DLAR DISORDER IN A FAMILY SETTING
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A semi-structured diagnostic interview using the schedule of affective disorders and

‘ Schizophrenia for children needs to be used for diagnoses. All participants should participate in

discussion with a well-trained research assistant where the plan for emotional disorders and

schizophrenia for children of school going age would be implemented. The trained interviewer C({"‘\)l\m
will cooperate with both the children and parents in resolving discrepancies, with the use of the

best clinical judgments. The diagnoses of bipolar I and II, cyclothymia and bipolar that is

otherwise not specified (NOS) would be made strictly under the criterion published in the DSM

IV (Koutra, etal, 2016). Comorbidity would be addressed through a hierarchy fo
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