1983). oOur position is identical to that articulated by Sir Martin Roth in
relation to the DSM III - he feels it pays little heed to the overlap of
syndromes. Our method of checking comorbidity in relation to chiidhood
depressive disorder invelved coding for associated clinical disoxders of
sufficient severity for them to have been given a diagnostic label in their

own right on the following three disorders based entirely on the presence of

the defined symptoms and irrespective of any other coding:
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(1) Neurotic Disorder, which is defined as symptoms of anxiety, sensitiv-

ity, obsessive-compulsive phenomena, somatic symptoms, hypochondriasis and

hysteria. (2) cConduct Disorder, which is defined as combinations of

iying, stealing, truanting, poor infer-personal relationships and various
types of antisocial behaviour. (3} FPhobic Disorder, defined as symptoms
of irrational fears, accompaniad by avoidance and handicap, and including
school phobia.

METHODS

As part of the Newcastle Depression Project, 316 referrals between 8 and
16 years of age were screened for depression with the Child Depression
Inventory (Kovacs and Beck 1977; Kovacs 1981). Refusals and lcsses are
reported elsewhere (Fundudis et al 1989) and these reduced the sample to
275. As there were insufficient resources to carry out in-depth interviews
on all cases, it was decided to select for interview roughly equal numbars
of high scorers and low scorers. One in two of the high scorers (49 of 100}
and cne in four of the low scorers (44 of 175) were selectled randomiy. Thus
the ratio of cases chosen was based on the principle of over-sampling from
that proportion of the population which had the potential for an excess of
childhood depression. Provided the sampling fraction for each stratum is
known, it is possible to estimate back for the total population.

A commonly used and validated schedule in assessing Qepression in children
ig the XKiddie-SADS. This is essentially a modification of the Schedule for
nffeclive Disorders and Schizophrenia for use with children between 6 and
17 years of age, and has been shown to bs a reliable instrument for measur—
ing symptoms of depression and conduct disorder (Chambers el al 1985) .

Although the Kiddie-SADS was felt to be the best instrument for assessing
childhood depression, an essential modification of the procedure was effec—
ted in the Newcastle Study. Independent interviewing of parant and child by
different interviewers was carried out, followed by an independent decision
on clinical diagnosis.

Other modifications included the addition of a small number of symptoms
using a format of probes and scales similar to that in the original.
However, in our study a four point scale was used. The advantage of this is
that it can be converted from an ordinal scale reflecting severity, toc a
dichotomous one, reflecting presence or absence of disorder; this is an
important point. In addition to the diagnoses based on the Kiddie-SADS
interview and adult based RDC criteria {Spitzer et al 1978; Puig-Antich
et al 1983}, the relevant data on the extended Kiddie-SADS Schedule were
subject to algorithms relating to defined symptoms listed in the Weinberg

{Weinberg et al 1973) and Newcastle (Kolvin et al 1984) scales and this




allowed relevant symptomatic diagnoses to be achieved.

RELIABILITY QF PSYCHIATRIC INTERVIEW

Agreement between interviewers when using the Standard Psychiatric Inter-
wview (Goidberg et al 1970) with pre-adolescents and adolescents was
examined. The Standard Psychiatric Interview (SPI - Goldberg et ail 1970)
is a semi-structured schedule designed to study psychiatric disoxder in
adults in a commnity setting. It has a number of precise probes as well as
clear—cut definitions of symptoms and can be used to give ratings on a
range of clinical disorders. An unstructured introductory interview was
designed to precede the 5PT. In addition, the interviewers were allowed
+o use phraseoclogy and concepts appropriate to the child's cognitive level
and stage of psychological development, thus accommodating the different
abilities of children to give accounts about themselves. Provided the
interviews were conducted with flexibility and sensitivity, 1ittie in the
way of problems emerged when using the SPT with prepubertal children and
adolescents. Ratings of the symptoms and disorders are hased on clinical
judgements on a five-point severity scale. 1In rating clinical disorders,
especially of depression, we utilized the concepis and definitions of
depression more usually geared to adults as outlined and defined in the
manual of the Standard Psychiatric Interview (Goldberg et al, 1970). This
allowed a clinical diagnosis of a depressive disorder.

Nine interviews were undertaken by a single interviewer (SB) obsexrved by
video-recording by two independent raters {(TB and IK). Categorical diag-
noses were made about the presence or absence of vlinical depression and
anxiety with the intention of undertaking statistical analysis for cate-
gorical data {Cohen, 1960). However, there were no discrepancies at all
with regard to diagnosis, which is propably a reflection of the similar
training, concepts and symptom jdentification of the three raterxs.

such categorical agreement does not necessarily provide information about
the extent of agreement as to severity on the dimensional scores of symptoms
or on ratings of overall depression and anxiety. However, when the inter-
viewer ratings were pooled an inter-chserver reliability of »>0.9 was found
for overall severity of depression and anxiety disorder. Intraclass cor-
ralation coefficients usually proved to be of a similar order to those
obhtained when the Spearman-Brown formila was applied to ratings of depres-
sive disordar and anxiety disorder (0.96 and 0.92 respectively). It was
conciuded that the Goldberg Clinical tnterview Schedule, when administered
by experilenced child psychiatrists, has satisfactory reliability in the

assessment of the degree of overall depression and overall anxiely.
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TABLE 1

VALIDATION QF DIAGNOSTIC SCHEMAS

VALIDATION Product Moment Correlation
RGAINGT SPT Coefficients of data rated
{Depression) Kappa according to severity
Puig-Antich 0.45 0.65
Weinberg 0,56 0.64
Newcastle {Kolwvin et al) 0.55 0.64

TABLE 2

COMORBIDITY IN A CLINIC SAMPLE

PROFORTICH OF DEPRESSION WITH OTHER DISORDERS
(Bstimates of rates in a total clinic sample}

44.8% of depressed patients have neurotic disocrders
18.3% of depressed patients have conduct disorders
35.5% of depressed patients have phobic disorder

TABLE 3

COMORBIRITY IN A CLINIC SAMPLE
DEPRESSION AND ASSOCIATED DISORDERS
(Estimates of rates in total clinical sampie)

Associated Total Inciuding Exeluding Depression without
Disorder — Depression Depression specific associated
disorder
% % % %
1. Phobia 17.7 11.2 6.5 24.3
2. Neurotic 49.5 15.9 33.6 19.6
3. Conduct 31.6 6.5 25.2 29.0
RESULTS

Validation of Schemas ({Tabie 1)

For the purposes of validation, the 91 children were interviewed by a
Consultant Child Psychiatrist using the Standardized Psychiatric Interview
(Goldberyg et al, 1970). The three diagnostic schemas following Puig-Antich,
Weinberg and Newcstle, were validated against the Standardized Psychiatric

Interview using the Xappa coefficient of agreement (Cohen, 1960). The three
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Masked Depression

The notion that one disorder may mask or conceal another was hypothesized
by Cytryn and McKnew (1272), Cytryn et al (1980) and Glaser {1968). It would
appear that these authors were correct in suggesting that depression was often
hidden, but they concluded, errcnecusly, that depressive symptoms manifes—
ted in a different way in childhood than in adulthood, whereas cur findings
suggest that depressicn is imply undetected because of inadequate tech-
niques of clinical assessment and diagnosis which do not allow representa-
tion of concommittant disorders. Other workers (Carlson and Cantwell,
1%80a, b)‘have demonstrated that children with so~called masked depressive
pictureé do éhow overt dépressién (Ruttexr, 1988}).

This work underliines tﬂe importance of assessing depression accurately,
regardless of the presenting complaint. 2ll associated symptoms should be
recorded and as long as the concept is not viewed as mutually incompatiblie
with other paychiatric and behavioural difficulties, it should be easier to

understand.
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