39 Oleo! sg (Lol y (v 310 00 Jud! gk g 03 gl oyl 90T 1S 30 Wlod LYNWS (yf jwo
\WAP—AY Jwaxi Sl

TS Lb e sl a8

FETAL)

,Auaobf,:(,Mou;,;vﬁ‘mlyw,w@w):dwsldl.mp@vpgouﬁ};,;QTO::U@\/u,&@u,wwuﬁ‘j;)ﬂél:dag4;.9}
5 el SVl (able KaasT oo 86 Sl jlas |y Ol 5 o5 e sible SVl 5 655 5 3l Yl (Il SVt Juli oS (S5 ,udl 08 e
Syt (Soels 5 b i ¢ S bl IV (cilon comomen il oo il SV Ll 5 ol bsl SV 4 Mol dazs [y Ol g5 5 LS oo Slonr (slas oy
52 OBl 55 53 (B3 el b il SN g bl s ol S| ol ol L

5 IS (el e s (He3) 6l s g il ey olataly Geplde JLe V8 B Y)Y GaaT 215 V808 (8 8 s o5 Eay 4 oS andllas cpl 55 iG99 Slge
S5 et 4 5 (3LaT (slad g5 (6 S as Sy 4 03 bl e T RIS YN el o 515 58 8 15 o) 3590 VWAP-AY b 3 Olgiool g fysp 5 B5seT 48
O 5Tl 5o iglas SN G313 Olsn dglin Cgr > 5 oSS Kiiddie-SADS sl ey 05,5 55 o 055 T 815 (51 s St 03 1 i 55T 2005 33
w3 S aslizal 11 0 ga5T 51 ¢ 505 5 g 03l o2 g 03

~6,56 ul gy Il (GAD U Generalized anxiety disorder) 815 o b.sl US| «((SAD L Separation anxiety disorder) li> o sl S| (a8l
Je=f «(Conduct disorder) ¢ sl JSes| (ADHD \ Attention deficit hyperactivity disorder) g 505"~ Jlb 2 Y| Wl ST o plazm! ulya ¢ les
8 513 ol Fisher's exact 0 a1 .(P < +/++0) 5 05 bl & 015 saT 5605 31 i (5513 sme ssb 4 (S5l & Do Ol gaT 503 o 55 Wle IDe! 5 (glablin — e 36
B (13 an Sl 03 bl i g 03 bl O3 AT SIS 53 domilis 1 s o el IV 5 e 3l g0 3 a5 e IV o S5 5

3 e Sl sxe s 403 bl O3 saT 205 53 Aules SYM] le s Slsl 3 cmilos GI ey ol 5 sdbee Blse e e gw IO 95 51 L8 4 1S W AR
313 355 LGl gy 55 50 Kglon DY 1 s ol b (Sl S0 Sple Bl o 03 udl b Ol 0T 51

O1550T 235 ¢ 83l e lon VN | s ls” (S0 319

AYAP-AY duass Jw 53 ool sod (oloidly uylie 85 paand] puf g 03 puundl (315901 10515 13 Wiglod CYWRT (yljme Lo ple 5 s p LS tgla
Foa-FIF oY) VF Y0 (o)l pole Olaios aloes

WAB/5/Y0 e by VWAO/F/NY dlie 3L 5
ol pilie 45 a8 o a5 A5 L, (ol b Lable) (Kb o) doads
Slods (Ul g g (5395 cpl wopd Yol j2e8 lawbio gy (ul bl oo @ s b casl (53,8l Ulsns o 9o sy ol o), j LS
(V) 28 oo 8L )3 it glizo (] &) 2 &S]y (Slay> 5 gloslite 5 L35S Sty Yo 350> e s ngi 5 5385 sdye sli g oyse
45 GUlig g GBS 3 (S 0lyy dulen YN VL sl YT &y M) s |y lsn g &S e (55l SYM] oy o Llgs3
vt olsl o 1y (olal (59 pdl S jaseds glacsHls IS eaiplons «opmiomed ool o (il SYMS] L g o]
Diagnostic and Stat{stmal Manual of Mental ) DSM-IV llis 4 L s ol s Sl e s (Sily 5 b i oSyl
(F) casl o3 3,135 ol y3 esles by (Disorders, 4™ Edition ) e e bl |y o] 53yl b ailen YS!
Wb plosl )l g Gl g Qligpedily (g9) 32 o pdgy @b by (Slgy cdligy CygemeS (5)135 5 ;B wlidd S don Snlgis
Opde (S )y JyuS 3l cuss g (Sagll SIS a5 ol e M e (LS368 3l amop Yo L Ve aS el o 5 (SUs Kyl (6500

Ol ool (leduol (K3 pole olRuisly ¢ S5y 0uSKuiild ¢ S5 lg) 09,5 ¢yluiisly =)
Ql):‘,l ‘OLQ(&"‘ ‘(OKJ”S) Ql.e(éwl »‘5 ‘UAM»)] )U olKuisly ‘U‘uwol” 9 Sy F9lr- 0 aSisly co)jLﬁLa 09/5 cd)‘ifé d9>yﬁlj|.! -y
Email: torkanalireza@ymail.com O 5 Lo sde 1) ggmen oddonn 9

f.q \Y‘ib/\"o)u/\\‘a”)/d}h’é)F#

www.mui.ac.ir



OBl 5 53 (53l cislon SVt O 50

«!y= (Children depression inventory) CDI aol iy ;I ool
3 (B YY) 2l ylan 4 g 29 0ab ol (53, wdl awsis U
O b oLl Godod Mald 0,5 lgis a4 0djudl s Ol)‘ﬂu:;sb
K dusydo o 5l g duple o B9 5 bigel 4l e Sl )3 &S & s
L) 3
1 900yl 5gal il alS Solgils ab g pb wdl S gyl LB 5B
e PS4 dxslpe b gy o s bl (claosig g 5 63 puudl
liamel Gy 5l olag e a9 03yl jgal Jild (odlas 6,8 ploul 1> @ s
e gy s olsal Bslas jeb 4 La:‘_‘j o MSa 03 puudl ju8
e ‘)—'.’I OU’l &9y 2 qu.w 0‘5) Ayl OL»L:.LZ)K .‘an)y Kiddie-SADS
bl il g 55 390 9 dslone sl iuwyy JoaSS 31 ol (slaoyos
23 )3

03> (53 yudl s cil,S gyl 3 58 T (el 487 Slsgal il
(B slacs)lon) o 115 lailon 4 o Sligel il g 00
S 5b sl 3959 Sl )lime dler jlecpally cols) g 0355 e (g gt
4SS Syeo yd g ddllas a bl jl padly cols, pae De ingio 5o
B (503 st 0z e L e ) ¥ & o ool s
b g gk g8 (g yiwd

Aol iy 5l aoled OYM AT Slelyd e (o yr gly—s
ol yiusys oyl Cronbach’s alpha oy s .05 e3lizwl Kiddie-SADS
SYM 3] 51 galiws a8l SV w d e 4lyl Kiddie-SADS
FSa o hoxiow @l g S (o (pp |y Blgp g 5 OI358 (S3320l9)
dae S Cowl )55 4 Y 0l dgmg Aol iy 50 Sl (gol YIS
O3l S el PS50 4 by jo e ggeome iomi | ol

500yl (5gal il p3 ablen GYMS] lie duglie Capn
A4S el ;83 a piY 0,8 ool T yemesl 5l Az e 03yl
YV o4 SPSS l8la, 5 )3 (oylal Jdod g o 4 S
b5 &ygo (version 21, SPSS Inc., Chicago, IL)
ojly &y pri
S a5 LaSH s wlwl ., 4Depression) s, ../
bl (S5l M3 gl DSM-IV

LgL_AgSM_A uuL»." = g L)')‘ 20 () p D90 OYMA| )iglb
W (g 38 pasis g iy DSMAIV (635 jaseis

Se oUlg 9 L5358 (Sdpols) OYMST ) sanlen fotvlas
S99 45 ol 4 dr g b s (gdislen 2ol b 3)lge plos 3 sl ool
S 80 o)lew g 9 oloyd & gealy (e pallss )3 (lojen Y
S oley SYMB] plo g 4 JWBT o sy )3 a5 Conl p3Y .l

Sl Ll sailon (35S (ool £95 9 cutls (S8l L) sailon
o )d YOIA ¢ 33 il &y Mo jlows VA0 (g9 o slaadllan o (F) 2> L
S 53yl il byl 0o )3 YEIY g 039 03 pudl il Jlo ) L]
o BV izl Jlo Do s sl 9 530 S5 o5 1, bl oy A-
() B2 dislon (S5 ley OYMS! yiin b (S5 sl (102 YO/Y)

Lol S Al YA B VS l590] il 51,85 ¥YF (o9, p (gladllas ;o
Slos By ino sow 5 o yd MY Ul Cpuan s o yd FIA (55 bl g
Byao o Lol gy (53l b ol o 1o JSU G o s 39y duoyd A/Y
Olie o(F) aBlo (S 0y ozt plo 5 (53l b ol yon dlge
Lrolyon (S olgy VNS (gailon g b oo G381 G b (535l
obMie lp |y @e (Vobo slasaly Kl (oo g Consl @l jlen (53,0
Mo slass Y2V ol pad e Ol oo 51 s digad S5 o (V) 438 olox
§oact ian oll 3,8 485 Y5Y 5 (465 1+A) o (15 10Y) (S
A8 ol Lt ol B 8 i) 3y9me el 5 (53,
5 las] JMET ()l 2o DAY 5 (S5l &) Sis o lagy Sy DO/S
oMo (S35l any Min ol 1 slodos i i 10idgs (53 pud
ol sl Sloses i 503 s 1 Mo S s |y
() Slosls 355 1y (53l oadle

il gy 48 (5ol o Mo (Ul s (55, 5 Sl b
b aislen M]3 lelyd as ol s gy 55 (S35 ()lyg0 p Syl
O Olyla sl N3] g sl 039 susbasl i Clas] ST ¢S5l
olirad S5yl 39 | ot A3 331 sl (53,081 5 o
2 Aislen SYMS g9 () bt 4 (sladlas (1) Slo o (B
aijlo a5 Jald 09,5 b dunlio 3 (Bdgr (Sdymdl (glyly a5 Al VO slagligy
Dt IMES] a8 ol Lt gl 8,5 g0 wizily JIMS] wisS gn
L, Attention deficit hyperactivity disorder) _ss 5505 — JLsb
zqw ¢ (Conduct disorder) <S'gls JMis! ¢ sl sl ¥YMs| (ADHD
2ol G i & (Sl 4 Mo 09,5 (Ulg2gh )3 50 dlge B e
(1) 350 oLy By 5 555 sl ol coppizan sl 0395 YV
19 S5yl Uy iglan Sbpplsy VM) o)L, clalllas Sl slass
Esed O sl iy Cladod & Lo do 58 g o yeuiS plo ) (Ul gl
9 plwlid WS (oo Ol ]y (S35 Solen SYMST g (Sl S
O a8 )5 0400 5l aSlg e (S0, wdl U alon VMBS oud yuans
¢35 Slga b yne cgw o Slainl g (BESj90l 5 Shas Cins dile  SHSe
Gro galilio 5 4 (5 lablio el o sla)ld) (Sl A
oS e |y GBgo 4

Lagdisy 9 3l g
yadllae 3)50 Comor b plosil hogi B9y 4y Sl adlas
Al V8 B VY (03 yudl puf YoV g (555l 4 Mino 15 Y+ ¥) jgol yiils 545
R a3 gy (2l (Ll 5 (Hg3) W15 g Wl ploaly o)lae
b5 g (Bolai —(glad by 4 S ages A S ledsl
L (oS zob v 56) Limgs (b 51,0 a8 Jlseel il 51 e ¥eY (ol

WA/ Y o los /VF 0)53/ &8y pole Clasios

£y

www.mui.ac.ir



—leysl M3 g ADHD (SAD | Separation anxiety disorder)
Lo osSie (il s Sglis 4 drgi b s ()15 gy o 5o slablio
DS YL ol il 5 YS! LT & S ol o il a0
1 aslen SYMES] 4 s 9 (g sd) (o Lasls 4 bigyye oS 43
e Lol & (pl pgd 395000 (S 41 ) (pw (RIEI L (52l
IS (pizmon il anisly Gglite  Kinyd g oldlyis Casbao 4y (S
ol imgis 3> Sl JMB] g VY adllas o] 3 elotnl 1 Conasess
il gy e oad gl Jeles 4 Wlgs o 50 opl &S Lol Cuod 4 WA/Y
PV Jolie p3 9 ¥IY asdlae ol 3 asslas I ey (il J3] ( uSe
355 (555 oyl o8 2L o] Slo lye o 330 3l g
oo ST cplyles ploj Jsbo

oy cdligy wloa s 4 gl )l gl (o cde (Slo )3 NS
SYMSTLy JMs] gy iloj pais 3> 5 JM3] il g Cosl lggs
2 dlen JMAIVA 5 (lablie — Sloydl M) 0 (puyp ;500 Alon
A g ol adllas ol (bl 1o a5 (o) (S5 Job
IS gguis b D9l o )3 V1Y (F55 Jgb o (slablio — Slo bl
48 35 Mo AV 130 gl 5 Mo 3 WY (ol (gl (slablio — Slo 8
snlgs cdlyd 398 (S5 Job 50 )b ol |y S Mo ol ss > AV/F
M3 L glablie —ilo,3b 33 DSMATV cayaids bl 3 08
sow Ly g 2oy PAIY alSS 8 co 3 SYIY Cljlas] cio s FO/A 515
DY) 2 sailen doyd FY/Y jases dlge b pae

bl (3,8l M 31 g ADHD b5l cla_alllas
FB30V gy VAY (59, |, (MDD | Major depressive disorder)
Aoag L 09,8 %05 4a5 A g ADHD (clyls n )] 15 YAY 3905 (o
MBI eiiylon e0ns U L ADHD ixy (Y31 53 oy g5 b))
39229 (Uloz g 09,5 93 12 53 (S pdl g slablie — 5o )3l STy Sols
s L sl ablie —ilo,3l M1 5 ok M) sislon oljpe -l
(OF) Casl 8368 51 by blez g5 55 (S paadl

(1Y) 35 s 355 0nal 3525 4y lojon
20,5 oy Oblerg (Sbiley CYMB] siblon (ol imghs o
Sy olis

Laaasls

ligmel Sl 53 diolot YN s Slgly3 (g2 pglate 4yl adllas
o=l 53 0l BBl WWAS-AY e Jlo 5o bl i pleialy u)lie
Al V8 BV (03l pue ¥o¥ g 03yl YY) jg0l L £+5 dliss cadlllao
B (g 55l (el p 5 (H93) &l 5 &l olosaly g0yl
sl s bl ol (65 Wigad (Be) 4 pladeo b Sag 9 BBise]
5 305,5 J+oS5 Kiddy—SADs  $3,dl 4l iwp oljg0] (il ples
L a5 dwloxe jeal L3 ya (sl el iy JuoSS 5l Juols clao pos

ool 03l V Jgaa 50 ol 45315 dilen Y3 gl

e e

dolen SYMB) s Slolyd psls adlas I odal Cosd & guls 4 a5 L
U sl ool yo sploinly glaio alls V5 51Y 03yl 550l il 5
03yl l590] L2 o 3 dled SYMB] uad Jlglyd g o y> VYIS
copiomads el Cwd dn 03 yudl pu g0l 515 51 iy (gy5 ime yobo &
39 4y 03wl 30l i e )0 Slens YMB] nd gl

Dgr 550 03 pudl 0l i1 5l it (6> sne
IS Ll 59287 310,85 VAR Cpman (59 jo gl o
2l Gimgiy g3 a8 (JLs 3 ((0F) 390 803 FIV Jos —(58 gy
Cawd W/ ol Gimghy )3 oS 0 VIV clain] (ulyp s Jols YA/
D90 VI ols gty D a8 291 BIA Limgs ol ) 55 (owlyn HI5 el
» (GAD U, Generalized anxiety disorder) ,.31,8 ol sl Mz

Dy VoIS y sl hmgt p> g A b b)) SO Ltmgr ]

03 gund] jaf 9 03 gunndl (415501 45315 cym 55 Wiglod YW g Sl yd @s595 .Y Jou

(585 ¥+ 1) 03 pudl ot
<feey V¥ (Va/0)
of ¥ Y (WYIY)
ofeed ¥V (1+/0)
> ./aaq £ (\Y)
[-¥ A+ (YYIY)
[+ VoA (Vo/5)
of+vy aA (YVIA)
ofeeN YA (V5/0)
[ V- (Ya/Y)
[++) £0 (VAIF)
F=./o Y (-1#)

(55 Y+ ) 83 TR
(o yd) sl

Y (WIF) cshos =S5 lgug S
v£(VIY) sl oy
\Y (¥/A) Lagdl )3T
) ailus 31 g Loyl IS
4 (W) SAD
of (Va/y) GAD
o« (YY) Ll M|
VY (V+/¥) ADHD
0 (V1Y) slablis — sle )8l s
Y¥ (/%) Solu ]

- 5 g b e s O3

SAD: Separation anxiety disorder; GAD: Generalized anxiety disorder; ADHD: Attention deficit hyperactivity disorder

AR

WA/ Y o ko /VF a)sb/ &8 pole Clags

www.mui.ac.ir



OBl 5 53 (53l cislon SVt O 50

o 0> J=lsl )3 Ul g p> ST ol g9 o8 a3 oo (L5 Saxie
sl (513 el MBI Uy as — 6,58 ulguy OS] .l
(VA) Casl 2slon ADHD 5 glablis — Lo 3l

Sled (Sij0ley CYMBI L SAD & dad o lis b yings 4> 5]
MDD 45 355 o 5l SLo 185 OVY (g5, 1 (glaslllas gl Lol e
INET 93 s ghyly oo w0353 SAD b ailoa JMi3! oy 5 o lgl6
ooy ailw « clois! lyly s 3 Slae )3 ans il MDD 4 SAD
Sae sy 5 Joro jl 3 5B (0loj ) 5395 (S35 Al (53l
SAD (sl hlas 2 (3l 58 o it |y S & (il 5
5ol asals 931,81 (5555 Job 3 Slgy YS! als SAD g b
O pd slew 09,5 SO 0 SAD g9y 0Bl o yuiio Mo VF B VY
Jleis! aS ol MB350 (So YV (p 10 2o pdAe pd 5 (Sl VY
(V8) 22300 zal38l 1y (3l Jlas g5d

9 S e o 538l o cly2g Ohlom (pimg Sl
B rgu s Jlainl c)00iS s b )b dg2g alaly (yandsl S
$9 y2 45 (gl @l ol (o QI (Ul g (S5 53 )35 dlge
S gyt jlade o (135%) (Byae odle g5 lKew S g2 g YAV
5 )8 By MDD a4y LMie 1oy ) a5 0l lis el (awyp
Oial3dl 55 0o Y L as sl o )3 VA alaly o (JSU lg e
s et 4 g sl ablon ol yas! YV L MDD M| b o
Y4) 000 YU 3o 3 YAV B Y/EN 1) JSUl Copuno jlad Jloas| el

aS ol Gl dls A=Y Lles g5 5 S35 VYD (65 p aid guls
ol cOrizmen 5 33 352 ) g (sl SYMET 5 SAD
bl gond e cadlllan G )3 (YY) Conl laipe MDD L elozy]
Ored U (ldgei 09, S L dlw VO L F g > 9 S35 30F o Jlo,
e 03l slyygd ADHD (85, dl i dglio o ipmar clo Shs
(YY) 25592 Eoum Gl (pyieS g (YL gl s 4 o))l

5 GS53 lay SYES] e 3,50 > Sojlpmoin) adllan i
2 S oley YL 3)50 50 0ud )] glaodly 5yl dgzg Y (IS 4l
»lagsles 5 BSlbcemes sl s DSM-II-R glacsMe ol
(2Ll digel S 59y ¢ el dnbas Cusl 0dgs (b )9S o
s bl 39y YUy Jlo V0 5 i, o oiules &5 a8 YAVA Jels
2 S=Biolsy PSSl 3)90 Comar Sl pow So ()F 5k &
ol sl disiS ol VY jd WS S od VY g yes s
wolyp 2oy VoY Agoraphobia) 5L sbad 5l ey dop> VY oYM
s MDD 15,5 /Y w3l (slugd 30> A/A (Social phobia) glazs!
I8t S amod ¥ /N LT o 5l g 990 S-Sl  Sanly duo > S1¥
s oYMl e o L wislon YMS] iy aizils (Sdj0ls,
(YY) 292 olyen (e

Ol Ad 53 St o (SRS L pob gk wae 5 paSule Cglil 4w
Poedd S5 lidss (el g cé)S plol ller g g9y g gl Baio &S Canl
i 51 a8l 3929 20l 095 Sl 3 1 4l o> Al oo VL (e
095 S laimghy 2 3 Ll s S g (giloglaen (i g
350 ol yo SYMAT Dl a8 -yl pouw .l Al Dgmg yig s 5D 03 puusdl

3 ol S350l uad (slasSl (b g3 ST sl (S5
A8 oLl (Child behavior checklist) CBCL b b (5,556 5,
YADS 59y s olall > CBCL oo b (baB g3 S| g0 & youd 391
Syl jlaoyd oIV aS aly i (gole Cumar o dlo ¥IA lengi 9 S8
CBCL s b o 55 M1 elacSMe o3 00 luabol g b diged
JUs & Lo I3 I3 0l tagsy 3 45 J 3 4(Y) 425 o il )
D9 2oy VFIY 03yl i 05,5 55 g Mo pd YV/A (55 yuidl

Vo olaag YAV (g9) p Ailen &YMB! K55 s ADHD (gladllas
—as pls NS G ADHD S ol lis ol o oy dls VAL
FSj oy SYNSIL )l dne psbo @ & ol (U295 (o 5> )18,
93,1 galeas MDD 4 (glablio — Sloydb JMis] o Ssh JMS] Jud
(10) w3bioe Ml cul sl ool syl 5 b bjgel siil

L5 (i 0gd ghal 513180 VXY () 1 imgi S
Lo 3503l . 0s (6 (S lgy YS! &y Ml blod 51 Sl ¥Y
iy JLo 10 5 I Y i clmog,S 53 1) (Sopudl 5 Cllasl oMle
P bl Bl (3wl Lol asdg (5ol (glyly o8] duoys YV .0 )8
LB (53 pudl Al S o laide 13151 a5 VY g ol 31,8l sy VY
Olyed 02 )S a1y Clla sl ¢ 5y wdl ay Mie ol 8l 5l s ys ¥A
Oibgin 3 (V) wzils GAD g MDD (eailen Ul 2oyd VY ( JLS, 5
(S s dy by ye dle 0 39250 Soldd Dg (gabled Mo pd Yo /F il
3oy Y s MDD (gl)hs badsges jl doys 55 ail floj cubdS L g Ldl s
5 0l codw loa s 1 a0 FF e 518 Gl sl IS 6yl
Olwylows )0 Jopd /A L0559y 03,8 exlatwl (S5 lg, slog s 5l asyd ¥V
Ol 53 005 00l plodil Sleladl LiSes (sl Aoy VY L0 00 (£ s
lyle 5l 5)lse pow S5 50 ¢ 5o bl SYMB! 3)l50 pow S )3 (gilon
s MDD 3] g5 s 38l o 35T ) 5 (538l 3)lge pgus 5 5
(VF) casls 2925 (548 b3l GAD

ST oYU zskew MDD L disls 5l g (o yiawl JMB] a3 lalllao
9% Ol sailen (gl 0and sl Jobs S s (o0 LS ) satbon
W) aib o MR 55 ol LS Sl gren g9 (SIS

LA 51895 Y5 5l 405 V8Y (595 0 SAD s olssS slasely
5 OL385 ol 0nlly b odd (g 0 e 103 dnale S L Al VY
@l S aslias (S gy @M 4 Mol 4l 3)90 53 (llg2 s
5 ot Sl Seacd s )S) Geil A5 (65K oo A dolas
35 9 lablio — Sl JMS] g2 .5, S & SAD b ol
sob 4 SAD g 5VL (53 e b 4 SAD (b (ll2g 3 SIS
33l gy 029 4 tcal (S5l 4 Ml (gl jlas o] S (g5l ne
3 s claallis Uy celadlio — sloydl 8] ail Sy s &5
(2) ssL ADHD

ol 2 @bs SYWSISISAD 5 (oe —(6pSE (polgg JHS
dy9-0 3 by Olodl ol gy i coml Bld 51 Jblgzg5 g 8568
e Bl 53 T ) o 18 o (5 e —5,55 gy IO
g Lol ol da Jgnte J3 (5 Joldb (658 sl plgug ol @l
sl ing 5l Jobs glrodly .l mls Swlio j3 odlgls ol 8l 3,8 15 s

WA/ Y o los /VF 0)53/ &8y pole Clasios

Y

www.mui.ac.ir



D903 0)ldl it Alan YU glyls a5 Sljge] sl ol 0395 M3 035 3w 4y ¢ b yimg3s 51 (g ybemn j i (o

& 05 o il gan slaingh bl plesleiin cd )

S Fubpen plosl gledosl il a3 Jgawg Slllas (b @ (g oo dex )
5 S5 Widges (5 S il asdllas plool y 45 631,31 AS 1 alusy cp sl 5ol 5 Gloyd g)ld ESIe plodl (ol 55 o > Slolllas
Al Jos 4y )08 Sl hjgel Ml plosl g (Sidjilyy IS iz sl o0l il

References
1. Rutter M, Hussain Tuma A, Lann IS. Assessment and diagnosis in child psychopathology. New York, NY: Guilford Press;

g

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22,

23.

1988. p. 347-76.

Harrington RC. Depressive disorder in children and adolescents. Br J Hosp Med 1990; 43: 108-12.

Holtmann M, Bolte S, Goth K, Dopfner M, Pluck J, Huss M, et al. Prevalence of the child behavior checklist-pediatric bipolar
disorder phenotype in a German general population sample. Bipolar Disord 2007; 9(8): 895-900.

Mohammadzadeh A, Yaghubi H, Jaafari E. Comorbidity of depression and obsessive compulsive disorder subtypesin non-
clinical samples. J Fundam Ment Health 2010; 12(46): 506-13. [In Persian].

Thaipisuttikul P, Ittasakul P, Waleeprakhon P, Wisajun P, Jullagate S. Psychiatric comorbidities in patients with major
depressive disorder. Neuropsychiatr Dis Treat 2014; 10: 2097-103.

Deykin EY, Levy JC, Wells V. Adolescent depression, alcohol and drug abuse. Am J Public Health 1987; 77(2): 178-82.
Ranta K, Kaltiala-Heino R, Rantanen P, Tuomisto MT, Marttunen M. Screening social phobia in adolescents from general
population: the validity of the Social Phobia Inventory (SPIN) against a clinical interview. Eur Psychiatry 2007; 22(4): 244-51.
Kaviani H, Ghasemzadeh H. The Comorbidity of depression and anxiety in a sample of Iranian patients. Tehran Univ Med J
2003; 61(3): 171-7. [In Persian].

Foley DL, Pickles A, Maes HM, Silberg JL, Eaves LJ. Course and short-term outcomes of separation anxiety disorder in a
community sample of twins. ] Am Acad Child Adolesc Psychiatry 2004; 43(9): 1107-14.

Dalrymple KL, Zimmerman M. Does comorbid Social Anxiety Disorder impact the clinical presentation of principal Major
Depressive Disorder? J Affect Disord 2007; 100(1-3): 241-7.

Mohagheghi A, Amiri S, Moghaddasi N. Epidemiology of psychiatric disorders in children and adolescents was based on
questionnaires Kiddi- SADs. Proceedings of the 2™ International Conference on Psychiatric Disorders in Children and
Adolescents; 2005 Feb 14-17; Tehran, Iran. [In Persian].

Lewis M. Child and adolescent psychiatry: A comprehensive textbook. 3™ ed. Philadelphia, PA: Lippincott Williams &
Wilkins; 2002. p. 1221-2.

Tucker SG, Weller RA, Petersen CL, Weller EB. Do some children diagnosed with oppositional defiant disorder develop
querulous disorder? Curr Psychiatry Rep 2007; 9(2): 99-105.

van Lier PA, van der Ende J, Koot HM, Verhulst FC. Which better predicts conduct problems? The relationship of trajectories
of conduct problems with ODD and ADHD symptoms from childhood into adolescence. J Child Psychol Psychiatry 2007;
48(6): 601-8.

Pastura G, Mattos P, Araujo AP. Prevalence of attention deficit hyperactivity disorder and its comorbidities in a sample of
school-aged children. Arq Neuropsiquiatr 2007; 65(4A): 1078-83.

Moffitt TE, Harrington H, Caspi A, Kim-Cohen J, Goldberg D, Gregory AM, et al. Depression and generalized anxiety
disorder: cumulative and sequential comorbidity in a birth cohort followed prospectively to age 32 years. Arch Gen Psychiatry
2007; 64(6): 651-60.

Kilpatrick DG, Ruggiero KJ, Acierno R, Saunders BE, Resnick HS, Best CL. Violence and risk of PTSD, major depression,
substance abuse/dependence, and comorbidity: results from the National Survey of Adolescents. J Consult Clin Psychol 2003;
71(4): 692-700.

Geller DA. Obsessive-compulsive and spectrum disorders in children and adolescents. Psychiatr Clin North Am 2006; 29(2): 353-70.
Kovacs M, Gatsonis C, Paulauskas SL, Richards C. Depressive disorders in childhood. IV. A longitudinal study of
comorbidity with and risk for anxiety disorders. Arch Gen Psychiatry 1989; 46(9): 776-82.

Kiss E, Piko B, Vetro A. Frequency of smoking, drinking, and substance use and their relationship to psychiatric comorbidity
in children and adolescents with depression. Psychiatr Hung 2006; 21(3): 219-26.

Joormann J, Gotlib IH. Is this happiness I see? Biases in the identification of emotional facial expressions in depression and
social phobia. J Abnorm Psychol 2006; 115(4): 705-14.

Ostrander R, Crystal DS, August G. Attention deficit-hyperactivity disorder, depression, and self- and other-assessments of
social competence: a developmental study. J Abnorm Child Psychol 2006; 34(6): 773-87.

Vicente B, Kohn R, Rioseco P, Saldivia S, Levav I, Torres S. Lifetime and 12-month prevalence of DSM-III-R disorders in
the Chile psychiatric prevalence study. Am J Psychiatry 2006; 163(8): 1362-70.

FIY¥

WA/ Y o ko /VF 0)53/ &8 pole Clags

www.mui.ac.ir



Ol 35 (S5l sl VBt O

The Rate of Comorbid Disorders among Depressed and Healthy Students of
Guidance Schools in Isfahan, Iran, in 2008-2009

Fereshteh Shakibaei', Alireza Torkan?

Original Article
Abstract

Aim and Background: Depression is the prevalent disease of the present era and has a high prevalence in teenagers.
Depression is observed in all age groups and races, and both in women and men. Depression includes clinical
disorders, mood disorders, and emotional disorders, and causes mental confusion, emotional distress, behavioral
disorders, and even physical ailments in adolescents. It renders adolescents vulnerable to anxiety disorders and other
mood disorders. Moreover, comorbidity among depression, attention-deficit/hyperactivity disorder (ADHD), and
drug dependence is common. The aim of the present research was to study comorbidity of disorders and depression
in adolescents.

Methods and Materials: This was a descriptive study. The statistical population consisted of 1606 students of 11 to
16 years of age from boys and girls junior guidance schools (public and private) of the five educational districts of
Isfahan, Iran, in the year 2008-2009. The participants were selected through random cluster sampling; 303 students
with depression and 303 students without depression. For both groups of students, Kiddie-SADs questionnaire was
completed. To compare the prevalence of comorbid disorders among students with and without depression, chi-
square test was used.

Findings: In this study, the frequency of separation anxiety disorder (SAD), generalized anxiety disorder (GAD),
obsessive-compulsive disorder (OCD), social anxiety disorder, agoraphobia, attention deficit hyperactivity disorder
(ADHD), conduct disorder (CD), oppositional defiant disorder (ODD), and manic depression, among was significantly
higher among students with depression (P < 0.005) than students without depression. Fisher's exact test showed that the
frequency of substance use disorder (SUD) and post-traumatic stress disorder (PTSD) among students with and without
depression was not significantly different.

Conclusions: This study showed that, with the exception of SUD and PTSD, the frequency of comorbid disorders in
students with depression was significantly higher than students without. In other words, there is a relationship
between depression and the studied comorbid disorders.
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