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AESTIRACT
A review of the literaturs irdicated that, althougth
ccntroversial, childrer and adclescents car ke reliably
diagnosed by unmodified adult criteria such as the Diagrcstic

and Statistical Manual fcr Mental Discrders (3rd

fr

validity studies errloying the DSM-ITI criteria for depression
with children %have fourd that for the mest rart, ticlogical
markers, treatrent resgonse, ccurse of illress and family
history parallel firdings with adult degressicns. Little
attenticn, however, has beer given to the ability of the DSM-III
criteria to predict performances cn self-repcrt measures of
depression and cn measures cf related psycholcgical ccrstructs
such as cognitive tbias.

This study therefore examined the convergent validity cof
ckildhceod depressicr measures by three indeperdent methcds,
rsychiatric interview, self and parent repcrt in 37 children and
adclescents. The psychiatric interview corsisted c¢f a DEM-IIT
diagrcsis cf depressicr and a ceverity rating. The self-reports
included the Childrens Depressicn Inventory {CDI) and tle
Childrens Depressicn Scale (CILS) and twc measures cf ccgritive
Yias, a cocnitive distcrticr measure and the Locus cf Tcntrol
Scale fcr Children. The parent terort ccnsisted cf ratings of
their child's derressicn c¢r the CDS.

Results showed that as expected, the self-rejcrt measures,
the CDI ané the CDS, were significantly correlated with each

cther and with psychiatric ratings. Both the CDT anc the CDS

iii



could significantly discriminate the DSM-II1 cepressed group
fror the ncndegrressed grcupr. The CDI and the CNDS were
siqgnificantly correlated with the ccgnitive distcrtion scale and
the locus ¢t ccentrcl scale. The ceognitive distortion scale could
sigrificantly discriminate the depressed frcr the ncndepressed
childrer. The fparert rated ©DS, hcwever, was not related to
either rsychiatric diagnosis c¢r ratings or the self-rercrt CDI.
Parent ratings ¢n the nonderressed measures could discriminate
the nondepressed grcup frcr the depressed grourp.

These results were interpreted as cupporting the validity
of the derressicr and ccnstruct rweasures and suggests that
childhocd arnd adolescent depression share sigilar
characteristics with adult derression. The frrther implication

0of these and other results are discussed.
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A. Introduction

Childhood depression as a clinical entity has recently
gained atterticr ir thte the psychclogical and psychiatric
literature (e. g. Carlscn & Stroter, 1979; Kashani, Husain,
Skekim, Hodges, Cytryn & MNcKpew, 1981; lewis & Lewis, 1881;
Mcknew, Cytryn & Yahraes, 1S33; Fuig-Antich £ Gittelman, 1982;
waller & Rush, 1983; Welner, 1878). Defpressicn as a clirical
syndrcme analogous to that which cccurs inp adults was, for a
long time, thought simply nct to cccur in children ( Mahler,
1961; Pie, 1966). Recently, however, there are those whc
concsider depressicr in childrer similar in most respects to
adult depressicrn (e. g., Weinberg, Rutman, Sullivan, Finick &
Pietz, 1973; McCecnville, Ecag & Purahit, 1973) and those whc
arque that childhccd depressicp is qualitatively different frosm
adult derressicrn i1 that depressive symptoms are not overtly
expressed (Toolan, 1962, 19E1; Lesse, 1981; Cytryr & McKknew,
1972).

The first view is the result of a collectior of studies
(see Kovacs & Beck, 1977 for a review) investigating the
characteristics cf childhocod depressionéuﬁhile mcst of these
studies include some equivalent cf sad ér dysphoric mood as a
sympton, the correlated symptoms vary from study to stu@ZlJ

Moreover, it is rct clear which symptoms (including sad mood)

are deemed essential for a diagncsis cr which are age srecific



asscciated features.

The second view, soretimes referred to as the "gasked" cr
w"derressive equivalence" view,T;éstulates that derressicn does
not ranifect itself in overt symptoms, rather it underlies or
acccunts for such exfpressed behavionfé as conduct disorders,
hyperactivity, enuresis and soratic ccmplaintil!The concept of
masked depression has increasingly cone intohguestion fcr its
beuristic value and clinical utility for diagnosis or assessment
(Carlson £ Cantwell, 1980a; Kcvacs £ Beck, 1977; Kashani, Husain
et .al, 1981). These avthors argue that sirce frccf of
derressicn is recessary in the diagnecsis of derression and that
many of the "masked" symptors are nothing more than presenting
corgplaints, the terr "masked"” is unnecessary.

Left¥owitz and Burton {1978) question the validity cf the
concept of a childhcod depressive syndrcre. Thke syndrcre which
cliricians observe, they =state, is hard to distinguish from
transient develofrmental depressicn in ncrral children. They cite
studies sugqgestirg that derressicn occurs at too high a rate in
children to be significant. In cther words, the depressicn which
the clinician otserves does nct deviate sigrificartly frcn
dysphoria in ncrmal childrer ard therefore it does not represent
a mental disorder. The authcrs challenge resecarchers to develcr
methcds of measurirg depressicn. If childhood depression exists,
they argue, then it shculd ultimately be meacsvuratle.

Petti (1978) makes the cogent point that "hard facts are

difficult to establish in a system so fluid as that of a
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developing child, € tc 12 years cld, where ccrsernsus regarding
even descriptive diagncsis remains unsatisfactory ani
elusive" {p. U9). Nevertheless, there is growirg ccnsensus that
the clirical pictute of derressicrn in children can be fcund in a
way analogcus tc thke way it is fcupd in adults (Cantwell, 1981;
Kashani et .al, 1981; kcvacs & Reck, 1977; Cytryr & MNcKrew,

198): Puig-Antich, 1980).

The construct cf depressicr as it exists in adults, refers
tc a syndrcoe and a discrder and rot just to the symptcrmr of
dysphoric mrood (Mendels, 1970; Becker, 1977). A syndrome is a
set of cnrrelated symptoms and btehavicurs such as described by
tte Diagrcstic and Statistical Manual {DSM-IITI; American
Psychiatric Associaticn, 1980) for a major depressive discrder
or ty the Beck Lerression Irventory (Beck, 1967).(;;ere is
general corcensus that adult derressicn involves distinct
changes in the cogritive/sutjective, the
physiolcgical/vegatative and the cvert tehavioral dimensicns of
functionirg and experiencirg (Kcvacs £ Beck, 1979). Feeling sad,
dcwn in the dunmgps, hcopeless, vworthless and suicidal are
syprptons reflecting changes alcng the cognitive/sutjective
dirensicn. Symrtcms reflecting the physiclcgical/vegatative
dimensicn include psychcmcter retardation, sleep and weight

disturtances. Icss of interest in usval activities, sccial



withdrawl and arhedcria are sigons c¢f the cvert/behavicural
dimensicrn. The ccnstruct of derression is conjunctive in that
symptoms are usually displayed cn all three dimensicrs although
ary cne of these syrrtcms can cccur in non affective disorders.i
Some authors (Cantwell & Carlscr, 1979) feel the ccrceptw;;
a disorder implies more thar tharn that cf a syndrcme. It
includes the ncticr that there is a characteristic clinical
Ficture, natural history, resgponse to treatrent ard possitle
psycholcgical and biclcgical correlates. Many of these
characteristics while not necessary or sufficient for a
diagnosis of degressicn, are thecretically useful in
distirguishing betweer majcr categories ¢f mental disorders as
well as subdisorders of affective illness ({e. g. Akiskal, 1683).
There is widespread acceptance, fecr example, of cividirg
affective discrders irtc bipolar and unipolar (also called major
derressive discrder) disorders {(Andreascn, 1982; Schatzterg,
1978). Eather than grcuring all severe forms of affective
discrder vurder a single beading cf ranic-depressive illress as
has teer done in tle rast, the ccncensus is to sererate them on
the tasis of the occurrence of mania into t%o groups. Patients
described as bipclar either exhikbit waria or have a histcry of

mania in addition tc depressive cpisodes. Uniplolar ratierts
exhkibit only single cr recurrent episodes of depression. The
raticnale for the distincticn between bipclar and unirolar

discrders, however, rests or many other supporting factcrs.

Ripclar ratients tyrically have ar earlier onset, have a greater



tendency to be memkers cof families in which successive
generaticns of affective disorders are found, have a higher
conccrdance rate for affective illness in renczygetic twirs and
have a letter respcnse to lithitr carbonate than uniplor or
major depressive disorder (lfupue & Mcnrce, 1978a).

A second majcr ccrcensus has emerged on subtyping

e

derressions intc erndogeneous fcrms.\The tern endogenecus c¢r
melancholia is used to descrike a severe fcrrm of deprescsicn. The
clinical features irclude extreme anhedonia, diurnal variation,
early morning awakening, psychcmctor retardation, anorexia, and
excessive cr inapprcpriate guilt. Several Lbiclcgical correlates
have teen fcund which distirguish endcgenous from ncnendogenous
derressions including hypersecretion cf cortiscl and grcwth
kecrrcne response tc¢ various drugs {see Carroll, 15@914\l

Roth the tirpolar-unipclar distinctiorn ard the endocenecus
subtvping were included in the final version of DSM-ITI criteria
for major affective discrders. These criteria are a refinement
of the Research Diagnostic Criteria (RLCC; Spitzer, Endicctt &
Robkirs, 1978) which irc turn were 2 modificaticn cf the Feighner
criteria (Feighner, Rcbins, Guze, Woodruff, Winokur, & Fkonz,
1972) .

Twe main arrrcaches are extant for classifying depression
-categorical and dirensicnal (Kendell, 1976). Ferresenting the
categorical aprroach are most diagnostic criteria (e. qg.

PSM-TIIT) which specify certain inclusion and exclusion criteriae.

The decision is discrete, either the person is derressed or is
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not depressed. The dimensicral apgroach, alternatively, dces not
emplcy rutually exclusive categories, rather a person is rated
on a numher of dimensicns resultirg in rmultiple ratings.
pimensicns are ccmpcsed cf symptcrs or tehaviours which cluster
together. These clusters or dimensions are usuvally defired by
some multivariate statistical frocedure such as factcr aralysis.
The dimensicnal apgroach results in a rrofile of symptoms rather
than a unitary diagposis.

It does not follcew that dimensicnal ard categorical
arrrocaches to classificaticr are incompatiktle. They certainly
can ke combined in useful ways tc conceptualize psychopathology
(e. 9. Eysenck, 197C). The categcrical aprroach, altkcuch based
rairly or clinical cbservaticr and theoretical nctions, does
have surrort for its categcries frou emfpirical and mathematical
methods (see MacFayder, 197% fcr a review). Mcre recently,
Andreaser and Grove (1%82) have fcund mathematically derived
clusters that support the RTC and DSM-III major affective ard
suttype categories.

Achenkach (198C), hcwvever, ascserts that a dimensiocnal
approach is well suited feor investigations into childhoed
psychopathology and that there are tcc rany differences ketween
child and adult synptcn expressicn to warrant the extension of
adult procedures to children. He advccates an empirical agpproach
to the definticr of childbccd discrders, a position which does
not ma¥e any assumpticrs atcut which syeprtoms will cluster

together pricr tc irvestigating the rhenomena.
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Based on a rultidimensicnal avpproach, Achentach collected
ratings from parents on a variety symptcms ir a grcugp cf
disturbec children cf all ages (n=2,500). Multivariate analysis
revealed a robust derressed syrdrcme found amcng é6-to-11 year
olds of koth sexes and among 12-tc-16 year-old girls. Nc¢
derressicn facter ererged fcr becys 12-to-16 year cld. Achenbach
aprears to accept the rosticn that a depressive syndrome does
not cccur for adolescert tcys.

Frem a categorical viewgpcint, varicus diverse systens (see
Kovacs & Beck, 1977) have Feen proposed fcr classifying
clildhccd depressicr arcng which the most prorinent are the
Cytryn and McKpew criteria (1972; 1974) and the ¥einberg
criteria (Weinkterg, Rutman, Sullivan, Penick £ Dietz, 1973).
Cytrvn and McKnew's classificaticn describes three types of
derression, acute, chrcnic and masked. The acute and chronic
derressicns include standard synptces such as desrair,
helplessress, suvicidal thoughts, weight and sleer disturlkances
as well as some ron staprdard symptoms such as impairment of
schcol and social rperformances. Tte rasked derpressive symptcoms
include typeractivity, aggressicn, pcsychoscmatic illness and
delinquency amcng cthers. the keinberg criteria requires both
dysthoria and low self-esteem as essential criteria ard any two

of aggressive behaviocur, change 1in school performance, change in

schcol attitude, somatic complaints (i. e. pains & aches) ghé a
nurter of standard syrptoms such as fatique, arpetite cthanges,

sleep disturbarces and self-derreciation. More recently the



unmodificd RDC and LCSM-YIT criteria for affective discrders have
alsc been proposed for diagrosirg childhccd derression (Cantwell
& Carlscn, 197%; Puig-Artich, 1980).

The position put forward in this thesis is that childhood
derression can ke subsumed under adult affective dicscrders and
meet the same criteria with slight modificaticns reflecting
develcpmental levels. This assertion irplies that childlccd
derression can te measured in the same manner as the adult form

usingAgthinte;yieu (e. g. Spitzer et .al, 1978) and

P

celf-

PR

rerort inventcries (e. g. Beck, 1667) . These measures have been
quite successful in establichirg the validity of adult
derressicn and thus their extensicn tc childhced shculd also

prrove worthwhile.

The Irterview

e

Feliabilty

Typically adult diagnostic judgments are made on the basis
cf 3 psychiatric irterview. The evaluvation can be made without
recourse to a formal structured interview, although the
interviewer may ccnsult a list cf key diagnostic items,
nececssary, for making a diacncsis. Such lists may be quite broad
or Jjuite specific as exemplified by the operatioral criteria

aprroach tc definirg nental discrders (e. g. Feighner et .al,



1¢72). The most prcrminent of the operational diagnostic criteria
is contained in LSM-III. Talle 1 lists the specfic irclusion and

exclusicn criteria for a major derressive erisocde.

Table 1.
DSM-III criteria for a Major Derressive Friscde

ITrnclusicn:

A. Fither dysrhoric mcocod cr lcss of interest or pleasure
in all or almost all usual activities anrd rpastimes
B, At least fcur cf the fcllcwing symptoms sust be present

nearly every day fcr a pericd of at least twoc weeks.

(1) Poor appetite or significant weight lcss cr
ircreased appetite or sigrificant weight gain

{2) Insomnia or hyperscenia

{3) Psychcmotcr agitation cr retardation

(4) Lcss of interest or rleasure in usuval activities

(5) Loss of enerqy; fatigue

(6) Feelings cf wcrthlessress, self-reproach, or
excessive or irnapprcocpriate guilt (either may he
delusional)

{7) Complaints or evidence cf diminished ability tc
think cr ccncentrate, such as slcwed thinking, cr
indecisiveress not associated with marked loosening
nf associaticns cr incocherence

{83) Pecurrent thcughts of death, suicidal ideation,
wishes to Le dead, or suicidal attempt

Exclusicn:

- Neither of the follcwirg dcminate the clinical picture
when an affective syndrceme is nct present, that is,
hefore it develcped or after it has remitted.

{1) Preocupation with mocd-imccngruent delusicn cr
hallucination

{?) Bizarre betaviour

)

D. Not superimposed cn either schizophrenia,
schizcphrenifcrm Disorder, cr a parancid Discrder.
E. Not due to any organic mental discrder cor

uncomrlicated Lereavement.

( The most commcn procedure for determining reliability is

tased c¢r independent evaluaticns by two raters inm a joint
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interview.(fsually cnhe rater conducts the actual interview while
the cther merely observes.\ﬂncthe[ procedure, which is less

ccemon but which is a letter measure c¢f ccrsistercy, is tc have

two raters independertly interview the same subiect or twc
AN

seperate occasicrs. \Tkis rrccedure is lcosely referred to as

test-retest reliabtilty and tends to prcduce lower reliabilty
than the jcint interview method. In general, reliabilty refers
to the extent to which the measure is consistent or statle
{Crcrbach, 1970). Irterrater ccrcordance is rerrecented by the
Karra cc-efficiert. The Kaprpa statistic ccrrects for chance
agreement between raters by considering the lase rate or
frequency cf a particular disorder in the sample (Matarazzo,
1€7¢) .

In three studies regrorted ty Spitzer et .al, (1578) Jjcint
interview and test-retest reliabilities for the Fesearch
Tiagnostic Criteria (RLC) wvwere examined. Using ar unstructured
interview format with the PIC criteria, the authcrs fcurd the
jeint interview kagpra cocefficient tc be guite high (K=.€£8) for
the diagnosis c¢f a major depressive discrder. In the seccnd
study reliabilty was increased by employing a structured
interview, the Schedule for Affective Disorders and
Schizophkrenia (SAILS, Endicott & Sgpitzer, 1978). Tte kaprga
coefficient for the major depressive disorder under this gethcd
increased to .S0. Similarly, in the third study, the use of the
SADS gave a test-retest karpa ccefficient cf .90 for the rajor

derressive cateqgcry. These reliabilities are some of the best

10



ever obtaired fcr psychiatric diagnoses (See Matarazzo, 1978 for
a review) and places the RLC based interview in acceptakle
psychometric reliatlity ranges. Ir actual field trials, where
raters are actwually cliricians rather than rescearchers, the
interrater reliatilities for the DSM-IIT category of affective
disorders is lower than in contrclled settings (K=.68 ard K=.80;
American Psychiatric Associaticr, 1980). Fcr research purposes,
the [SM-II1I has satisfactory reliabilty and is virtually
interchangable with the RDC criteria for a rajor derressive
discrjgr.

‘While the preceeding method works well for adults,
interview ltased assescsments of disorders in childrer have
traditiceally relied teavily cr rarent and teacher ratirgs \
{Achenbach, 1980).\&6:6 recently, recearchers have placed tﬂé
emphacsis cr infcrmaticn frcm the child himself witen it ccres to
a specific diagrcsis of childhccd depression (Carlson &
Cantwell, 1980a).[}n general, rarents will prcvide information
aktout chrecrclogical histcry and otservatle aspects cf behaviour,
whereas the child is the best scurce cf informatioq of
subjective pheromencn and irterrnal feeling states.kwith this
raticnale, researchers have systematically inter?ieﬁed children
in a way analagous to the adult interview {Cantwell & Carlson,
1979 ; Rashani, Lataditi & Jcnes, 1982).

Stroter, Green and Carlscon (19817a) investigated the

reliability of the DSM-ITI in an adolescent pcpulation. Two

experienced child pychiatrists irterviewed 95 adclescents with
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the standard SALS and at least cne relative was alsc
interviewed. A DSM-II1 diagrosis was made, tased on all
available informaticm including the ward cbservatiors, relative
and child interviews. Major defpressive disorder was diagresed ir
17 cf the ©5 ccosecutive adgissicrs to a psychiatric inpatient
setting, A joint interview karra coefficiert ¢f .75 (r<.000) was
nttained fcr the rajor affective category. This coefficiernt is
ccrparakle to that cbtained fcr ccrduct disorders (k=.75) and
ctildhood schizophrenia (k=.82). The authors ccnclude that the
prevalernce of derressicn is ccnsistent with cther studies (i. e.
aktout 19%). They cavticn however, that althcugh depression in
juveniles is increasing, it remairs tc te seen if it is a valid
diagncsis in terws cf family histcry and predictive validity.

In a related study, Strolter, Green and Carlscn (19E81b)
rercrted that frcm 150 consecutive admissicrs tc an adolescent
inpatient psychiatric urit, 40 met the DSM-III criteria for a
rajor depressive disorder. Interrater reliability coefficients
for each of the SACS items were calculated. The reliability
estirates ranged frem .51 tc .9% with 2% cut of 3C itenms
exceeding an r cf .60. Morecver, they fcund a coefficient of .58
for the major suttyres of depressicn {(e. g. psychctic ard
endogenous). The kappa coefficient for the psychctic sultype was
.82 as compared to .87 in adult depressives and for the
endogenenus sulktype the Kappa was .74 ccrpared tc .80 fcund for
adults. The authcrs note that cnly the endcgenous and

incapacitating subtypes cccur more frequently in adults. These
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syndromal variants cf rajor derressive discrder are rarely
ascribed tc adolescence and the reliakilities chbtaired sugqgests
a far greater ccrvergence with the phencmenolcgy of adult
derression than heretofore assured.

Tn a third study cStober et .al (1981c) reported interjudge
reliabilty of the DSM~III diagncsis as r=.91 for 15 depressed
adolescents. Stolker et .al have demonstrated that at least with
adolescents 12-17, 1eliabilities for the DSM—-IXI andé SALS are
comrarable to the adult relijabilities. In addition, the
identification of subtypes analogous tc adult forms add tc the
validity cof the diagncsis.

Kashani and his colleagques (Kashani, Catatidi & Jonpes,
1982) arrive at a diagrosis of najor derressicon ir children only
if dysphoric mccd ¢t achedcrnia are admpitted ty the child.
Kashani et al., (1922) conducted reliability estimates for the
DSM~-IIT major derrecssicr it subtgrcup of 1% childern { 6 tc 18
years) who were ccnsecutive adrissicrs to a cardiology unit.
Cverall interrater reliabilty Lbetween two clinicians wacs 889%.
Only one syrptcr frcm the rajor depressicn criteria had an
agreegent percentace less than 85% (psychomotcr disturtance). Of
the 100 ccnsectutive admissions, 13 childrer met the criteria
fcr a major depressive discrder. Kashani, Venizhi arnd Millar
(16€1) found ttkat cf a 100 selected children (7-12 vears)
admitted to a surgical ward, 23 rmet the criteria fcr a rmajor
derressive discrder as defined by the DSM-IIT. Jcint interview

reliabilty was €3% for 15 derressed cases. Cut of a 100 children
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cf the =same age whc were ccrsecutive adrissicrs tc a reqular
rediatric ward, however, cnly 7 met the DSM-ITI criteria for a
wmajor depressive disorder. Jcint interview interrater
reliability for the diagnosis of cdepressicr using the whcle
sanple was 85% (Kashani, Parbero & Rolander, 1¢81).

These studies ty Kashanri ard his colleagques 4id not take
into account the frequency with whtich each sysptcm cf major
derressicn 4id cr did nct cccur in the sample. Almost half of
the children studied displayed scme dysphecria and as such thus
there was a 507 chance cf agreeing cn the presence cf dysrhoria.
Percent aggreenert dces not reflect whether agreerent was any
greater than chance. Nevertheless these studies suggest that the
unmodified adult DSM-IIT criteria can reliably diagnose major
derression in prepulertal ctildrer.

¥ To aid in reliably diagncsing depression in prepubertal
children Puig-Antichk ard his cclleaques have developed a
childrer's vercsicn cf the SADS, tte Kiddie Schedule fcr
Affective Discrders and Schizopreria (K-SADS; Puigh-Antich,
Perel, Lupatkir, Cramkers, Shea, Tabrizi € Stiller, 197%). In
the standard K-SADS method, the K-SATS is first admipistered tc
the parents and a severity rating on each syrptor is made. The
same clinician then interviews the child with the K-SALCS and
ancther series of ratirgs are rade. Sumrary ratings frorm bcoth
the parert and child K-SADS are then recorded for each item and
a FLC diagnosis is made.\DSM-IIl criteria can fte derived for

rajor derressicr, minor depressicn, bigclar disorder,
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schizophrenia, autisim, anorexia rervosa, atterticn deficit
discrder, conduct discrder and several anxiety related
discrders. Intertater reliatility for the K-SADS maijor
derression items range from .€5S tc .96 (Chambers, Puigh-Antictk,
£ Tatrizi,1978) and test -retest reliabilities over two weeks
for S4 major depressed childrer and 27 rixed other discrders
averaged a kapra ccefficiert of .77 (Hirsch, Paez, Chanters,
Davies, & Puigh—-Artich, 198C). Kappa coefficients Letween
parents and their children for each K-SADS rajor derressicr item
exceeded .60. lcw Kapras were reprcrted for psychcrotor
retardaticn, suicidal ideaticn and guilt (Qrvaschel,
Fuig-Antick, Chambers, Tabtrizi & Jchanscn, 1982).

In a recent study, Orvaschel et al., (1982) investigated
the ability of an alternate fcrm cf the K-SALCS, the K-SALS-F, tc
diagnosis major derression in reccvered derressed children.
Follcw up interviews were ccnducted on 17 children one year
after the intial K-SADS diagncsis by a clinician klind tc the
original diagncsis. The sample selected irncluded 4 childrer with
an original diagoecsis cf no discrder, and the rest of the sample
had criginal diagncses cf mrajor depression with cther ccncurrent
diagnoses such as ccnduct discrder and seperatior arxiety.
Results showed that all hut one child vas given the sanme
diagnosis after cne year {K=.86). The authors concloded that
pretupertal childrer can prcvide infcrwaticn c¢n rast behaviour
and errors in urder repcrting are as likely to occur Ly the

mothers as by tte children.
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In summary, there is surgcrt for the positicn that
depression can te reliakly diagnosed in bcoth adolescents and
prerubertal childrer and that the interview can te applied
withcut modification ot the adult criteria. FReliatilty cf the
intervievw is erhanced, like its adult ccunterpart, when it is
structured and the criteria for depression operationally

defired.

Validity

While the interview or any test can ke relialle, it does
nct fcllow that it will be valid. Validity refers to the degree
to which the test measures what it purpcrts tc weasure.
Pasically, the questicn is whether predictions can ke made based
on the resuvlts cf the test. A DSM-IIT1 diagnosis of major
depression should, feor exarple predict that upcn discharge, that
tte diagrncsis cf derressicrn has nct changed into scme other
discrder. Thus, predictive validity can refer to the course of
+he discrder. The diagncsis shculd also predict recurrert
episcdes of derression. It should predict which patients have
been similarly diagnosed bty an alternate methed (e. g.
self-report measures). Construct validity refers to the reaning
of the assessmert scores in terms of psycholcgical conrcepts or
"censtructs" (Cronkach, 197C). In general, all validity studies
contribute to ccnstruct validity, in that the construct is
suprorted cf refuted cver time by the accumulation cf evidence

whereas predictive validity refers to results cf a single
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€Xreriment.

At issue is whether the RDC cr DSM-III criteria for
derression cover tle dcrain of syrptcms rerorted in empirical
studies of depressicr inr children. When the various symrptomn
lists rerorted in the literature are ccrpared to the adult
criteria fcr derressicn (i. e. EBDC), most of the adult syrptonms
occur in subadults. In reviewinc e€ight studies, fcor exarngle,
Chiles Miller & Ccx (1580) found dysphoric mccd as a criterion
in all the studies. The percentage cf the studies repcrting the
other RDC criteria for adult defpression was as focllcws:
significant weight loss or gain (38%), hypersomnia or insomnia
(88%), loss of enerqgy (38%), Psychomctor agitaticn cr
retardation (38%), loss of interest in usual activities (50%),
guilt feelings (€3%), diminished ability tc think (25%),
suicidal ideation (S0%). Thus it appears that the ERIC or the
DSM-IIT demonstrates ccrntent validity with respect to tte
literature on chbserved syrptorms.

More specific compariscns have been rerorted fcrjtfe
Trytryn and McKnew criteria ard the Weinberg criteria, which as
previously unoted are two alternate systems fcr diagrosirg
childhocd depressicn. krtryn, McKnew and Runney (1SE0)
re-examined the chéris cf 37 patients (6 tc 12 years) originally
diagnosed by the Crtyryn and McKnew criteria ard rediagrcsed

these cases by DSM-III criteria. Cf the 12 originally Aiagnosed
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as acute, 11 were rediagnosed as najor depressicr; of tlte 11
orgirally diagrcsed as chrcric, 9 were rediagrosed as rajor
derression. Mcrecver, cof the 14 given a diagnosis of masked
derression, ? were rediagnosed as major depressicp. The authors
ccncluded that there was nmcore ccnvergence between these twe
systems than previcusly thcught. Carlson and Cantwell (1982a)
compared the DSM-111 diagncses fcor affective discrder with the
Weinkerc criteria ir 102 ratients. The DSH-ITIT identified 28
children as depressed whereas the Weinberg criteria indertified
38 as depressed. Sixteen met the Weinberg criteria kut rct the
DSM-11I ard only 6 met the DSM-II1I but not the Weinterg
criteria. When the grour diagnosed ty both the Weinkberg and the
DSM-1I1 ac depressed (r=22) were compared to those who met the
¥einberg criteria tut not the DSM-ITII (n=16), the former had
significartly higher self-report levels of depressicn. Carlson
and CTantwell are nct surprized at the amount cf convergence
between these two systems since both were derived from the
Feickner criteria.

Finally, Cytryn, Mcknew, PBarko, Lamour and Hcmdivitt (1982)
rercrted ttat a3lthcugh the Weirberg criteria identified more
children as derressed when compared to the DSM-IXI criteria for
Major depressicrn, there was less difference wker the DSM-III
dysthymic cases were added to the major derressives. Both the
DSM-ITT criteria fcr major and dysthymic disorder appear to

acccunt for most of the variance in the Weinkerqg criteria.



The more homogeneous a group, the mrore likely cne can make
predictive staterents about their behaviour cr a least te able
to attribute hypcthesized ccrrelates to the mcst “pure" exanmples
cf the discrder in cuesticn. Alternatively, strict criteria may
produce a well validated category which is narrowly defined but
will exclude mary ratierts to a residual cateqgory. The residual
category may be larger thar the "pure"™ cateqgcry thus
cempromising clincal utility (see Helzer, Brckingtcn & FKendell,

1581) .

Descriptive Validity

Some authcrs when referring specifically to diagnostic
issues make use of the terr descriptive validity to refer tc
discriminative validity (Sritzer & Williams, 1¢80). Descriptive
validity refers to the extert to which the characteristic
features of the mental discrder are unique tc that categcry
relative to other nental dicorders. The question is whether the
jcint cccurance of features in a heterogeneous group is more
ccrmon than by chance.

Carlscn and CTartwell (1979 ; 198%0a) selected a subsample of
of 102 children (7 tc 17 years) frcm amcng 210 randomly selected
cases on the basis cf all those childrer and parents whe would
agree tc a seccrd irtervies. Frcp the interview with the
parents, informaticn akout current and past kehaviours cf the

child was cbtained. The infcrmaticn from the child interview was
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given a severity rating on a 5 pcint scale fcr each cf the RDC
iteps for atfective discrders. In addition, a severity rating of
derression was made on the assessnent of ncn vertal behaviours
observed during the interview and firally a global severity
rating of depressicn was made. A firal DSM-III diagnosis was
made hased on all availble infcrmaticn. Ninety-ttree of the 102
were given an axis I DSM-IIJ firal diagncsis; of these 28 were
given the diagrncsis cf affective discrder, 23 of which met the
criteria fcr a major derressive disorder. Only 12 of these had
rajor derressicn as a rrimary diagnosis. The remaining had
depressive diagroses ccrceritart with behavicur discrders and
ancrexia nervosa (seccndary defpression).

The global severity ratings obtained from the child
interview were used to rredict the fipal diagpcsis. Thcse with
seccndary depressicr cbtained higher severity ratings than those
with primary degpression but this was not a significant
difference. The glchkal rating could, however discriminate the
affective disorders as a grcup frcm the ncn affective grcup (r
<.001). The ncn vertal ratirgs ct depressicn could not
distingquish betweer those with arcrexia nervosa (with or without
seccndary depressicn) and throse with affective discrders but
could distinguish ckildren with behaviour discrders (without
derression) from the affective disorders.

Carlscn & Cantwell ( 1980a) found that dysptceric =mccd
cccurred significartly mcre frequertly in the affective

discrders than in the non affective discrder grour. This is not
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surrrising since presence cf dysrhoric mocd is cre cf tsc
required ccnditicrs (tte othker is anhedcnia) for the diagnosis
of major depression. Of the other symptcms cf majcr depression
cnly anhedoria, fatique and suicidal ideaticn were significantly
more frequernt in tte affective grcup. Of the non specific
syrptoms also measured, psychoscratic symptors ard horelessness
were also significartly more frequent in the affective group.
¥hen the RLC items for rmajor derressicn cktainred from tte child
interview were ccmpared in the affective and ncn affective
groups, the child, in addition, reported significantly more low
self-esteenr, inscmnia ard pcor schocl perfocrmance (Carlscr &
Cantwell, 1979). Ip a later rercrt Carlson and her colleaques
(Herstberg, Tarlscr, Cantwell & Strober, 1982) ccmpared the 28
with affective discrder to 14 with anxiety discrder. Sirmilar
results were fcund with dyrhoric mood, anhedoria, lcw
self-esteem and suicidal ideaticn occurring mcre frequerntly in
the affective grcup. Scratic ccrplaints were not fcurd tc be
cspecfic to depressicn but were actually more frequent in the
anxiety group. In addition, fatigue, weight and sleep
disturtances were fcund with similar frequency. When anxiety
related syrptoms were compared, cply cne symptom occurred more
frequently in the anxiety group (i. e. situaticn specfic
anxiety). Thus althcugh anxious children rerorted anxiety
syrrtoms atout as cften as depressed children, the abserce of

derressive symrtoms makes thke anxiety mcre salient.
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It is impcrtant that nct crly do depressed children show
more derressed symrptcns but they also must demcnstrate less
symctoms nct purported to be part of the depressive syndrome.
Using a ratched contrcl of varicus diagnostic grcups, Strolker et
.al (1981F) comrpareé¢ tle frequercy cf ncn affective behaviours
which putatively macsk cr are ccnsidered depressive equivalents
(e. g. school avoicdance, drug prcklers, enuresis) ir a crcup of
adclescents whc met RDC criteria for derression. They fcupd that
the depressive equivalents cccurred significantly more cften in
the control grcup. Moreover, when these ncr affective behavicurs
did cccur in the defrecssed group they tended not to antedate the
onset of the depressive synptoms.

Koperman and Stewart (197S5) ewmploying modified Feighner
criteria requiring the presence cf both low self-esteem and
dysphoric mood as necessary corditions in the diagncsis, fcund
12 patients (7-16 years) whc met the criteria from among 17%
consecutive admissicns. The authors found low self-esteem, low
mood, social withdrawl and cuicidal ideaticn sigrificantly
distirguished the depressed groupr from the total sagple
{including the depressed cases). The sysrtcps of fatique and
weighkt disturbances while present in the depressed group, were
not consistently recorded ir the ncn depresssed patients and
thus could not nct compared to the total sawmrle.

In a populaticn of juvenile delinquents, Chiles et .al
{1980) fourd 2€¢ subjects whc met the RDC criteria for a rajor

depressive discrder drawn fronm a randcrly selected samrple cf 120
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sutjects. The ccrpariscn grcup was the 92 remaining juveniles,
who did not differ frcm the depressed yroup cn any democraphic
variables. Dysrphoric mcod, difficulty ccncentratirg, anhkedcnia,
fatique, excessive guilt, suicidal ideaticn, psychomotor
agitaticn and inscrria significantly distinquished the groups.
Psychcmotor retardaticn, hyperscmnia, hyperphagia ard weight cr
apretite change did nct sigrificantly distirguish deprecssed fronm
non depressed. Notice should be taken that through the frccess
of selecticn, children shecwing psychotic features were
elirinated or mcre thanr likely were not admitted to a
correctional certre ip the first place. Thus severe derressions
which tend to demonstrate mcre endogeneocus disturtances were nct
measured. Tn additicn these authcrs tound that firom a irclusive
list cf "depressive equivalent tehavicurs", there were
remarkatbtly few sigrificant differences hetween those with a
diagncsis of major derressicn and the remaining juveniles.

| These studies consistertly demonstrate that while dysphorid
mood is common in ncn affective disorders, it occurs more
frequently in the depressed grcugps. Of the cthker rajor
derressive symrtcms, cnly achedcnia and suicidal ideaticn were
consistently discriminating and the least discririnating
syrrtoms were psychcmctor retardation and appetite changes.
Discriminative validity was evidenced in that a diagnecsis of
derression was not related to a high frequency cf masked or
feprecssive equivalert tehaviours such as delinquency or
aggressior; however derressicn was related tc anxiety ir those

»)
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diagncsed as derrescsed but depressive symptoms were not related
tc those diagnecsed as anxioug.v
The PDC or the DSM-IIT in;ervieu measures should also
predict those diagncsed by an alternate methcd such as
self-report. Sclf-regort measures in turn, must also show
reliability and validity. The develcorment c¢f scurd rsycltcmetric
self-report measures has dcre much tc delineate the syndrcme of

depression in adults and it now remains to exawmine the tse of

self-report measures in childhccd depression.

Self Report Scales

. One of the mcst widely used and psychcmetrically scund
self-rerort instruments in assessing adult depressicn has been
the Beck Depressicr Ipventory (BDI; Beck, 1%67). The BC1 is a 21
itemr measure of the severity cf depression. These items reflect
21 manifestatiocns cf the depressive syndrcmre in advults,
including dysphcric mocd, pessimism, sense of failure, crying
srells, self-dislike ard many vegetative symptoms. Self-rerort

measures are designed to evaluate severity rather than diagncse

rresence or absence cf a discrde[.\Some disagreement has arisen
nver this issue. Scme, (Kazdin, 1981) believe that with a
cut-off score severity scores can act as diagnostic irstruments,
whereas others, {(e.g9. Kcvacs, 1980) state that these scales
should cnly be erylcyed as severity measures {alsc see Cupue &

Mocnrce, 13573b).
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In any event, the BDI has recently been applied unmcdified
to a grcup of 78 adolescents (12-16 years), admitted to an
infatient service (Sticker, Green & Carlson, 1981c¢). The DSM-III
criteria identified 20 cf these as meeting the major derression
classification criteria. A glokal rating tased cr the SADS
interview was erplcyed as a interview measure. In terms of
reliability, the BDI showed gccd internal corsistency and
test-retest coefficierts (r=.79 € r=.69 respectively). Moreover,
the stability coefficient was significantly grecater ir those
with a diagncsis cf pajor depression than those with norn
affective disorders. The SALS severity measure ccrrelated
significantly with the BDI (r=.67) and a point biserial
correlation between total BLT scores and the diagnosis cf
depression was also significart (r=.72). Patients with a
diagnosis cf major derressicn had significantly higher FDI
scores thar those nct so diagqnosed.

Chiles, Millar and Tox (1%80), however found that the RLCI
used with a delinquent pcrulaticn of juveniles, could nct
distirguish depressed (tased or RIC criteria) frce non
derressed. BDI sccres were fourd nct to relate tc independent
ratings by counsellcrs or RIC diagnosis.

‘méjﬁodified versicp of the BLCI, the Childrens Depressicn
Inventory (CDI; Kovacs, 198(C,1981)) has recently teen develorped
for use with children 8-17 years. The CDI has 27 items graded
frem 0 to 2 in the directicn of increasing derressicn. The

ccrntent of the CTUI remains sirilar to that of the BCI ard thus



reflects +he adult ccncept cf depressioE:kThe 27 iter version cf
the CDT has been adrinistered to £75% school children (1C-17
years) and the internal ccrsistency has been reported tc ke .86
with a msan sccre c¢f 9.3. Test-retest reliability fcr 28
sutjects cver cre nmcnth pericd was rerorted be moderately high
(r=.72) . This versicn remains to validated by independent
clincian ratings.

The earlier 21 item CDI (kovacs & Beck, 1577) has teen
employed in clinical settings. Herskerg et al., (1982) fcund
that those who met the LSM-1III criteria fcr an affective
discrder had sigrificartly higher CDI scores than those given a
diagncsis ot anxiety disorder. Carlscn & Cantwell (1982L) found
a significantly tigher mear 7ZDI (21 item) score fcr suicide
attempters thar fcr ncn suicide attempters. The former group
were found to be significartly mcre depressed ktased on intervies
ratings. Sericuspess of suicidal ideaticn was highly correlated
with high CDI scores and hich irterview sccres. Using a short
version of the CLCT, tte SCDI, Carlscn and Cantwell (197%; 1980L)
found that childrer sccring high (> 8) had significantly higher
interview ratinrgs anrd were significantly mcre likely tc be
diagnosed with an affective discrder than those scoring low on
the CDI. The CLI, thus appears tc pcssess acceptatle
psychcmetric prcrerties.

7 >;he Childrens Terpressicn Scale (Lang & Tisher, 197§) 1is
designed fcr children ages 9 through 16. The iters were derived

fror ohservaticns, literature reviews, and resronses to
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projective tests. Thus, this test was nct based cn the adult
concept. The CDS has 66 itens, 48 of which are totalled to form
the depressinn score. The remainring 18 fositive items are
totalled to form the rleasure scale which measures arhedcpia.
Fach item is printed cr a seperate card and presented tc the
child one at a time. The child is required tc place the item in
cne of five boxes representing a five jpcint severity scale fron

|
"yvery wrong" or not true tc "very right" or always true. |

The CDS has ar accomparnying manual which reports an
internal ccnsistency coefficient ¢f .96 for the 48 itenm
depression scale. Content validity was assesed by inderendent
judges whe categcecrized CDS items as helonging to derression angd
rct to anxiety. The correlaticn between the tctal depression
score and the pleasure =core %as .53 indicating that they tap
into different ccncepts.

A facter 4aralyesis of the total iterms usirg bcth recsponses
frowr parents and children, revealed a gemeral factor accounting
for 327 of the variance. This factcr apreared to resemble a
derression factcr. Convergert validity was demonstrated by
showirg 2 moderate correlation between the parent ratings of
their child's derressicn cn the parent versicr c¢f the CCS and
the self-report CDS (r=.49). Tkhe self-report CDS also correlated
significantly to such persorality factors as shyness and a
tendency to be reserved and ccrrelated at a lcw level with a
tepdency tc be unccrtrclled. Hcwever the scale also correlated

significantly with neuroticise (r=.45) and with anxiety (r=.45)
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suggesting some discrirmiration prctlems. Discrimirative validity
wac furttrer demcrstrated by shcwing that those rated as
derressed (school refusal) ty clinicians had significantly
higher CNDS scores than clinical and normal ccntrels. Although
rarent reports cn thke CDS discriminate hetween the derressed and
the norral contrcl group, it was rnot evident that rarent reports
coculd distinguisk between depressed and other psychiatric
groups. The clinical ccntrcl grcur was not rated Ly the parents
on the CDS. A recent report fcund the CDS to te stakle over 7 tc
10 days (r=.74; Tisher & lang, ir press).

Cut side of this ranual, there have teen few repcrted
stuvdies with this irterestirg scale. A simple correlation
between the CDI and the CDS wculd demcnstrate how mich the tests
are alike, and if irdeed they tap the same ccnstruct, derived as
they are from diverse sources.

jr;;rleson {1981) recently developed an 18 item self- regort
quest ionniare; items were selected based cn a literature search.(
From the orginal pccl cf 37 items, those iters which
significantly discriminated the depressed frcr the nonderressed
group were included in the fipal versicn. Test-retest
reliabilites were repcrted tc ke .80 ard internal ccnsistency
was represented by a ccefficiert of .€6. Validity was
demcnstrated by the ability cf the test scores tc seperate the
depressed group intc a clear distributicn gquite distinct frem a
clinical ccntrcl grcug, a maladjusted schocl group, and a norral

schcol control. The derressed grcup rrcduced significantly
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higher sccres than thar the coppariscr grovps. The authcr notes
the similarities of his items to the BDI. He concludes that the
validity cf the concept of a derressive discrder in childrer is
ccrfirmed ty the fact that a =elf repert rating scale can even
te rroduced for children 7 to 13 years.

Kazdir (1581) and Kazdin ard Petti (19€2) in reviewing
these sare measures as well as a number of cliniciar rating
scales concludes that few cf the childhocod deprescion scales
have demcnstrated ccnvergert and discriminative validity.
Cornvergent validity refers to evidence that a depressicr measure
correlates sigpificantly with other measures purpcrting to
measure the same cecostruct. Discriwminative validity refers to
evidence that a depression reasure dces not ccrrelate
significartly with fprccedures puvrrorting to measure
rondepressive symptcms such as anxiety or aggressior scales
{Campbell £ Fiske, 1959 . Crly research with the CDS has
attempted to shcw ccnvergent and discririnative validity.
Nevertheless, there is some evidence that the DSM-TII diagnosics
of depressicn cap predict high sccres cn some versions cf the

CDT.

Consgtruct Validity

While the RLC and the ISM-ITI interview measures and the
self-refort measures (e. g. CDI) demonstrate good reliakility
and some discriminative validity, construct validity rewains tc

be tc be evaluated. Performances cn these weasures =shculd alse
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predict critericr used in validating adult defpressive disorders,
including triolcgical markers, treatment respcnse, course of
illness, family pattern of illness and psychoclcgical correlates.
If similar correlates are fcund with childhccd derressicn, it
would lend support to the thesis that the ccnstruct of

depression is the same irn tcthk children and adults.

Biological Harkers

o o . i o

—
f

fstuﬂies with adult depressives have shcwn that while
actively deprecscsed, they»ﬁygetsecrete cortigg; ccrpared to
norrals (Carrocll, 1982):j5tudies cn cortisol levels in derressed
patients are thcught tﬁ indirectly reveal hypcthisized
disturtances in‘brain kicgeric amires (see Charney, Menkes &
Henniger, 1981; Ettigi & Brown, 1977)./é§rtisol kypersecreticn
is cne of the strcngest markers of erdogenecus cr melancholic
derressicns (Carrcll, 1982). It is studied by measuring plasma
cortisol every 2C minutes fcr 24 hours and by the ability of
dexamethasone tc surrress ccrtiscl =xcretion .

Puig-Antich (1980) analyzed 24 hour cortiéol secretion in

20 rrepubertal childrer who met the RDC criteria fcr a major
derressive disorder. Twenty percert of those who met the
endcgenecus criteria (r=15) hypersecreted cortiscl while none of
the remaining ncnedogeneous types shcowed hypersecreticn.

Puig-Antich notes that this rate is about half the reported rate

for adults.

3C



Pozansk i, Carrcll, Baregas, Cock, and Grassman (1982)
studied the respcnse c¢f 18 depressed ard non depressed
preputertal childrer tc the dexamethascne surpression test
(PST). The K-SALS identified 8 cf these children as havirg major
derression, endcgerects type, cne as having major depression,
and the reraing dysrhcric children as having nonaffective
diagnoses. Dexametltascore was adriristered at 11 p.r. and next
day samples of ccrtiscl vwere taken at 4 p. m. The results
revealed ttat £ cf the childrer with major depression {all
endogeneons) had atrerral ccrtiscl valves shereas crly cre cf
non depressed children had abncrmal values in response to the
DST. The depressed childrer were significantly mcre depressed orn
a glcbal interview rating ard dermcnstated significarntly greater
DST plasma cortiscl levels (p<.0%). The sensitivity (the ability
of the TUST to correctly identify majcr derression) in tte
depressed grour was 56% compared to 49% fourd in adults. The
specificity (the ability to rule cut depression) was 89%
compared to 96% found with adults. The authors ccncluded that
the DST results add validity to tlke clirical diagnostic
assessernts of childrer. Tt should also be noted that in studies
conducted by Carroll et al., (1981), the frequency cf pcsitive
DST results in a grcup of 15-24 year olds was alsc 56%. Thus the
rossibility of similarly diagncsing adolescents with major

derressicn appears likley.

{\;

An alternative to indirectly assessing the functiornal

status of tiogenic amines ir adult depressed patients is the
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grcewth hcrrmone (GH) challenge test to various drugs {(Carrcll,
158(0) . Typically adult depressed ratients display low levels of
GH while non depressed patients display high levels of GH in
resrcrnse tc these tests, f

Puigh-Antich, Tahrizi, Davis, Goetz, Charbers, Halgern &
fachar, (1981) investigated the GH response to the insulin
tclerance test in 1C erdogerecus, 10 ncp engogenecus major
derressed children and 7 "ncon derressed neurctics" all diagnosed
by the K-SADS-RDC methcd. Significant differences were found
betweer groups at time sampling intervals. At 60 minutes, 90% cf
the erdcgereous, 50% cf the ncp endogeneotvs and 0% of tte
neurctic children showed abnorapally low GH levels. The
sensitivity for endcgereous depression was 90% ard for all the
childrer with sajor derression the sensitivity was 70%. These
figures corpare to a 50% sepsitivity found in adult studies. The
authors suggest that thei;arly crset of depressicr is
rossibility an ipdication cf a severe form of depressigggand may'
account for the higk sensitivity fcund in this study.

Overall the studies cf endocrine disturktances with
pretubertal childrer are ccrsistent with the adult literature
and lend validity tc the diagnostic interview measures.

The literature or sleefp correlates indicates that adult
derressives when ccropared tc ncn derressed controls take longer
tn fall asleep, awake mcre cften, experierce pore early morning
awaking ard display a cshcrt rapid eye-rovement (RFM) latency

(time between sleep onset and the first BRFM pericd) and a



increased RF¥ dJdensity (Carcll, 1¢80). The REM latency critericr
alcne has keer repcrted to have a 83% sencsitivity in identifying
adult derressicns (Kuper, 1976).

Puig-Antich, Ccetz, Davies, Thempscn, Chambers, Tatrizi,
and ¥eitzman (1982) fcurd nc significant differences on any
sleepr continuity variatles (i.e. early, middle and late
irscmnia) or REM varialtles in 27 endogerous wmajor depressed, 27
ncr endogerecus gajcr depressed, 27 rcrp depressed neurotic and
11 normal children. Moreover, while two thirds of the depressed
childrer and their parents reported sleep disturtances cn the
K-SALS at two sererate interviews, non cf these children
disrlayed sleer distukances during the study. Sirilar ncn
significant results were found fcr a group of 12 degresced
childrer ard 12 matched ccntrcls cn toth sleep continuity and
REM varialkles diagncsed by the the brcader Weinberg criteria
(Ycung, &ncwles, Maclean, Boag 6 McConville, 1982). In a follow
up study, (Puig-Antich, Goetz, HWanlcn, Tabrize, Tavies and
¥eitzman ,1983)Epn 28 fully reccvered depressed childrer, REM
latency was fcund tc be sigrificarntly shorter than when these
children were actively depressed and when ccrparsd to nceo
derressed neurctics:vaecovered derressed children alsc showed
significant improve&ept on sleep continuity variables. These
results are consistent with a the few reported studies with
reccvered adult dejpressives but the implicaticns of these

findirgs are unclear.
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These studies indicate that adult and depressed children
differ whith respect tc sleep measures and dc¢ not surrort

construct of deprescsicn cr the K-SADS-RLCC measures.

o - i e s e o D e et o o

With adult depressed patients, studies have shcwn a 65%
response rate for imiprarine compared to a 30¥ respcnse rate in
rlacebo controls (Davis, 1680). In the absence of other
tiolcgical markers, drug response is felt to be a weak validator
in children. Tricyclic antidepressant have rultigle
physiclcgical effects and different pechanisms may be
resrensible for the clinical effects. Thus the assumrticn that
twc discrders share the same physiclogical mechanisz kecause
they respcrd tc the same treatment is unwarrented (Fuig-Antich &
Gittleman, 1982). Nevertheless, treatrent resgponse ctudies can
add to the validity cf the discrder wken thkey a viewed in light
of cther validity studies.

Only two putlishted studies Lave apreared usitg either the
EDC or the DSM-III criteria fcr depression. The first study
{Puig-Antich et .al, 1¢78; 1979), assessed the the respcnse to
imipramine in 13 prepultertal children diagrcsed as suffering
frcr major depressicr by the K-SADS-RDC method. Forty-six
percent (6 children) showed a favcurable restcnse to the
medication at the end of 5 weeks, while 7 childrer were
ncr-respenders. Outcome was assessed by pre- and-rost K-SADS

ratings. The responders had sigrificantly higher rlasma levels
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of imipramine and desimiprarine than the rcrrespcrders. After
rencving cre delusicral case, the authors found that post
treatment K-SALCS ratings were significantly correlated to the
rean gaintenance plasma levels (r=231 rg/rl). Ccrrelaticns
Letween the plasra levels ard the SADS items ranged frorm .73 tc
.83 with higher flasma levels Lkeing associated with improvement.
The authcrs interpret these results as shcwirng effectiveress fcr
iriframine treatment ir children with major depression. The
finding that the delusional case did not respcnd to treatment is
entirely ccnsistent with the adult literature demcnstrating the
same phercmnencr (Davis, 198C). In a reanalysis (Puigh-Antich
19€0), with the sarrle size increased to 26 children with major
derressicn treated with imipraminre, tte favcurable respcncse rate
was 62%. Moreover when the 16 resronders were conmrared to to the
10 nonresponders, the respcrders had a significantly highber wmear
steady state plasma level. These results ccnfirm the
relaticnship between high plasma levels and improvement.

In the second study (Preskcrn, Weller & Weller, 19€2) 20
hospitalized prepultertal childrer whc after 2 weeks 4did nct
resgcnd to courselling or psychctherapy, were given imirramine
treatment. Inprcvement was assessed ty two cliniciar rated
scales and the 27 iter CDPI (Kovacs, 1980,/1981). The mean pre
treatment CDI score was 28.2. All 20 children recieved a
starting dose of 75 mg for 3 weeks and if no imprcvement was
found at the end of this time, the dosage was increased. Plasea

levels of imiprarine were asessesed ty cliricians blird tc



dosage. At the end cf the first : week period, 4 corpletely
remitted and one partially remitted. These £ patients showed a
significantly lcwer CTDT score (M=9.6). The CLCI showed a
significant curvilinear relaticrship to plasra levels of
igrpramire and desimipramine (pclyncrmial reg=.72; p<.01). Thus
high fplasma levels up to 255 ng/ml predicted significant
improvement. Four of the ncr-resronders were trarsferred befcre
the seccnd evaluaticn. Of the 16 children evaluated at € weeks,
12 achieved steady state plasma levels c¢f between 12%5-2%5 ng/nml
and 11 of these demcnstrated ccrplete resgpcnse. Crly cne patient
cutside this rarge resgpcnded. The cverall tesponse rate at 6
weeks was 80%. The authors note that the lcwer lirit of 125
ng/el fcr response 1is consistent with that fcurd for adult
derressicr. Hdcwever, ipipragire in adults =hows a linear
relationship between response and plasra levels ard the
curvilinear relaticnship fcund ir this study is not consistent
with the adult literature.

While the efficacy of };icyclic treatmeqﬁjhas yet to he
demcnstrated with depressed children, the recsuvlts of these two
sets of studies are fcr the most part in keeping with the adult
literature. It shculd ke pcinted cut that Puigh-Antich did not
use a self-repcrt measure ir assessing out ccme. As noted by
Gittleman & Klein (1973) self-rerort measures provided a Letter
distinction of improvement when ccmpared to either parert or
psychiatric ratirgs ip evaluatirg the cutccme of imipramine in a

grcufp of school phcltics. The tetter resgense rate for tte
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Perskorn €t al., study may te ir rart dve to the unse of the CDI.
Self-reprort measures of depressicrn are clearly ar asset irn

cutccme research.

The diagncsis bty CSM-III shculd predict thcse who have a
seccnd episode cf depressicr and as %ell the diagnosis should
not predict the develcpment c¢f any other discrder cther than
depressicn. The DSK-TII manual states that approximately 50% of
adults diagnosed as depressed will have recurring erisodes.

Stober and Carlscn {1%5€2) followed 60 adclescent patiernts
who met the RDC criteria fcr majcr depression over a period of
3- tc -4 years. Assessments were conducted at 6 wcnth irntervals.
Folleow up data revealed that 55E% of these patients remained
syrptom free for entire course. Twelve of the 60 developed wmania
with an average onset at 7 months and thus had a tkirclar
outcome. Cf the 48 unirolars, cne never reccvered from the index’
episcde, 10 had further episodes of major derression and 4 had
intermittent depressive symptoms tut did nct reet the criteria
for Major depressicrn. Interestingly, while ip hosptal 45 of
these patients were treated with tricyclics and tke recsionse
rate at 2 weeks was 53%, However, of the 11 patierts whc had
tirclar cutcomes Auring the follow up, cnly 2 shcwed a tricyclic
resgonse. The authors note that the high incidence of rsychotic
features in the tipoclar cutcome group frrctatly mediated the

treatrent respcnse. The cutcomes ir this study are consistent
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with a diagnosis of major depression ircluding a bipolar

~——

cutcome.iThe 45% relagse rateiis comparable tc adult estimates.

Ancther syndrcme, whick cften overlars with rajor
derrtession in preputertal children, is conduct disorder. The
question is whether tte diagnosis is valid in assigning major
derression as the principal diagncsis ([seccndary depression)
rather thar ccrdnct discrder. Puig-Antich (1982) found that of
43 toys with a EDC diagnosis of major depression, 16 or 37% alsc
met the RLC criteria for ccrduct discrder as assecssed on the
K-SALS. Khile there was no differences between those with major
depression with conduct discrder and these with prirary major
derression in terms of depressive symptcmatology, in 14 of the
16 cecondary cases, the onset cf depressicn preceded corduct
symptoms. Thirteen cf the 1€ with seccndary depression were
treated with inmirrarire and all cf these showed an
antidepressant resronse Letween the S5th and 18th week of
treatment. Tn 11 of these patients, there was also no eviderce
cf cenduct discrder. Fcllow up cn 7 of those who had major
depression with conduct discrder cver a 2 year pericd, revealed
that all had a relarse of major depression ard ir every case
condoct behavicur prcblewms reappeared shortly after the onset cof
depressior. Thus the diagncsis ¢t derressicn as the principal
syrdrcme arpears tc be valid.

These two studies support the validity of the diaqgresis cf
rajcr depressicrp ir childrer diagnosed by the unmodified adult

criteria.
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The Ltypothesis wurder study is that child ané adult
derrescsicns aggregate in fanmilies. This is usually interpreted
as an indicator c¢f genetic transmrissicn.

Only cne putlisted study exists in which the offspring of
depressed adults were assessed by the RIC or LSM-III criteria
for depression. In this study (Crytryn, McKnew, Parko, lamour &
Hamcvitt, 1982) 19 childrer between the ages cf £ and 1% who
yere offspring cf 13 hcspitalized derressives admitted
consecutively, were acsessed fcr the preserce of derression. Fcr
corfariscn, 21 childrer frcn 12 rcrmal parents were matched to
the index grour by =ex, age and scciceconcmic status. Of the
index families, 3 had children with a DSM-JIIT diagnesis cf majcr
depression, 6 had ctildren with a dysthymic disorder and 4
farilies bhad no affective disorder. In the ccntrcl families, one
kad a ckild with major depressicn, 2 had a child with a
dysthymic disorder and 10 had nc affective discrder. This
difference was significant (p=.05). ¥her the broader Weinkterg
criteria were applied to the irdex families, 11 had degprecssed
children ccmpared tc 9 identified by the DSM-IIT criteria. This
suggests that even the DSM-III dysthymic criteria is less
inclusive than the Wienberqg criteria. The authcrs suggest that
the tigh ircidence cf affective disorders in the index families
is either due to the hardship of livirg with an affectively

discrdered adult cr due to genetic vulnerability.



In Stober and Carlscn's (1982) study of 60 depressed
adclescents, data was ottaired frcm 200 first degree relatives
and 422 second deqree relatives ty the SALS methcd. Fcrty-six cr
17% of the 60 adclescents had at least one first or seccnd
deqree relative with an affective disorder. Mcrecver, tte
precentage of relatives with a tipoclar illness was significantly
higter for those adclescents with a bipclar cutcome then for
thcse who were unirclars (5C% vs 107%; p<.005). The calculated
risk for affective discrders in the tipolar group was 32.3% and
for the unipolar grcur 1t was 18.4% (p=.01). The lifetime risk
for major depression ir first deqgree relatives of adult
defressions is about 3C%. Puig-Antich (1960) found the lifetinme
risk for major depressicn ir first deqree relatives of cf 54
prerubertal major depressed children, tc ke 42%. Puig-Artich
suggests that preputertal major depression is likely to te
highly agenetically loaded and partially explains the early
cnset.

These data for beoth adclescents and childrer while rct
conclusive in suppcrtirg a geretic hypothesis, are consistent

with the adult literature.

Psychological Correlates

- — - - ——— S i —

Beck ({1967) and Kcvacs and Feck ( 1979) have postulated
that adult depressives show particular cognitive distcrtiocns,

they selectively atterd tc and rrccess informaticn in
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self-derogatory and self-blaming ways;‘Beck has delineated a
nueber of sytesatic errcrs in ccgnitioh implicated in tte
derpressive's invariant, stereotyric ccnclusicns.&"sglective
atstracticn", fcr exarmple, is the errcr of ignoring the salient
asrects of a situation and attending to only those e€lements that
are consistent with the derressive's cverall negative ard
pessimistic cosmclqu,gEased on this model of depressicn Krantz
and Bammen (197S) fcund that adult depressived patients who met
the BDC criteria for a maicr cr minor depression chcse
significantly mcre derressed-distcrted but not adaptive
nondepressed-nondistorted responses tc imaginary stcories when
corpared tc non derressed patiernts. Moreover, these authors have
fcund ccgnitive distortions to te statle ever after treatment
for édepression ir a clincal treatment group. More recently,
Norman, Miller and Klee (1983) employing the Krantz and Hammen
ccgnitive distortion gquestionnaire, fcund that tte
derressed-distcrticn scale significantly distinguished a large
group of c¢linically derressed rpatients (n=60) frcr a
nondepressed group. All ratient were diagncsed by the RIC
criteria. College wcmen whc sccre high cn the Beck Pegression
Inventory have alsc shcwn significantly mcre ccgrnitive
distortions than thcse that sccre low on the BDT. In addition,
high BDI scores predicted signficantly fewer nondepressed
nondistorted respcnses (Hammen £ Krantz, 1976).

} ééiigwan (175 and Abramscn, Seligman and Teasdale (1S78)

have arqued that a histcry cf repeated exposure to
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unccntrollable events leads to the belief that ocutccmes are ncet
contingert uron behavicur. Cutccre independence is the tasis of
"learned helplessness", Individuals whe attribute their
helrlessness tc internal factors (e.g. lack cf akility) will
shcw more low self esteen and depression thar thcse who rmake
€xternal attributicns (e. g. luck cr chance).gVarious studies
with mildely depressed college students have chown that
expectancies fcr future success will be impaired if the fperson
telieves that ypcsitive cutccmes are not contingent on
performance in skill and rrchbler solving tasks (Garter € Hollcn,
1980). Akramson, Garber, Edwards and Seligman, {(1¢78) fcund that
unirclar adult patients exhibited smaller expectancies for
future success cn a skill task, even after successful
performance, than a grcup of schizorhrenic patients and a normal
control. In other words, derressed patients view skill tasks as
chance tasks because they view cutccmes as non contingert or
upccntrollatble. Moreover, Garkter and Hollcn have found that the
derressive's extectancies for success are specfic tc their
belief abcut their cwn skilled action rather than a general
telief in the inderendence letween all respcnse and cutcomes.
Thus outcome beliefs or expectancies are idiocyncratic ard
represent cognitive bias ccrsistert with Beck's (1€67)
byrcthesis.

” ngnitive Fiases have to a lirited extent, teen examined ir
nontpsychiatric children. Lefkowitz, Tesiny ard Gecrdon (1980)

have correlated the Lccus cf Ccntrol Scale (Nowicki &



Strickland, 1973) which measures a generalized belief ir
respcnse indeperderce cr helplessness, with the CDI irn a large
group of schkool age childrer. They found that the nore depressed
(high CPT scores) a child was, tte morec likely he was tc
perceive events as unccntrcllable (r=.34, n=3%8). Similar
results vere fcund by Mcyal (1977), lagain with normal school age
childrer. Moyal administered a self-repcrt reasnie cf
derressicn, the LCS, and the Hoyal-Miezitis stimulus aprraisal
scale to grade 5 and 6 schocl children. The stimulus aryrrasial
scale measures tte child's tendency to choose a adartive,
self-blarirg and helplessness response to a number of imaginary
situations. Moyal fcund that thcse childrer who scored high or
the self-report reacsure of degressicn alsc chose significantly
rore self-tlaming (r=.30), kelrless (r=.24) responses ard
significantly less adaptive resgcnses (r=-.37). The LCS wasg also
significartly ccrrelated tc the depression scale (r=.47), and
the helrless respronse (r=.4C) ard moreover was less correlated
to the other resycnce cpticns indicating that the LCS is related
to helrlessness. The author interireted the cecrrelaticns with
the self-blaming responses as ccnsistent with Beck's cognitive
distcrticn thecry ard the ccrrelations with the 1ICS as
supporting the helgplessness theory.

Lecn, Kendall & Garbter (1980) assessed the attrikbuticons of
derressed ard ncn depressed children using a self-report measure
of attribution administered vertally. They found that children

sceoring high cn the CDT attrituted significantly more negative



events to interral factors (self-llame) than those scoring leow
cn the °DT (p<.05). Pirally, Schwartz, Freidman, lindsay and
Narrol (19€2) fourd that defrressed schocl children showed
significantly lcnger latencies cr a éecisicr task thar rcn
derressed children. Defpression in this study was defined as a
Ligh scores on any one of thke CpDI, the 1LCS, the stimulus
aprrasial task cr a self-esteen scale. The mean CDI scocre was
24.7 whereas the mean CDI score fcr the nonderressed grcup was
2.3. Like adult derressives, derressed childrer alsc shcw
ccgnitive deficits cn problem sclving tasks.

Although these results parallel thcse fcund in the adult
literature, it is not clear in any of these studies whether the
scales successfully identified derressicn or some non specfic
child emotional prctlem. Cnly studies egployirg the DSM-III or
RDC criteria for derressiocn will determine shether these sanme
findings are specific tc defrressicn. Nevertheless, the results
on psychological correlates are encouragirg ercuqgh to examine

tte these correlates ip clirically depressed children.

Summary £ Conclusicns

While muchk ccntrcversy has ersved over the validity of the
construct of childhood depressicn, there is grcwing suypport for
its existerce as a clirpical syndrcme. The most difficult
challenge facing researchers has been in finding methods to

measure depression in children. Scme telieve that ar emrirical
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aprroach is the best method in establishing validity. Others,
however, have extended the adult corcept of defression tc
children and thus advocate the erprloyment of similar diagnostic
methcds., Two such methcds were examined in detail--the interview
and self-report measures.

The evidence reviewed has suggested that hoth adolescent
and prepubertal forms of derressicr mimic adult édepressicr
rexzarkatly well. The urmodified RFRDC and DSM-III criteria for
rajor depression have demonstrated adequate reliakility for both
adclescent and prepuktertal depressicn. The standard SADS and the
K-SADS have aided ip establishirg these reliatilities and
indicate that childrer can accurately repcrt their cwn
depression. The effect of develormental levels dces not appear
to interfere in the atility of the chkild tc irterpret guesticrhs
and to accurately self-reflect. These adult criteria have shown
discriminative validity with respect to other diagnoses and with
putative masked symptcrms.

The diagnosis of depressicr has to a lisited extent
predicted those scciing high «r early versicns of the Crl.

/rgelf—tepo:t measures provide a mcre accurate assesswent cf the
child's ability to self-reflect on depressive syepters, [Clearly
gpuch more work is reeded with self-report measures as ;nly a few
studies have ultilized these measures. The develciment cf

alternate self-repcrt rmeasures offers unique cppcrtunuties tc

demcnstrate ccnvergent validity with interview ratings.



In terms cf ccnstruct validity, the evidence from studies
epploying RDC and DSM-IIT criteria for major depression have for
the most rart paralleled findings for tte adult discrder with
recspect tc biclcgical, treatment, course ard family factors.
However it remains to secen whether these irterview meastres carn
also predict psychclogical factcocrs such as ccgnitive distcrticns
whick alsc have keep demcnstrated tc correlate with adult
depression. With one exception in which tke CDI was shown to
correlate with plasma levels of imipramine, self-report measures
of depression have yet to shcw ccnstruct validity ir clinical
csarrles. Their use in rnon clinical samples has, however,
raralleled findings with adult degressicn with respect to
ccgnitive distortions tut agair, intercorrelaticrs Letweer
contructs, psychiatric and self-repcrts of derrecssion have yet
to be undertaken.

Finally, the bulk of the studies reviewed, have focused on
rajor derressicn to the relative exclusion of dysthymic
disorder. As Freidman, Clarkin, Ccrn, Aroncff, Hurt and Murphy
(1€€2) have found, dysthymic discrder in adclescents can have
serious ccnseguences including suicide atterpts ard the
develcpment of major depression.

The ccnstruct cf childhccd depression should continue to te
amenakle to estabtlished psychcmetric methcds that have Eteen

successful in establishing the adult counterpart.
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The purpcse of this investigation is tc ccmpare, irn a
clinical sample cf childrer and adolescents,|three aprrcaches to
the assessrent of depressicn: Psychiatric interview, self-tegcrt
and parent-repoEE:XAs Frevicusly noted,?thé DSM-111 diagnosis of
affective disorder has demonstrated prcrising validity as an

\
\

\Few ctudies have

interview measure of derressicn with children.
Y

examined the ability cf DSM-ITII interview severity ratings to
predict self-repcrt ratings of de;ressicn.xThe self-rated CDI;
although widely used, lacks validaticn with respect tc interview
severity ratinc¢s and with resrect to cother self-report measures.
%he card-sort fcrmat cf the CDS rakes it an interesting
self-rerort measurgitc ccmpare to the CBI. The CCS lacks
validaticn with resrpect to DSM-II1 diagnosis and severity
ratings. Therefore, the DSM-IIT interview diagnosis ard severity
ratincs, the CDI ard CPS were included in the present study to
investigate their ccnvergent validity with respect to each cther
and to parent ratirngs cf their child's level of depression.

It is impecrtant not only tc examine the interccrrelaticns
among the depressicnhn measures, tut also to examine the relatice
between the depressicn measures and constructs with which they
would be expected tc correlate. Thterefcre, a neasure of
ccgritive distcrticn and a measure of lccus of ccrtrol were alsc
included.

As noted in the review, ccgritive distortions have

characterized clinically degressed adults and as yet have not
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been examined in children or adclescents., Thus if the adult and
child fcros of depressicn are sirmilar, children diagnosed as
depressed should also show similar ccgnitive distcrticns.

Children in ncrclinical sanples cf children have shown a
relationship between depressicr ard an exterral locus of contrecl
and it is expected that a similar relaticnship wculd be found
with a clirical sasgple c¢f childrer

Thus the second purpcse of this study is to assess tte

cognitive correlates of derressicr in children.
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B. Method

ftn

UEJECTS
The subjects ccnsisted of 37 patients { 20 males; 17
ferales) ranging in age frcm 7 to 17 years (M=13.1; 5D=2.6) who
were recent admissicns to the psychiatric units of Vancouver
General Hosrtital. Tke subjects were consecutive referrals over a
one year period frcm the inpatient psychiatric, tte rsychiatric
emergency, the adclescent psychiatric and the outpatient child
psychiatric units to the childhccd depressicn research unit. All
subjects vwere referred for assesswent of depression by the
referring clinician and as such the sarple rerresents a
selection cf those childrer disprlaying at least scme affective
synptoms. None or the subjects displayed any =igns of organicity

of mental retardation.

Erocedure
All subjects were assessed ty means cf:

[~;. B psychiatric interview, which yielded a diagnosis and a
clinician rating of affective symptoratolcgy ccrducted
by cne of two child psychiatrists.

b. Self-report measures of affective syrptcrs and general

kehavicr rrcblems administered by a psychclcgy intern.

c. Where a parent c¢r primary caretaker was available, a
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structured interview with a questiconnaire measure of the
child's gsychorathclogy ard level of depressicn
administered ty a alternate psychoclcgical irterr.

In scme cases, the psychiatric interview was adminiétered
first ard ir score cases, the parert and self-report measures
were obtained first. Nevertheless, in all three methcds, the
interviewers were blind to the tesults cf the other procedures.

Thirty parents cr primary carctakers were recruited to
evaluate their child's psychopathclogical state. The rarents
were contacted by rhone and asked to participate in a study on
depression in children. All the parents, except cne, agreed to
participate while the remainring 7 children either had nc prirary
caretaker cr their rarents could not be contacted. In nc

instances were the rarents and the childrer interviewed

togethar.

e e ————— - — ——— ———

Pach child was interviewed ir a semi-structured format. At
the erd of the interview the interviewirg psychiatrist rade a
DSM~-IIT Axis I diagnecsis. The psychiatrists were free to use any
referral information in making a diagnosis. Regardless cf
diagncsis, each child was rated cn the Dysthyric Checklist (DCI)

designed specifically for this study (appendix A). The [CL was a
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checklist containing the DSM-1II criteria fcr dysthymic discrder
mcdified fcr a severity rating. The Adysthymic criteria consist
of 14 syrptoms irncluding dysghcria, sleep disturtance, fatique,
suicidal ideaticn, anhedonia, sccial withdrawal and
hopelessness. Fach sysrrtom was rated on a 3 roint severity scale
and totalled tc give ar interview depression ratirg.

Interrater reliabtility between the twc psychiatrists was
mreasured cn a subsanple of 11 cases. These cases consisted cn
the first 11 cases in which tle rarents ané child agreed tc a
seccnd interview. It all but 3 cases the interviews were
conducted seperately in a "test-retest®" method. The remaining 3
sul jects were assessed by Jjcipt irterview. Sukjects were
classified as having an affective discrder if they met the
criteria for either major depression or dysthymic discrder ard
non affective if they met any cther DSM-III criteria or
presented with no discrder. In 4 cacses there was complete
agreemert cn the presence of affective discrder and in three
cases tlrere was ccrnrlete agreement cn no affective Aisorder. In
one case there was ccnplete disagreement ard the rerainirqg three
cases had an affective disorder seccndary tc cr irn cconiuncticn
with a ncnaffective discrder. With these three seccndarv cases
classified as affective discrder, the Kappa coefficient was
found to be .7S for all 11 cases. When the three secondary cases
were classified as nonaffective the kapra ccefficient was .85.
These results indicated adequate reliatbtility for the psychiatric

interview. All cases c¢f disagreement or secondary depression,
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were resolved hy jcint agreement ty both psychiatrists as either
affective or ncnaffective. This ccnsensus ccnstituted tte final

diagncsis.

e o . i e e - —— ——

To acssess the level of derression in the sample, tle 27
iter Childrens Depression Inventcry (Kovacs, 197¢, 19€0,1981)
and the Childrers Depressicr Scale (Lang & Tisher, 1978) were
administered tc all childrer. The psychometric properties of
these two measures have already teen detailed . Fach subtiject was
read the instructicrs cn the ccver of each CDI form ard whken the
child indicated an understarding cf what was required he or she
then filled out the inventory silently. With a few young
children the iters were read alcud. Each child was read the
instructions reccmmended in the manual for the CLS and when the
child understood the task he cr ste ther read the items silently
and placed theo in the selected box. In some cases the items
were read to the chkild who was hosever required tc place the
iter in the selected tcx by himself.

The Youth Behavicr Checklist, YBC

([}

The YBCL {Achentach & Edelbrock, 1981) was administered to
all children toc assess the overall level of psychcpatholcegy. &he
YBCL is a recertly develcred self-report peasure compose€d of a
113 items covering a wide range of symptors and kehaviour

rrotlems rated cr a 0-2 severity scale and represents tke
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self-rejort versicn of the parent-rated Child BRehavior rhecklist
{Achenhach, 1979).{At rresent the only psychcretric data
indicates the tééga bekavior prcblem score has a stahility
co-efficiert of .6S {Achentach, rerscnal comrurication, 1981).

Two scales were derived frcrm the YRCL. First, all itenms
that apreared tc reflect the DSM-1II criteria for depression
were totalled tc fcin a depressicn score. These iters ircluded
sad mood, sleeg disturtance, fatigue, guilt and suicidal items.
Seccnd, all items that are included in the externalizing scale
for all ageQand sex grcurs cf the parent rated version, were
sumped. This cluster reflects a rixture of aggressive ard
delinquency synptoms and thus wculd provide a measure tc
evalvate discriminative validity (see arpendix B).

The YBCL is reccmmended for children 11 through 18,
hcwever, ar atterpt was rade to administer to all chkildren.
Those children telcw age 11 were administered all items verkally

witl guided exrlanaticns of the more difficult items. This

resulted in only 3€¢ valid YECL refports.

———— . —— ——— —— r—

//;n incomplete stories task was specifically designed to
test Beck's (1967) hypothesis that derressed irdividuals
selectively distcrt events ir self-dercgatory ways. |The task was
similar in design tc measures used with derressed adults (c. f.
Hammen & Krantz, 1976: Krantz & Hammen, 1979) and?;;nsisted of

10 short paragraphs descritinrg a school, hcme cr social



situation familar tc children aré adolescents (aprendix C). Each
situaticn was fcllcwed by fcur respcnse copticne . The subjects
were instructed to try and imagine themselves in the descriked
situation and pick the respcnse that Lest describes hcw they
would resrond. Like the adult ccgnitive distorticn measures the
four recsronse options covered cne of the fcllcwirg cateqcries:
derressed-distcrted (DD), depressed-nondistorted (DN),
nondepressed-distorted (ND), ncndepressed-nondistorted (NN).EThe
depressed-nondistorted and the ncndefressed-distcrted catégories
"ccntrolled“ fcr the pcssitility that depressed children may
select a depressively tcned cpticn withcut regard to the
distorticn content or alternatively select a distortion option
withcut regard to depressive ccntent.

An example was a single paragraph in which a bcy discovers
ttat he has failed a spelling test which is follcwed ty the
question : what does he say to hinself? (a) It doesn't kcther rge
because I figure T'1l succeed in all the rest of the spelling
tests even if I do rot study (an exaeple cf a
nondepressed-distorted cpticn), (b) 1 feel annoyed at myself and
start to imagine that I am a conplete failure (an example of a
depressed-distorted ortion); (c)It upsets re and rakes re feel
nc good (an exarrle cf a depressed-ncndistorted cption); (4)It
doesn't hother me because one failure is not that important.
I'11 study harder ard do Lbetter next time {(an exanrple of

ncnderressed-ncndistorted cpticn).
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Independent judges assessed the content validity of the
categories. Five clinical psychclcgy graduate students uere
rresented with the incecrplete stcries, plus a definition of
ccgnitive distorticns with several examples of Beck's distorticn
tyrology. The graduvate students were asked to judge whether the
response options retlected a DLC,CN,ND or NN cateccry. Fcr the
initial gestionnaire which contained 12 stories there was 96%
agreement for the depressed-distcrted category and 87% agreement
for the ncndepressed-ncndistorted categcry. The remainirg two
categories cbtained 78% agreemernt. Based on the judges
reccmmendations, twc stcries vwere eliminated.

All the stories vwere administered verkally tc each child
allcwing the child tc choose the optiocn silently. In 4 cf the 37
subjects this scale was not administered tecause contraints on

the length of the testing precluded this meacsure.

The lLocus cf Ccntrcl Scale for Childrenm (LCS-C)

—— o —— —— - — g

As in other studies the LCS (Newicki 6 Strickland, 1973)
was e€emplcyed tc tar the "helplessness™ hypothesis proposed by
Seligman (1975). The LCS has hbeen viewed as an adequate
personal@ty equivalent of the states of helplessress (Lefccourt,
1980)-‘&he LCS-C i=s a 40 item questionnaire that is answered
either yes or no. The items describe reinforcement sitvaticns
across interperscnal and mctivaticnal areas such as affiliatior,
achievement and dependency. The scale is scored in the direction
of an external locus aof ccntrcl. {Internal ccnsistency fcr
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various schocl grade levels were terorted to range from .63 for
the low grades to .f1 for the high grades. Test-retest
reliabilities conducted six weeks arart ranged frcm .€3 tc .71
(Ncwicki €& Stricklarnd, 1973). Mcyal (1977) rerorted an internal
consistency of .71 for a large group of grades 5 and 6.

Nowicki and Strickland rerort adequate reliatilities as
well as ncrms fcr grades 3 thrcugh 12. The LCS-C was

administered to each subject vertally.

self-report scale tc allow rarents to rate the severity of
derression in their child cr adclescent LJAS rcted rrevicusly
the rarert and child fcrms cf the CDS correlated significantly

{r=.4S; n=77).

T

;he "BRCL {Achenbtach, 1679) likerthe self-rerort version is
a 113 item guestiornaire which asks parents tc rate a range
synptoms in their child or a 0-2 poicnt severity scale. The CBCL
has teen standardized with rcrral and clinical samples and it
provides patterns cf Lotk tehavicural frochblers ard adaptive

social ccrretercies (Achenkach, 1%782; Achenbtach £ Edelbrock,
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1976). The profile alsc derives scores cn
Internalization-Extermnalizaticn, total behavicr problems, and
nins age- and sex- specfic tactorleThe reported Karrpa
ccetficients between cliniciar r;:;ngs on the externalizing and
irternalizing scales ranged frcm .56 tc .57 (Edeltrock ¢
Acktenbach, 1980).

Since the depressicn scale cn the CBCIL changes with age ard
sex and dces not exist for adolescent bcys, all subjects uere
scored on the adclescent girl's depression factor (appendix D).
Scales that are consistent across sex and age, including the
internalizing, the externaizingl, the aggressicr, and tte
delinquency scales swere sccred using T-scores. The
externalizing, delingquency and aggressicn factor scores were

derived to represent "masked" synptoms and as such were exrected

to rrovide discricirative validity for the depressicn measures.
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C. Results

Eight patients were given a DSM-III diagnosis cf majcr
derression and 1C were giver diagnosis of dysthymic discrder,
totalling 18 patients with a diagrosis cf affective discrder.
The kreakdown of the 15 patients receiving ncn defresced
diagnoses is as fcllows: Ccrduct discrder (n=10), Adjustrment
discrder (n=4), seraration anxiety (n=2), no discrder (n=2),
attention deficit discrder (n=1). There were nc sigrificant
differences betweer thcse diagncsed as major depression and
theose diagnosed as dysthymic ¢n sex ratio, age, interview
depression rating cr c¢n any self-report measures of depressicn.
Cf the 14 symptors measured on the DC1l, tlere is a tendency fer
the major depressicn group to display mcre suicidal ideation at
interview than the dysthymic gtcup,jt§ 3. 44, p=.C€. Given these
concsiderations and the small group sizes, both the pajor
depression group and the dysthynic grcugp were ccllapacsed into
one grouy cf affective discrders for all subsequent aralyses.
All cther diagnoses ccmprised the ncn affective group. While
there is rno differences in sex ratic Letween the affective and
non affective grcugis, the aftective group is significantly clder
{M=14.9; SD=1.7) than the ncn affective grcug, (E=11.3; SD=2.0),

F(1, 35)=33.9, p<.CO01.

58



Six depressive syrptoms ccmmen to tcth major derression and
dysthymic discrder are significartly more freguent at interview
in childrer with an affective diacnosis , includirjy dysrhoria,X?
=16.7, [=.000, sleer disturlance, ¥X%5.2, p=.02, fatigue, X%8.9,
p=.002, anhedonia, X%3.6, [=.06, and suicidal ideation, X29.9,
p=.001. Three symptoms srecfic tc dysthyric discrder are also
significantly mcre frequent including inability to respeond with
rleasure to reward,?xgu.g, F=. 03, decreased effectiveness at
schecl cr home, X%6.8, p=.009, and crying,fX;E.Z, £r=.02 (Table
2) - From table 2, it is clear that the non affective grcup
report a high number of derressive symptoms at interview. Im
fact, the non affective grcur rercrt more low self-worth than
the affective grcour. Sixty-twc percent of the total sample
report dysphoria, 62% report anhedonia, 73% rerort social
withdrawal and 83 rercrt lcw self-worth. The high nunher of
derressive symptcms repcrted at interview fcr koth the
nonaffective grcup and the tctal sample suggest tle rresent
sarrle is a select groupr of thcse with least some affective

syrrtonms.

i
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Takle 2.

Propcrticn of affective ard ncnaffective
subjects repcrtirg dysthyric symptoms at

irterview cn the Dysthymic checklist

Dystchoria

Sleer
troukble

Fatigue
Self-Worth

Pecreased
efficacy

Ccrcentration
troukle

Social
withdrawal

Anhedonia

Excess anger
Inatility to
respond with

rleacsure

psychcmotor
disturbance

horelesesness
Crying

Suicidal
ideatior

Affective
% D

100{ 18)

£3(15)
89 {1€)

78 {1 4)

10C(18)

78 (14)

7€ (1)
78 (14

£3(15)

5C(C9)

50(09)
78 (14)

83(15)

67(12)

Nonaffective

60
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37(07)

47(09)
42(08)

8BS (17)
68(13)
53(10)

68(13)
47(09)

£3(12)

16 (0 3)

26 (05)
58(11)

47(C9)

16 (03)

Prock

- 000

.02%

.002
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Convergent validity is estatlished by examining the
intercorrelaticnse arong two cr more measures of the same trait
{multi-trait) withir anrd across two or nrore different rethcds
(multi-nethod; Camgkell & Fiske, 1959). In the present ccntext,
convergence refers tc the extent to which the psychiatric
interview, the self-reprort and the parernt repcrt methcds of
assessment agree crn the level of the child or adclescent's
depression. Pearson product-moment correlaticns were calculated
tetween the depressicr measuvres with the exception that the
psychiatric diagrosis was evaluated by poirt-lkiserial
correlaticns. Tc reduce the prchability of type I errors, the
rinirum probability value fcr testing the significance cf
correlaticns was set at p=.01 for a two-tailed test. The
resulting rulti-trait rulti-methcd cocrrelaticr matrix is
rresented in table 3.

Of initial interest in exariring ccnvergence, ar< the
correlaticns withir nethcds (rerresented in krackets). These
correlaticns evaluate how well the raters agree with themselves
cn different depressicr measures and as such are estimates of
reliability (Camgbell & Fiske, 1959).

The Tctal severity rating cktained frow the psychiatric
interview siqgrificartly rredicted the final DSM-TII diaqnosis of
affective Aisorder, r=.72, [<.001. Although, total severity
ratings on the DCl were not used in deterwining a diagncsis, the

rresence ot absence of DCL synptcms was used in part in fcrming
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a diagnosis. Thus this correlaticn is not all that surprising.
AMlternatively, the lack of a perfect correlaticn csuggests that
severity of symptoms are not sufficiert ir raking an diagposis.

The two self-repcrt reasures of depressicn are
significantly correlated, r=.77, r<.001, indicating that these
two measures tap into the same ccnstruct. The seccnd tctal score
cbtained from the CIS, the fpleasure sccre, is alsc significantly
correlated with the CDT, r=.78, g<.001, and with the CDS, r=.58,
p<.001. These results indicate that those who self-report higher
levels of depressicr alsc repcrt more aphedonia.

Parents who rate their child cr adolescert as deprecssed cn
the ¢DS, also rate ther as sigrificantly mcre derressed on the
derressicn scale from the CECl, r=.58, (<.01. The rarent rated
CDS rleasure scale is also significantly ccrrelated tc the (DS,
r=.51, p<.01, and tends to ke ccrrelated, althougk
ncnsignificantly, with the CBCL-depression scale, r=.38. Thus
rarents whkc view their child as depressed alsc view ther as

experiencirg mcre arhedopia.
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Takle 3
Correlations tetween the depressicr
measures

Psychiatric Self Farent
Interview Rercrt Repcrt
{n=37) (=37 (n=3C)
rcL Affect CrI CDS CLCS Der

Esych

LCL

Affect (- 72%%)

Self

CD1I <EUxRx 5ga%

cDnS »51* ~UEx (« 77%%)

Farent

CDS -.03 -.18 .02z .34

Dep .12 .C6 -.02 .13 (-58%)

ECl=Dysthyric Thecklist; Affect=DSM~-IIT diagnosis of
affective disorder; CDI=Childrens Depressicn Inventory;
CDS=tctal depressicn score fror tte Childrers Derressicr
Scale; Der=depressicn scale from the Child Behavior
Checklist.

*p<.01

*%p<.001

Of critical imrortance is the relaticn tetween the
depressicn measures across rethcds. These ccrrelaticns ccntrel
for mettcd variance, that is the amount of variance between the
derressicr measures that car be accounted by the fact tte
reasure is rated ty the same methcd.

Table 3 indicates that those who are rated at interview as

mcre depressed on the ICL alsc self-report mcre depressicn cn

the CDT, r=.64, 1<.C01, and on the DS, r=.51, p<.01. Rcth the
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CDT and the CDS are significantly correlated to a DSM-111
diagncsis of affective discrder. The CDS rleasure scale is
moderately correlated to the DCL, r=.38, and to diagnosisg,
I=.40, but these ccrrelaticrns fail to reach the .Ct level cf
significance. Nevertheless, a siqrificant level cf agreerment is
obttained tetweer psychiatric and self-ratirgs of derressicn.

In contrast, rparent ratirgs cn the CDS and the CRCL
derression scale are nct related to either psychiatric cr
self-ratings. There is a terdency for the self-report CIS and
the rarent rated CLS tc be correlated, r=.34, <.10 but the
self-rated CDS-fleasure and the rarent rated CDS-pleasure scales
are clearly not related, r=.09. Thus the rparents disagree with
toth the psychiatric ard the self-report estimates of their
child's derression. Tkese results also suggest that the source
of informaticn, tke parent, acccurts for the sigrificant
relationship betweer the CLCS and the CBCL-derressior scale.

Tn summary results indicate that while different measures
cf the child or adclesecnt's derressicn are ccnsistently

correlated withi

1o

ascessmert methcd, cnly the psychiatric
interview and the self-repcrt are correlated acrecss methcds.

Discriminative Validity for the depression measures

One approach to discririnative validity is tc exarine the
ccrrelaticns between the depressicn measures and measures with
which they would nct be expected to corrtelate. The correlations

shculd te as close to zero as possitle and certairly rnct higher
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than thcse obtaired fcr the depression measures (see camphell &
Fiske, 1959).

The self-rated YBCL scales were used to discern whether the
derressicn measures were mcre asscciated with the
YBCL-depression scale than with YBCL-externalizirg scale ( table
4. Alttough the YBCL-depressicrn scale has the highest
cortelaticn with toth the psychiatric and self-regpcrt measures
of depression, the externalizing scale is also significartly
correlated to thte depressicr measures. This result indicates
that those childrer whco view thtemselves as defressed alsc view
therselves as experiencing gcre pcndepressed behavicural

pathology.

65



Table 4.
Correlaticns Ltetween the depressicr
measures and the YBCI scales (n=30)

Lepressicn Fxternal
Fsvch
ECL LHTE% ~EO*x%
Affect .51 S U4*
Self
cDT IR T 6T
CcD3 .79 %% . 75%%
Parent
CLS .04 - 14
Dep .05 .01
*n<.01
*#%P<,001

More important in terms of discriminative validity, are the
correlations with the parent rated CBCL scales. Ttre CRCI scales
unlike the YBCI scales are well validated with clinical sawmples.
Fxapining the rattern of ccrrelaticns in table 5, it car ke seen
that the parent rated CDS is significantly ccrrelated tc the
CBCL-externalizing scale r=.67, ©<.001, the CBCL-delinquency
scale, r=.50, (<.001, and the CBCl-aggressicn scale, r[=.65,
r<.001. Thus parents who rate their child as depressed also rate
ther as having mcre ccrduct and bkehavicur froblems, indicating
little discriminaticn. The pattern of correlaticrs fcr hcth the

psychiatric and self-rerort measures of depressicn indicates
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good discrimination with parent ratings of ncrnderressed
Eehaviour rroblers.

Table 5
Correlaticns between the Adepressiorn
measures and the subscales frcr the
parernt rated Child Behavior Checklist

{(n=30).

Int Txt Del Agg Tot
Esych
CCL -. 11 -. 1€ - 07 -6 .05
Affect =-.23 ~<38 -.24 -.34 -« 11
Self
CDX -.17 --.18 -0u -.20 .06
Ch5s =07 ~. 11 .29 .12 -33
Parent
cns LB1Xx% H7%%x  _50% <EDXE  Thk*
Dep - 16 %% - 52% -30 .H2% -7 1%x%

Int=Internalizing ; Ext=Externalizing; LCel=Delincuency;
Acg=Aggressior; Tct=tctal score c¢cn the CRCL.

¥n<,01
**1<.001

Arother aprroach to discriminative validity is to select a
critericn with whick tc compare the depressicn measures (see
Cronbachk, 1970). In this case the NSM-I1T final diagnosis of
aftective discrder was selected as a critericn. Discriminative
validity in this aryrocach is the ability of the depression
measures tc discririnate the atfective grcup froem the
nonaffective grcur.

Table & presents the means and stardard deviatiors for the

derressicr measures in the affective and ncnatfective groups.

67



Analysis of variance (alpha level=,01) indicates that thcse with
a diagncsis of affective discrder demcnstrate significantly
higher mean sccres cn the psychiatric severity rating (LCL) than
thcse with a neonaffective diagnesis, F (1, 35)=38.49, p<.001. The
mean CHI score for the affective grcur is 19.4 ard for the
nonaffective group the mean is 6.5, F(1, 35)=1E.%, p<.001.
Because the CDI sccres appear tc vinlate the hcmcgeneity cf
variance assumpticn, a Mann-W%Whitney Test was conducted. The
results ccenfirm thcse cf the analysis of variance, 0=2Z8t.5,
p<.G01, in indicating significant discrimiraticn for the CDI.
The CDS also significaptly distircuishes the affective qroug, ¥
=153, froe the pcnaffective grcup, =118, ¥ ({1, 3%)=¢.53, p=.004.
The affective grcup alsc exhibited higher CDS~fpleasure scores,
but this difference isc nct significant at the .01 level, F(1,
35)=6.56, p=.02. Parent ratings < both the CDS and the
C3CL-derression scale are nct discriminating and in fact there
is a tendency for the noraffective grcup to receive highker

derression ratings.



Table &
Means and standard deviaticns fcr
depressicn measures irn the
affective and ncraffective grcugs

Affective rcraffect
(n=18) (p=19)

M ST i SD F-prot
Psych
DCL 15.9 4.3 7.8 3.6 p=.C00
Self
ThI 19.4 11,23 06.9 5.7 p=.C000
CDhS 183.4  37.2 118.2 32.3 p=.003
CDS-F 54.4 12.0 4y, ¢ 9.9 p=.02
Parert
CDS 13R.1 33.°% 142.C 36.2 p=m.sS.
CDS-E 50.1 3.0 50.5 €.8 p=n.s.
Derp 11.7 4.3 12.4 6.2 pP=h.S.

note: Means for the rarent ratirgs are
based on an n=15 for tte affective
and an n=15 fct the noraffective grour

However analysis cf variance does reveal a tendency for
those diagrosed as nonaffective tc have higher CBCL-externalzing
sccres (F (1, 28)=5.C€5, P=.03) ccmrared to thcse diagnosed as
affective discrder. All cther corpariscns with parert rerort

CBCL varilatles are rcer csignificant (Table 7).
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Tatle 7

Mears and standard deviations fcr the
TBCL scales in affective and ncn affective

JLoups
Affective Nonaffect

(n=1%) (n=15)

M ST M st
Itternal 68.23 7.7 72.0 S.1 r=n.s.
External 60.5 7.9 69.1 1z.5 p=.03
Aggress 61.C E.¢ 68.8 13.0 p=.06
Deling 63.5 8.7 68.1 10.5 f=n.s.
Total 68.2 7.¢€ 70.4 12.2 p=n.s.

note: means ar€ T-score averages which have
a mean of 50 and a standard deviatice
cf 10

To further evaluate whether rarent reports can distinguish
between Lbehavicral rathologqgy and depressicr, analysis of
variance was pertcruoed ltetvween the affective group and those
with a diagnosis of conduct disorder. Eight cf tte 10 with
conduct disorder had parent ratings on the CBCL scales. This
analycsis reveals that ccmpared tc the affective group, the
conduct disorder grcur have significantly higher delinquency T
scores {(F (1, 21)=8.27, p=.0C9), significantly higher aggressior
T sceores (F(1, 21) =14.07, p=.001) and sigrificantly higher
externalizing T sccres (F(1, 21)=22.87, p=.000). The corduct
discrder group dces nct differ cn the CDS depressior rating or
on the internalizirg T score from the CBCIL. These results
suggest that while rarent ratirgs do not distirquish the

affective from the ncnaffective grcups based on their depression
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ratings, they can make the cdistircticn tased cn more cheservable
tehaviors such as delirquency ard aggressicr. Thus the validity
of parent ratings cr ncndepressed bhehavioral ratings is
enhanced. This firding suppcrts the use of thte CBCL in assessing
the discririnative validity cf the defpressicn measures as
presented in taktle €%,

Age was fcund to be significantly correlated with the
psychiatric rating cn the [C1l, r(35)=.57, p<.0C1, the CLI,
r(3€)=.4¢%, p<.C1, and with the CDS-pleasure =cale, x(35)=.144,
p<.01. Age is nct significarntly ccrrelated to the self-rated CDS
or tc ary parent rated variables. To deterrire whethker age is
significantly influencing the relationships between the
depressicn measures, partial correlaticns were calculated.
Fxamining the rartial ccrrelaticrs in table 7, it can be seen
ttat age has little effect ¢n the correlaticns between the
self-report measures of derressicn kut does have an effect cn
the ccrrelatiors between the self-report measures and tte
psychiatric ratings on the [CL. The magnitude cf the
cecrrelaticns are screwhat reduced for the CDT and CODS with the
CCY, but remain, nevertheless, sigrnificantly ccrrelated. The
CDS-rleasure scale, is reduced, hcwever, frem a =imple

correlaticn of .38 tc .19.
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Takle 8

Partial correlaticns tetween the psychiatric
and self-rerort meacsures of derression after
remcving the effects ¢t age.

LCTL CDY CBsS
CCL
cDT « SC*x%
CDS 2% - 15 %%k
CDS-% .1¢ LTz %x «S3%%x%
¥r<. 02
#4p<. 01
*AxEL, 001

o ol o i il T s i O o — o —— — e ————

As in studies with adults, the scale of interest from the
incomplete stories task, is the deprressed-distorted scale (DD).
As predicted the DD scale is significantly ccrrelated with
psychiatric ratings on the CCL, r(31)=.59, p<.007, and with both,
the ¢pPT, £(31)=.71, P<.001, and the CDS, C(31)=.48, p<.C1. Thus
children and adolescerts whc present at interview with rore
depression and who self-rate therselves as mcre depressed, are
more likely tc chocse mcre depressed-distorted response options
on the stories task. The deprressicn measures are nct related tc
either the depressed-ncndistorted (DN) or the
nondepressed-distorted (D) opticn indicating discriminative
validity fcor thke DD scale. The ncndepressed-ncndistorted (HNN)
respense cption is sigpificantly negatively correlated to both

the CDT ané CDS indicatirg that thcse who rate themselves as
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derressed are less likely tc chccse an NN resgonse. (tatle 9).
Also as expected, thcse whe rate themselves higher cn the
CDI and the CDS also self-repcrt a significant terdency tc be
externally oriertated in lccus cf contrcl, (r(35)=.55, p<.001 §
r(35)=.48%, p<.01, respectively). The LCS is not significantly
related to either the DCL or a diagnosis of affective disorder.
The DD scale ard the 1CS are moderately tut
nonsigrificantly cecrrelated, r(31)=.37, suggestirg that thecse

two scales tap into different cogritive biases.
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Tatle 9
Torrelaticns hetween the scales fron
incomplete stories task ané the
derressicn meastres (n=33)

DD NN ND NN
Fsych
I[Cc1 «H9% % -.20 .Gt -. 20
Affect «51% -.C5 .00 -. 18
Selt
cny . 71 %% .29 --16 -~ 69 %%
cns . 4B* .31 -.20 -+ 50%
cDS-7 <Oy I -.09 ~— G 1%
Parert
DS -.17 ~aC5 -. 46 .37
CLS-P .00 .01 -225 .C9
Cer .10 -.15 .04 - 13

DD=depressed-distorted; DN=derressed-nondistorted;
KD=ncnderressed-distorted; XN=nonderressed-nondistorted;
ICl=Nysthymic Checklist; Affect=diagncsis
ot affective discrder; CDI=Childrens Depressicnhn
Inventory; (DS=Childrens Derressicr Scale, tctal
derressior score, CDS-F=Childrens Depressicn

Scale, total pleasure score; Def=édepressiocorn

scale frcr the CBCI
**r<.01

*x*¥p<, 001

To evaluate the akility cf the ccgnitive tias meastres to
discriminate the affective fror the nonaffective group, analysis
of variance was perforred. The resulting means are presented inp
table 10. The affective group chcecse significartly ncre DD Lut
nct mcre DN or ND resgcnse cpticns than the nonaffective groug,
F(1, 31)= 10.8, p=.(C3. Because the DD scale violated tte

Lhorogeneity of variance assumpticr, it was further evaluvated by
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the Mannp-Whitney Test. The results survcrt thcse cf the analysis
of variance, 0=2C4.%5, 1v=.003. Tn contrast to the affective
grour, the nonaffective grour chccse significantly more NN
response options, F (1, 31)=6.82, p=.01.

Although the affective group terd tc htave hicher LCS

sccres, this diftererce is nct significant.

Table 10

means and standard deviations for the
cognitive bias measures in affective
and nonaffective grcugs

Affective Ncnaffect
{(n=17) (n=16)

M ST | SD
LD 2.1 1.6 0.5 0.6 P=.003
DN 3.5 2.1 3.3 1.4 p=n.=s.
ND 1.1 1.C 1.1 1.C P=r.c<.
NN 3.4 2.2 5.1 1.6 p=.01
1CSs 16. 2 4,3 14.5 4.g pP=n.<.

pote: The geans fcr the LCS are based cn an N=18 for
the affective grcup and 19 for the nonatfective
grNUp.

Because age is sigrificartly correlated to the DD scale,
r{31)=.48, p<.C1, partial ccrrelations were ccrptted between the
derressicn measures and the DD scale, centreclling for age. The
results are presented in tarle 11. While the simrle ccrrelatico
tetween the DD scale and the DC1 is reduced from .59 to .46, it

remains significant, PB<.01. Interestingly the simrle ccrrelation

Fetween the LCS scale and the NCl is irtcreased frcom .28 tc .35
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suggesting that age acts as a surrressor variakle with the LCS.
Again age has little effect between tte self-repcrt measures but
does show some etfects between the self-repcrt measures and the
psychiatric ratings. Nevertheless the DD scales remains
consistently and siqgnificantly ccocrrelated tc the defprescion

measuyres.

Table 11

Partial ccrrelaticns tetween the ccgnitive
tias measures ard the derression measures
centrclling for the eftects of age

DD LCS
DCL U6 %% « 35
DI LBk «BEE%
cns ~41% o S2%%%
CDS~? dux L 55 K%

note: partial ccrrelations for the LD scale are rased or
a 4f£=30 and fcr the ICS are hased on a df=134

#B< .02

**p<.01

*xr< 001

Apcillary analyses

To compare the DSM-TIIT criteria and self-rerort measures in
terms of diagnostic ccrnvergence, cut-cff sccres for the CDI and
the CDS were ernfploycd. A cut—-off score of greater than 10 was
chosen for the CLI as Kovacs (1981) has fcurd 9.3 %c te the mean
CDI score in norrmal samples. With this cut-cff, 17 are

classitied as Jerressged (CDI nmean=22.8) and 20 are classified as

ncndepressed (CDI mean=5). The CLI derressed grour receive
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sigrificantly higher irterview DCL ratings, F(1, 35)=54.4,
E=.000), significartly higher CDS scores, F(1, 35)=54.4, p=.00C0,
and significantly higlker CDS fpleasure scores (F{(1, 35)=24.8,
r=.000) than the DI ncndepressed group. Ihose who score high anr
the CDT also shcw an external lccus of control (E{1, 35)=5.74,
p=.02), choose significantly mcre depressed-distcrtions (F (1,
30Y=12.5, r=.0921). BHowever the CDI derressed group terds to be
clder than the CDI rncndepressed group {F(1,35)=4.03, p=.(53).
With a cut-off sccre c¢f 10, the CDNI indertifies 72% of those
diagnosed as affective by tte LSM-I111 criteria and 79% cf those
with a DSM-III diagrosis ct ncnaffective discrder (Chi
Square{1)=9.7, p=002)a

The cut~off sccre for the CIS was set at greater thkan 129
which is the fifth decile sccre reported for the normal ccntrol
grour by Lang and Tisher (1€78). This aralysis results ir 19
subjects classified as derressed (CDS mean=1¢€¢€.6) and 18
sutjects classified as rcndepressed {(CDS mean=102.3). Tte CDS
depressed grour is not significantly clder than the nrcndepressed
group. Nevertheless, the CDS depressed group obtain
significantly hiqgher [CCL sccres (E(1, 35)=10.6, r=.€03) and
significantly higher CCI sccres (F(1, 39%)=25.6, r=.000).
Although the derressed grour chccse mecre depressed-distcrtions
(F(1, 30)=4.70; p=.04), and oktain higher LCS sccres (¥ (1,
35)=5.49, p=.03), these differences fail tc meet the .01 level
of significance. The CLS also sigrnificantly identifies 72% of

those receiving a DSM-TII diagnosis of affective disorder and
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687 of those with a nonaffective ¢isorder (Chi Square(1)=6.11,
r=.01).

To further evaluate the effects ¢f age, all suljects were
divided into a ycunc age grcur (8-13 years) ard an clder age
grcur {14-17). Twenty subijects fall in the young age grcup and
are prirarly of rreruvbertal age (mean=11 years) and 17 are
clearly adclescent (mean=15.4 years). The DSM-III classifies
cnly 20% cf the prerutertal children as depressec¢ and 82% of the
adolescents as depressed. This difference is highly sigrificant
(Chi Square=14,.3, p=.002). The CLS however classifies #4%5% of tte
preputertal age grcup as derressed and 59% cof the adolecscent
grcutp as depressed; this difference is clearly ncnsignificant.
Sirilarly, the CLI classifies 35% cof the prepubertal age grcug
as depressed and 5%% of the adclescent group (p=n.s.). These
data indicate that preputertal childrern are capaktle of
self-rerorting depression even thcugh the DSM-III criteria does
rot classify ther as depressed.

To evaluate whether ycunger children are carable of
exrressing severe levels of derression, a cut-cff score of
greater than 1€ was used for the CDI (the top 10% of Kovac's
norral score distribtution) and a cut-off sccre of greater than
165 was used for the CIS (the tcp 10% of Lang £ Tisher's CD3
dictributicn). Nine of the 17 CDI derressed sutjects recieve CCI
scores in the severe range; these subjects range in age from 13
to 17 years with a mear age of 15.5 ccmpared to a mean age of

12.3 for those whc sccre less than 19. This difference is highly
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significant (F({1,3¢)=13.8, £=.0C1). Cf the niné who repert
severe levels cf defressicn cr tke CDI, crly cne is fronm the
prerubertal age arcup and 8 are from the adoclescent age group
{Chi Square=8.8, p=.003). Those whc score in the severe rarnge cn
the DS (n=10) rance in age frcm 8 to 17 with a mean age of 13.5
compared tc a mean age cf 13 for the rest cf the =anple
(c=n.s.). Cf the 10 sutjects whc score in the severe rarge, 4
are frorm the prepukertal grcur and € are from the adolescent
group (p=n.s.). Three cf the prepubertal high CDS scores come
from children under tte age of 12, It arpears that ycurger
childrer are carpable of exrressing depression on the CDS mcre sc
than on the CDI.

In summary the CLCI, the CDS and tte DSM-III identify
sigilar nurhers of subjects as derressed suggestirg sigrificant
converdence between the three systems. However both the CDI and
the NSM-111I tend to diagnosis mcre adclescents than rrerubertal

childrer as depressed than the CDS systen.



D. Discussion

This study investigated the convergent validity cf
psychiatric interview, parert reprort and self-rerort measures of
depressior. As hypcthesized, the Childrens Deprressicn Irventcry
(CDI) was correlated sigrificantly with the Childrens Depression
Scale (CCS) anrd bkoth the CDI anéd the CDS were significantly
correlated with psychiatric ratings cn the DCL. These firdings
suppcrt the validity of all three measures. These same scales
alsc demonstrated scme discriminative validity by the 1lcw and
irsignificant correlations with measures of ncndegressed
tetaviour fproblers as rated the cr the CBCL. The CDI, tle CDS
and the DCL were fcund to significantly discriminate those
diagnosed by DSM-1I1 criteria as depressed from thcse diagnosed
as ncnderressed. Using cut-cff scores fcr the CDT and tte CDS
resulted in significant ccnvergence with the DSM-ITI diagnosis
of affective discrder. These findings are ccrsistent with
studies with tke shcrt DT (Carlscn & Cantwell 197%; 1SCs8h),
with the 21 item CDI (Carlson & Cantwell, 1980a; Hersterg,
Carlson, Cantwell & Strober, 1682) and with the CCS (larg &
Tisher, 1978). All c¢f these studies demcnstrated that ttle
self-report and in some cases the interview ratirg discriminated
a depressed group from an ncnéerressed grcuf. Ncre cf ttecse
studies, hcwever, rercrted a ccrrelaticn hbetween self-report
measures and interview ratirgs and thus, the extent to which

severity is corfaratle across measures cannot Lbe determined



adequately. The presernt study indicated that the CPI and the CDS
are corraratle ir meastring severity, suggesting that children
are reliable regcrters of their cown level of depressicn. The
correlations with the interview LCl althkough sigrificant are
roderate ir magnitude and after the eftects of age are
partialled out, acccunt for approximately 25% of the variance.
Nevertheless, giver the diversity of both the content ard the
time frame of tke thkree peasures, these findings support their
validity.

One recent study, published after completion cf the present
study, did not finAd that thke current 27 itemr CDY distirguiched
between thcse diagrcsed by L[S#-I11 criteria as depressed or
nondepressed (¥Xazdir, French, Uris, Fsveldt-Lawson, 1983).
Kazdin et al.'s study, however, Cdiffered frcm the precert ard
cther studies bty administering the CDI to a relatively younger
age qgroupn (5-13 years). The influence of a ycunger age group ray
acccunt for for the failure tc find discriminaticn for the CDI.
The wmeanr CDI score in the XKazdin et al., study was 15.1 for the
depressed groufp compatred to 19.4 found in the present study. The
results cf the present study suggest that adolescents are more
likely tc report severe levels cf degression on the CCT while
younger children are mcre likely to repcrt severe levels cof
degpressior the CD5. Tt is interesting tc speculate that had
Kazdin e* al., emplcyed the CDS, they may have fcund a
significant discriminaticn. Whether the relation fketween age and

the CDI and TDS remaines consistent, is fcr future research to
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determine.

The present study tcund that the DSM-111 criteria
identifies more adclescents as depressed than prerutertal
children, while the CDS dces nct demcnstrate this discrinminaticn
with age. The diagrcsis cf derressicn in the present sample
aprears *o be mecre likely if the subject is adolescent. This may
reflect a tias cn the fart cf psychiatrists not to diagrosis
derressicn in vcuncer childrer c¢r alternately, tte high
prorcrtion of adolescents in the affective grcur rmay be due to
sanpling procedure. The adclescents in the present sample were
primarily inpatient while the majority cf younger childrer were
cutpatient. This irbalance cccurred when half-way through the
study the inpatient child psychiatric urit mcved tc a different
location outside cf Vancouver General Hcspital, thus limiting
referrals from this scurce.

Contrary to prediction, the fresent study Aid not fird
convergence for rarert reforts cf depression with either
self-rerort report or psychiatric ratings. Although the
self-report CDS correlated %ith the rarent CDS, the rparent CDS
was even more highly ccrrelated with parent ratings on the
nonderressed scales of the CBCL, suggesting fpccr discririrative
validity. A number cf studies have found similar results.
Weissman, Crvaschel and Padian (1980) fcurd that the 27 item CDI
was not significantly correlated tc parent ratings cf defpressice
(r=-.19). However, rarent ratipngs of derressicn were

significantly correlated to the total sccre cn the CBCL (r=.59)
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and other reasures cf global psychorathclcgy. Sirilarly, Leon,
Kerdall and Garter, (1980) fourd that although parert ratings cf
depression were significantly ccrrelated with the 21 iter CDI
(r=.33), they were ever pore siqrificantly ccrrelated with
reasures cf anxiety (r=.56), ccnduct prcblems (r=.40) ard
ruscular tensicn (r=.3€). Finally, Kazdin et al., reported that
the 27 iter CDI and the parent rated CDI were not related
{t=.03) .

What is clear and consistent acrcss studies is that rarent
and self-report reasures of derressicr demcnstrate little
correspcndence and that parents who view their child as
derpressed also view them as havirg mcre psychcpathclogy in
general.

Contrary to firndings in the present study, Kazdin et al.,
found thkat the farert rated CDI as well as the CRBCL-internal and
CBCL-depression scales significantly discriminated the depressed -
group from the ncn derressed grcuj. The present study did nct
find that rarert rated depressicn, or the CBCL-internalizing
scale could distinguish tetween depressed ard non depressed
groups. The present study did however find that the
CBCl-external scores were significantly higker ip the
ncndepressed grcup. .Kazdin et al., did not report on the
external scale sc comparisors cannot be made. The Kazdin study,
as noted tefore, differed frcr the present study in the age
grours studied. Further rescarch is needed to clarify tte

relationship between psychiatric and parent ratings.
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/ The results c¢f the present study are consistent with the
clinical clkservaticn that children are rore valid repcrters cf
their irternal states while rarents are more valid reporters of
their child's external tehaviors {(Carlson § Cantwell, 1¢80a;

Kasakni, lababidi & Jcnes, 1982; Fuig-Antich & Gittlemar, 1982).

o

)As hyprothesized, those detired as derressed toth by
self-rerort measures and by psychiatric interview measures
displayed more ccgnitive distortionsﬁjThis finding parallels
findings with adult derressives ( Krantz & Hammen, 1979; Normar,
¥iller & Rlee, 1983) and supports Eeck's (19€7) erphasis cn the
cognitive aspects cf derressicn. This finding with a clinically
derressed sample of childrer and adolescents suprorts tte
generality of the phercmenecn. That derressed children did not
chocse mcre defprecssed-ncndistcrted responses suggests that the
differences in rerfcrmance reflect a qualitative and not merely
a quantitative differerce in cogritions of depressed and
nondepressed children. Convergent validity c¢f the depressed
distorted scale was demxcnstrated by the high ccrrelations with
the CD5, the CPI and the [CL. Discriminative validity was
evidenced by the ability cf the DD scale tc distinguish the
affective from the ponaffective grcup. Hcwever, age was
postively correlated tc the depressed-distorted scale suggesting
that cogunitive tias may be related to develormental level.
vhether this an artifact of the methcdclcgy cr a true relaticn
remains tc be ccnfirmed in future research. The items con the

depressed-distorted scale are a heterogeneous mixture of
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irternal attribtutions, future expectaticns and varicus errcrs in
logical thinkirg pcstualteé by Peck. Thus in future research,
this scale should te refined tc reflect single dimensions of
cogritive tias such as internal attrituticr, cverceneralizaticre
anc¢ thke like. The findings with ccgnitive bias are rokust enough
to nersue this area of research further in derressed children.

The fact that depressed subjects in this study also
repcrted ancre rncr depressed behavioral ratholcgy on the YRCL may
be exrlained by reference tc ccgnitive distcrticns. Degprescsed
childrer may selectively attend tc items that are negative in
content, unrealistically distcrting their behaviors in
self-biasing ways cr the YBCL. Alternatively, nonderrescsed
children ray view themselves in fpcsitive distorting manner and
simply not admit to negative bebtavicres cn the YBCI. The YBCL
scales however were inpcluded in this study on an experirmental
Fasis ard conclusicns regarding this scale are lirited as no
data has accumulated or exactely what this scale measures.

Alsc as predicteé the Lccus c¢f Ccntrcl Scale (LCS) wuas
significantly ccrrelated tc the CILI and the CDS and weakly
correlated to the [CL. Similar findings are repcrted for
derressed college wcmen, (Calhcun, Cheney & Dawes, 1974 )} and
for school age childrer (Lefkowitz & Tesiny, 1980; Lefkcwitz,
Tesiny & Gordon, 1S€0; Moyal, 1577) . Sirmrilar findings ir a
clinical sample cf depressed children suprorts the generality cof
the correlation hetween depressicn and an external locus cf

ccntrol and surports Seligran's (1975) thesis that depression is
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related to a gereral belief in urcontrollability of positive
events, The LCS scale was nct as discrimiratirg as the

" depressed-distcrticr scale which ray reflect age differences in
resronse styles or a lack of specificity feor the ICS. General
feelings cf helplescness were ccrmmen in the sample and nay be
ccarcn to child psychorathclogy in Jeneral. A general telief in
helrlessness may not ke specfic tc derressicr urless the person
attritutes the heljplescsness to internal factors (i.e.
self-blame). The depressed-distortion scale aprears to peasure
more interral attritutions and thus is sore ccnsisternt with
Atrarson et al., 1978 refcrrulated helrlessness hypothesis.

Botl the distcrticn and the locus cf control scales lend
construct validity to the self-report measures of depression and
to the DSM-IIT interview measure cf derressicr.

In summary the present findirgs suggest that the DSM-IIT
interview of depressicn can predict thcse diagnosed hy
self-rerort measurecs of derressicn but pot those diagnosed by
parent report rmeasures of depressicn. The adult criteria for
derression as well as self-report measures cof depressicr alsc
predicted those displaying nore ccgritive distortions. These
results support the rositior that childhood and adclescent
derression is virtually the same discrder as that which occurs

in adults.
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AFEENDIX A: CCL
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~ircle the zerc if the syrptcnm

is absent.

Circle the 1 if the syrptcm is present
but of mild severity.

Circle the 2 if the symrtcm is present
but of severe intensity

Pfuring the depressive rericds

there is either prominant depressed wmccd or

marked loss of interest or rleasure in all

or almost all, usual activities and pastime€S......D

Puring the depressive rperiods at least three cf
the fcllowing are precsent:
{1) Insomnia Oor hypPersSChANiAccececscccsessanscssacacssasl
(2) Iow energy level ¢r chrcric tizTedneSS.ecassnsenesl
(3) Feelings of iradeguacy, lcss of self-esteen,
Oor self-depreciatiCheciceececncecnnasasscanannsal
(4)Decreased effectiveress cr frcductivity at
scho0l, WOrK, OI HOMPeeeeeevcccncmonsonnnoannsal
(5)Lecreased attention, concerntraticn, cr ability
tc thinrk Clea@rlyecececcesaccasosncencacnssnnnnaeasl
(6) Social wWithdrawl.s ieeeeseensennsansonoccnsnsssal
(7) loss of intcrest in or erjcyment of
[leasurable activitieSeceeesvsancccennsnnnnanaasl
(8) Trritability or excess anger {(in childrer
expressed tcward parents Oor caretak€rsS)ceeaca=asl
{9) Inability to respond with arrarent pleasure
tO Praise OrF F€EWATJesacosscssamnssanassncsncssnnssl
(10)Less active cr talkative thar usuval, feels
slowed AOWN OF FESt1ESSuceessoenesanascensonconnanal)
{(11)Pessimistic attitude toward tte furture,
trooding abcut fast events, or feeling sorry
fOr Selfecevccccncacnssannsssncscnnnsannnennssnesl
(12)Tearfulness CIL CLYiNJacanmssessonsanscsnnenansl)
(13) Becurrent thcughts of death or sUiCid@evcaesaal
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APPENDIX B: CCGNITIVE DISTCRTICN

Cognitive Tistcrticn Questicrnaire
fcr Childrer & Adolescents

Instructicns
I am going to read scme short stcries
atout kids in some situaticns that
might occur. I want ycu tc put ycurself
in the bcy or girl'place and try to
imagine as clearly as possible hcw the
bcy or girl sight thipk and feel.

Fach stcry ends with a gquestion. The
answer 1is up to you, there are no
right cr wicrg answers. Choose

one sentence of the four that test
describes how you might respond if
you were the rersor in the story.

G. Haley, Simcn Fraser University, 1981



M

(2)
(b)

(<)
(3)

(2)

(a)
(k)

(<)
(d)

(3)

(a)
(k)

(c)
(d)

(4)

This boy is ir a class of twenty children.

They have tc 40 a srelling test every week.
This week te firnds ocut that te failed the test,
What does he say to himself?

It doesn't tcther re ktecause I figqure I'1l suceed in all
the rest of the srelling tests even if I dc not study.

I feel annoyed at ryself and start to imagine that T anm
A ccroplete failure.

It uvvsets nme and makes nme feel nc gcod.

It doesntt tcther me btecause one failure is nct that
impcrtant. 7T'11 study harder and do bketter next tirme.

A girl is walking ry herself frcm schccl

one day and she is thirking about her school
work. She suddenly nctices a boy with a frown
on his face walking tcwards her. When the

toy passes her ty, what does ste think?

I think everyone should be happy all the time,
1 feel tad because he must think I lock pretty
awful.

It doesn't tcther mre thkat he locks that way.
Some people heve a lot cn their rinds.

I feel sad that scrme recrle are not happye.

This girl has a younger sister apd an clder
trother. Ore saturday afternocn she finds cut
that ber brcther and sister have Leen invited
to a birthday party. She has nct teen invited
has tc =tay hore alcne. what does she say tc
herself?

It vpsets me and makes re feel sad.

Tt Acesn't urset me. Everycne is protatly alcne

once in a while,

I feel lonely ard iragine endless weekends of being
alone.

It doesn't bkcther re because 1'11 ke invited to a party
rext week fcr suvre.

Janre and Sue are hbest friends. They always ge
dcwrntcwn ¢cn csaturday. Cne saturday afternoon
Jane phones to say to Sue that she is goirg
dcwntown with a new girl she hacs met.

what does Sue think?

89




(a)
(b)
(c)
(d4)

(5)

(a)

(b)

(c)
(1)

(6)

(a)
(L)

(c)
(d)

(7

Tt Adcesn't Lother me that Jane has another frienAd.
It will be nice to reet a nrew friend.

It rakes me feel bad that she did not ask me

to go with thern.

I don't feel Lad that ste did not ask me to

go with thes. T shculd never feel hurt.

1+ makes me feel bad that she fcurd a rew friend
because she AdAoesn't want me for a test friend
anyrore.

This 3irl is the ycungest in a family of three
kids. Her rarents fight with cre ancther ncw
and then. FEer older brotlker and sister tell
her that mcr and dad never fought when they
were growing uf. Ore night her rarents

have a lcng fight: what does she feel?

Tt doesn't nake me feel bad that they fight.
Farents shculd always lcve each cther and never
figkt, like wher wmy brcther and sister were
growing up.

1 feel dowr and hcre things will tuin out

CK for then.

I wish pv rarents got along tetter.

1f it were rpct for me, things would te retter
around the house, like they were for ny

krother and sister. I feel like a bad person.

A girl was listeninc to her reccrds after
schcol crne day. Her mom came into her rcon
and started yelling at her tc clean up her
room and put her clcttres away. Wken mcm
was gone, what did she feel?

If mom yells at me it makes me feel like a bad perscn.
I can't live without lcve.

It dcoesn't bcther ge that my wom yells at nme.

Mothers shculd never get angry or upset at their
children.

I can't stand it whken gce yells at me, but even moms
can get upset cnce in awhile,

1 wonder what is bcthering my mecther, I surpose

T could try harcer to ke more neat.

In the englishk class everyone has to read aloud
an english ccrpcsition. Finally, it came time
for this girl tc read her compositicn. While
che was reading, she heard giggles frcm the back
of the class. She finished her reading and her
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friends said later that shkte had dcne well.
Yhen she was by herself after schcecl, what does
3hke think?

{A) My friends liked my compositicn and I feel gccd
about that.
{(b) Fy friends were just trying tc make me feel gccd.
T really did tadly because T heard giggles. It makes
re feel nc gcecod.
{c) 1 feel kxinda tad that scme k¥ids can be rude.
{d) 1t doesn't bcthter ne that scre kids giggled.
I should never te upset about tkings 1ike that.

{8) This girl has rassed most of her math guizzes during

the school terr. The final exar is ccmirqg ur ard

if she doesn't rass this exam she will nct te placed

in the next grade. What does the girl eypect will
happen?

(a) I've done (K this far, there is nc reascn why I carrct
rass the firal.

{b) Why should I even try tc study hard. I kpow I am qgcing

to fail the firal ard erd up crying or miserable.
(c) T'11 feel riserable if I fail.

{d) This exam is going to ke easy. It will ke the teacter's

fault 1if T fail this exan.

(9) A girl was locking forward *o gcirg tc a rarty
with her friends. They had made plans for a long
time. But, a few days before the party, she
caught the flu and tecame really sick and could
not go to the rarty. Wker the flu had gcrne,
what did ste think?

(a) Its too rad I missed the party but everycne gets
sick now and tkten. I feel OK ncw.

{b) I feel really dcwn. I rrckatbly made myself sick.

{c} I should never feel sick.

{(d) 1 feel tad abtout missing the rarty tut thkings like
that just can't be helred.

(10) A boy is away fror hore at a surmer camfp with
cther kids. Cn the first night at camp he is
lying in his sleering ktag. What is he thinking?

{a) I feel lonely, tut once I c¢cet tc krcw screcne things
will be OKXK.
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I+ is nice to ke by myself crnce in awhile. T hepe
I mecet scme interesting kids.

I feel unhapry. I am nct a likeakle perscn, rnohedy
at this canp will like re.

It doesn't kcther me nct krcwing anybody. Everyone
here should like me and I shculd have a ccecd tire.

Scale iterns
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APPENDIX C:

Tyschoria

Appetite
Sleep

Anhedonia
Energy

Self

Think
Suicidal

YBCI SCALES

YRCIL Depressior Scale

103.
14.
12.
24,
7€a

100.
17
4z.

102.
54.
35.
3.
33.
52.

Ea
91.
18.

I
T
I
I
I
I
I
I
i
I
T
T
T
I
I
I
I
k

am unhapry, sad, or degressed
cry alot

feel 1lcnely

don't cat as well as I shculd
csleep less thar rost kids
have trouble sleeping

cleep more thar most kids
like to te alcne

don't have wruch emnerqgy

feel overtired

feel worthless or inferior
feel I have tc ke rerfect
feel nccre lcves me

feel toc guilty

have trouble ccncentrating
think akcut killirg nyself
deliberately try tc hurt cor
i1l ryself.

Total possible score is 34
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YEC1 Externalizirg scale

iter no.

i can't concentrate

22 disokedient at hcre
23 disobedient at schcol
26 lacks qulit

39 bad frienis

41 impulsive

43 lies cheats

£1 pocr schocl wcrk

63 perfers older kids

67 ryns away

69 secretive

21 steals at hcne

82 steals outside the Lore
90 swearing

101 truant
105 alcohcl, drugs

3 arques

7 krags

16 cruel to others
19 demands attenticn
27 jealcus

33 feels unlcved

34 feels persecuted

37 fights

57 attacks people
68 SCIEARS

74 shecws off

86 stubkbcrn

B9 suspicious

<3 excess talk

94 teases

95 terper tantrums
97 tktreatens people
104 louAd
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APPEEDIX D: CBCL-DEE

CRCI Depressichn Scale

item no.

42. likes to be alcne
sy, overtired

€. wen't talk

69. csecrective

11. self-ccnscicus
75. shy, timid

17. sleeps much
80. stares tlankly
86 . stuborn

B8. sulks

10z. slcw-mcving
103. sad, depressed
111. withdrawn

100. can't sleerp
19. harms self

76. sleeps little

c1. suicidal talk



APPERDIX E: MEANS & STANLCABRD CEVIATICNS

Psychiatric
IClL

Sel¢
CnI
CDS
CDS~-P

Farent
CDS
CDS~-E
Dep

YBC1L
Der
Fxternalizing

CBCL
Internalizing
Fxternalizing
Aggressicn
Celinquency
Total

Depressicn Measures

Mear ST Range
11.¢ 5.6 2=24
13.C 10.8 0-138
135.: 3g. 7 £2-216
45.5 12.4 3C-78
140.1 33.5 60-188
50.3 8.8 31-66
12.C 6.0 0-2%

General Psychecratholcgy

Mean SD Range
13.4 B.¢C 1-32
24.3 14.1 3-57
70.2 8.5 £2-82
64.7 11.2 i6-88
64.9 11.¢ 37-86
65.8 S.E £0-E6
6G.2 10.1 36-87
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Cognitive Bias Measures

Mean SLC Rarge
LCS 1.4 4.7 - 25
DD 1.3 1.6 0-06
LN 3.4 1.8 ¢-C3
ND 1.1 1.0 0-03
NN U,z 2.1 0-07
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