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Abstract 

Background: Aim: To assess cases of depression in children. Methods: 
Eighty- nine children age ranged 6-15 years of either gender were included.  
The level of depression among children was determined with Patient Health 
Questionnaire (PHQ-9). Results: Age group 6-10 years had 24, 10-12 years 
had 30 and 12-15 years had 35 children. Boys were 55 and girls were 34. 
Residence was urban in 39 and rural in 50. Family type was joint in 52 and 
nuclear in 37. A significant difference was observed (P< 0.05). 35% not at all 
felt little interest or pleasure in doing things, 52% not at all felt down 
depressed, 46% not at all felt trouble falling or staying asleep, 34% not at all 
felt tired, 60% not at all felt bad about yourself, 68% not at all felt trouble 
concentrating on things, 70% not at all felt moving or speaking so slowly that 
other people could have noticed, 82% not at all felt thoughts that you would 
be better off dead or of hurting yourself in the some way. Level of depression 
was not at all in 12%, minimal in 35%, mild in 42%, moderate in 10% and 
severe in 1%. The difference was significant (P< 0.05). Conclusions: Most of 
the children had mild and minimal depression. Most of the children had 
feeling tired. 
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INTRODUCTION 

Depression is a common psychiatric condition 
that negatively affects feeling, thinking and 
acting. Depression causes feelings of sadness 
and/or a loss of interest in activities once 
enjoyed.[1] Depression can lead to a multiple 
emotional and physical problems and can 
decrease a person’s ability to function at work 
and at home. The young people in the age 
group of 10-24 are characterized by immense 
growth and development. It is a stage of 
vulnerability often influenced by several risk 
and protective factors that affect their health 
and safety.[2] 

According to the estimates of the World Health 
Organization, 322 million people, amounting 
to 4.4% of the world population, suffer from 
depression. Depression is one of the leading 
causes of disease burden worldwide and is 
ranked as the second leading cause of 
disability. It is also considered as a major 
contributor to the global burden of diseases.[3] 

Symptoms of depression vary as per age and 
developmental level; affective symptoms and 
cognitive distortions in childhood are similar 
to adults, whereas biological symptoms such as 
changes in sleep and appetite are different.[4] 
Hypersomnia, decreased appetite, and weight 
loss are more common in adolescents as 
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compared to children. Delusions are also 
uncommon in children. Negative cognitions 
such as low self-esteem, hopelessness, and 
negative attributions are common in 
children.[5] Considering this, we attempted this 
study to assess cases of depression among 8-15 
years old children. 

MATERIAL AND METHODS 

The present prospective study observational 
study comprised of eighty- nine children age 
ranged 6-15 years of either gender. A consent 
from parents was obtained. Institutional 
review board approved this study. 

We recorded demographic profile of all 
children. The level of depression among 
children was determined with Patient Health 
Questionnaire (PHQ-9). The PHQ-9 is a nine 
items tool covering DSM-IV criteria for 
depression such as anhedonia, depressed 
mood, trouble sleeping, feeling tired, change in 
appetite, guilt, self-blame, or worthlessness, 
trouble concentrating, feeling slowed down or 
restless and thoughts of being better off dead 
or hurting oneself was recorded. Each item is 
rated on a 4-point scale from 0 to 3 (0 – never, 1 
– several days, 2 - more than half the time, and 
3 - nearly every day). Descriptive statistics 

were performed using appropriate test with 
the level of significance below 0.05. 

RESULTS 

[Table 1] shows that age group 6-10 years had 
24, 10-12 years had 30 and 12-15 years had 35 
children. Boys were 55 and girls were 34. 
Residence was urban in 39 and rural in 50. 
Family type was joint in 52 and nuclear in 37. 
A significant difference was observed (P< 
0.05). 

[Table 3, Figure 1] shows that 35% not at all felt 
little interest or pleasure in doing things, 52% 
not at all felt down depressed, 46% not at all 
felt trouble falling or staying asleep, 34% not at 
all felt tired, 60% not at all felt bad about 
yourself, 68% not at all felt trouble 
concentrating on things, 70% not at all felt 
moving or speaking so slowly that other 
people could have noticed, 82% not at all felt 
thoughts that you would be better off dead or 
of hurting yourself in the some way. A 
significant difference was observed (P< 0.05). 

[Table 4] shows that level of depression was 
not at all in 12%, minimal in 35%, mild in 42%, 
moderate in 10% and severe in 1%. The 
difference was significant (P< 0.05). 

Table 1: Characteristics of subjects 
Parameters Variables Number P value 

Age group (years) 6-10 years 24 <0.05 

10-12 years 30 

12-15 years 35 

Gender Boys 55 >0.05 

Girls 34 

Residence Urban 39 <0.05 

Rural 50 

Family type Joint 52 <0.05 

Nuclear 37 
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Table 2: Assessment of PHQ 
PHQ Not at all Several days More than half 

the day 

Nearly every 

year 

P value 

Little interest or pleasure in 
doing things 

35% 40% 22% 3% 0.04 

Feeling down depressed 52% 30% 10% 8% 0.02 

Trouble falling or staying 
asleep 

46% 34% 15% 5% 0.02 

Feeling tired 34% 41% 15% 10% 0.02 

Feeling bad about yourself 60% 25% 12% 3% 0.04 

Trouble concentrating on 
things 

68% 22% 8% 2% 0.02 

Moving or speaking so slowly 
that other people could have 
noticed 

70% 12% 10% 8% 0.03 

Thoughts that you would be 
better off dead or of hurting 
yourself in the some way 

82% 10% 4% 4% 0.04 

 

 
Figure 1: Assessment of PHQ 

 
Table 3: Level of depression among patients 
Variables Percentage P value 

Not at all 12% 0.01 

Minimal 35% 

Mild 42% 

Moderate 10% 

Severe 1% 
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DISCUSSION 

Both parent and child interviews are needed 
for diagnosis of depression. Open-ended 
questions are used for initial assessment of 
depression as well as comorbid conditions 
such as anxiety, attention-deficit/hyperactivity 
disorder, and conduct disorder.[6] Furthermore, 
contextual factors such as family environment, 
school problems, and interpersonal difficulties 
need to be assessed to ascertain their role as 
precipitating and perpetuating factors for 
depression.[7] Assessment of risk for suicide is 
also essential to monitor the ongoing suicide 
risk if any.[8] More structured assessment is 
then taken up to assess symptoms and severity 
of depression. All these initial assessments are 
continued on an ongoing basis to monitor 
clinical progress.[9] In addition to clinical 
interviews, other methods like pictorial 
instruments can be used, which can be useful 
for better clinical understanding of mental 
state of children because of their age 
appropriateness in communicating abstract 
thoughts and emotions.[10] This study was 
conducted to assess cases of depression among 
8-15 years old children. 

We found that age group 6-10 years had 24, 10-
12 years had 30 and 12-15 years had 35 
children. Boys were 55 and girls were 34. 
Residence was urban in 39 and rural in 50. 
Family type was joint in 52 and nuclear in 37. 
Srivastava et al,[11] assessed cases of depression 
in young adults. 62 patients diagnosed with 
depression were recruited. A questionnaire 
comprised of family type, residence was used. 
The Patient Health Questionnaire (PHQ-9) was 
used to assess the level of depression among 
the respondents. Out of 62 patients, males were 
20 and females were 42. Age group 20-30 years 

had 12 males and 30 females, 30-40 years had 6 
males and 7 females and >40 years had 2 males 
and 5 females. 14 males and 30 females had 
nuclear and 6 males and 12 females had joint 
family, residence was rural in 6 males and 32 
females and urban in 14 males and 10 females. 
The difference was significant (P< 0.05). The 
level of depression was not at all in 10%, 
minimal in 34%, mild in 40%, moderate in 14% 
and severe in 2%. The difference was 
significant (P< 0.05). 

We observed that 35% not at all felt little 
interest or pleasure in doing things, 52% not at 
all felt down depressed, 46% not at all felt 
trouble falling or staying asleep, 34% not at all 
felt tired, 60% not at all felt bad about yourself, 
68% not at all felt trouble concentrating on 
things, 70% not at all felt moving or speaking 
so slowly that other people could have noticed, 
82% not at all felt thoughts that you would be 
better off dead or of hurting yourself in the 
some way. Glied et al,[12] examined the 
correlates and consequences of high levels of 
depressive symptoms among adolescents. 
Secondary analysis of the 1997 Commonwealth 
Fund Survey of the Health of Adolescent Girls, 
a survey of a nationally representative sample 
of 4648 adolescent boys and girls between the 
ages of 10 and 18 years, inclusive, conducted in 
school settings. The self-administered 
questionnaire contains a screening instrument 
for depression based on the Children's 
Depression Inventory. After controlling for 
socio-demographics, life events, sexual abuse, 
physical abuse, and exposure to violence, 
relative to other children, children and 
adolescents with high degrees of depressive 
symptoms missed about 1 day more of school 
in the month preceding the survey (P<.05) and 
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had higher odds of smoking (odds ratio, 1.84; 
P<.001), bingeing (odds ratio, 2.02; P<.001), 
and suicidal ideation. 

 

CONCLUSIONS 

Authors found that most of the children had 
mild and minimal depression. Most of the 
children had feeling tired. 
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