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Abstract

Depression is a worldwide public health problem that affects the quality of
life in general at humans, especially children. This study aims to discuss the
aspects in which this disorder compromises neuropsychomotor development
and child learning. A narrative bibliographic review of the last 10 years (2010-
2020) was carried out in the Medline, Pubmed, SciELO, Lilacs, Psycinfo and
Periodical CAPES databases, using the keywords depression, depressive dis-
order, depressive episode, childhood, cycle vital, learning, learning and the
Boolean AND. From the study, it is concluded that childhood depression re-
duces the capacity for logical reasoning, concentration and memory, delaying
or interrupting the development of cognitive, psychomotor and learning skills.
For this reason, it is essential that a correct diagnosis is made (e.g., using di-
agnostic manuals, such as Child Depression Inventory, International Classi-
fication of Diseases and Diagnostic and Statistical Manual of Mental Disord-
ers), but also an effective treatment (both psychological and pharmacologi-
cal).
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1. Introduction

Depression is known to cause not only illness and disability, but also suicide in
some cases, being the second leading cause of death in people aged 15 to 29 years
(Bernaras et al., 2019). According to studies, the prevalence of mental disorders
in children and adolescents reaches up to 15% and depressive disorders is 2.6%
among children and adolescents. In addition, it is estimated that, of approx-
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imately 1.8 billion subjects (5 to 19 years), more than 45 million have depressive
disorders (Polanczyk et al., 2015).

Although such prevalence rates are increasing, mood disorders in childhood
are still somehow neglected. Only after the 1970s they began to believe that
children could become mentally ill due to their lack of a mature personality
structure; and also due to the idea that childhood is a time of joy, happiness and
lack of worries and responsibilities (Lima & Mosmann, 2020). Among these
psychic problems is depression, with all its psychopathological apparatus, which
can compromise the child’s learning process (Gomes et al., 2013).

Depression is an important public health problem, with neurochemical, psy-
chological, social, environmental and spiritual impairments; this integral view of
the human being must be taken into account both in the diagnosis, as well as in
the treatment, which will assist in the prognosis of the clinical condition (Petresco
et al., 2014). When it comes to children, the diagnosis and treatment are differ-
ent from that of adults and the elderly, as well as the prognosis; childhood de-
pression is more serious than you might think. In a first approach to children,
their signs and symptoms have peculiar characteristics that are sometimes con-
fused with other existential and mental problems. Hence the need to know well
the so-called normal child neuropsychomotor development, in order to differen-
tiate from what will be pathological. For that, it is necessary an anamnesis with
the child and with his parents, caregivers and guardians; the latter often feel
ashamed or guilty for the child’s clinical condition and do not provide adequate
information, thus impairing the approach and, subsequently, the treatment. To-
gether, all of this interferes with the prognosis and impairment of the children’s
learning process, and may perpetuate the psychopathological picture for adult
life (Lima & Mosmann, 2020).

In view of the high rates as well as the repercussions that depression can have
on learning, this article aims to discuss the aspects of child neuropsychomotor
development and learning, which can be compromised by depression; depressive
psychopathology interferes in many mental functions, such as memory, thought,
sleep, appetite, affectivity, orientation, attention, among others, which are essen-

tial to the learning process.

2. Method

A quantitative research was done through a non-systematic narrative bibliograph-
ic review of articles from the last 10 years (2010-2020) in the Medline, Pubmed,
SciELO, Lilacs, Psycinfo and CAPES journals databases, using the descriptors
depression, depressive disorder, depressive episode, childhood, life cycle, learn-
ing and the Bolean “AND”. All these materials were read in full, categorized and
critically analyzed.

When starting the searches, those whose title and abstract did not share the
scope and objective of the present study were excluded. After that, they were

read and analyzed. As an effect, a line of narrative reasoning was drawn that en-
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compassed the theme; fact that resulted in the following topics: 1) “Child devel-
opment and learning”; 2) “Diagnosis of depression in childhood”; 3) “Treatment
of depression in childhood” and 4) “Child depression and learning”.

The narrative type bibliographic review was chosen because it consists of a
wide and appropriate type of publication to describe and discuss the develop-
ment of a theme, or even its “state of the art”. However, its strength of scientific
evidence is considered low due to the fact that it is impossible to reproduce its
methodology; however, they contribute to the debate of certain issues, raising
questions and collaborating with knowledge in a short period of time (Rother,
2007).

3. Result and Discussion
3.1. Child Development and Learning

Childhood is seen as a phase of the vital cycle where dependence on the care of
others, happiness and disengagement predominate; however, child development
is primordial for the evolution of the human being. Since the first trimester of
maternal pregnancy and also in early childhood are shaped the processes of
brain architecture, through the interaction of genetic heritage and environmen-
tal factors in which the child lives. The healthier these conditions are, the neu-
ropsychomotor development of that person, which cannot be considered a pro-
totype or minijature adult (de Souza & Verissimo, 2015).

Considering the childhood from birth to 11 years of age, it can be said that,
according to Jean Piaget, “it is proper to early childhood (0 - 4 years) not to rec-
ognize the moral issue (how I should act), that is, where the obligation to per-
form or avoid certain behaviors lies. Young children do not recognize the norms
like there is something that must be avoided or realized according to the pre-
cepts of the law. Piaget called this phase an “anomie”, the absence of a concep-
tion of the existing laws, norms or rules that coordinate social coexistence and
the preservation of the rights of others. Children respect orders for fear of pu-
nishment and not because they understand the nature of the law. In second
childhood, a phase of moral heteronomy (5 - 11 years), children recognize the
law as an orderly source of behavior, but laws are made by someone very impor-
tant and sovereign; the law is an externality, it comes from others” (Maciel et al.,
2016). Therefore, the child understands that, in order to proceed with correc-
tion, he has to obey another human being superior to him. If this one does not
have enough moral and cognitive content to give him a good education, he may
have future problems in his personality. However, one should not fall into a so-
cial reductionism, because other factors will influence his development and his
social relations.

In regards to the environment, it is much discussed that it plays a fundamen-
tal role in the existence and survival of any human being. Vigotski states that
“what really matters to the scholar of child development is not the environment

itself, but the way it acts and interferes in that development” (Pino, 2010). The
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latter involves biological, psychological, social and environmental factors, lead-
ing to survival and the process of daily learning, which will depend on the
integral health of the person. If there is any emotional disturbance, this learning
may be compromised. The occurrence of any changes in cognitive, emotional
and/or behavioral development may generate an impulse of culpability; of the
parents towards the child and of third parties towards the parents; however, the
problem to be faced encompasses several spheres of the patient’s reality, among
them genetics, neurons, synapses, neurotransmitters, environments of coexis-
tence such as school, neighborhood and public social and health policies (Eick-
mann, Emond, & Lima, 2016).

Still according to Eickmann, Emond, & Lima (2016), “mental health is the
fundamental basis for achieving all other human development skills. There is
clear evidence that early psychomotor stimulation helps in the development of
cognitive skills that are essential for learning; knowing this, it is considered that
the future of a community depends on its plans for the development of the next
generations. In another scenario, if there is a high prevalence of mental disord-
ers, as is the case of childhood depression, the development is impaired, as is the
learning process.

On the impact of mental health care in childhood, especially on the responsi-
bility of the family environment in your home, emerges the concept of Sensory
Integration. According to Serrano (2016), Sensory Integration is the neurological
segment that organizes our sensations, considered the foundation of all forms of
learning so that we can experience the world and thus make sense. It is the sup-
port for academic learning and necessary skills for the execution of daily and so-
cial activities, including the development of affection capacity in relation to oth-
ers. What we see, smell, hear, taste or touch is deciphered at every moment in
our experience of living, simultaneously with our “secret senses”: vestibular and
proprioceptive. When the child has problems in the processing of sensations
(sensory integration dysfunction) he/she has difficulty in using the knowledge
received by the senses to efficiently perform the tasks of daily life—being able to
develop motor coordination problems, difficulties in the regulation of sleep,
food, concentration, performance of self-care tasks, learning, entertainment and
in their emotional and social development.

For Nobukuni (2017), in the educational method, there is a relationship be-
tween the being who learns (the apprentice) and the being who directs the learn-
ing (the master); in this way, the educator must understand the particular and
unique being who is the lecturer, that is, he or she must cover in a certain way
the elements that culminated in the development of this individual. In order to
do so, it is essential that the teacher initially take as a premise the objectives that
encompass the subject’s creation as a social being; thus, one has the objectives
themselves (which have the goal to provide the needs for survival) and the objec-
tives for oneself (a product of human activity that is condensed into the various

fields of knowledge). The cultural universe imposes a great convenience on the
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creation of objectives to adapt to the evolved world, which results in progress

and superior psychological increment in the child.

3.2. Diagnosis of Depression in Childhood

Among the most common and prevalent public health problems we can mention
depression. This can present itself as a symptom of some pathology, or as a
complex disease, which can cause numerous sequelae to its carrier. Thus, the
correct management of the patient is of great value for the diagnosis and prog-
nosis of the same, since several differential diagnoses can be reached. In the pe-
diatric age groups such clinical approach is even more challenging, because
children have difficulty in expressing their feelings through words, in such way
that a more accurate behavioral evaluation is necessary, so that changes sugges-
tive of depressive conditions can be noticed. One way to evaluate the child and
his behaviors is to ask him to make some drawings, which allow the knowledge
of his fantasies and his imaginative capacity, besides demonstrating his mood
through the themes and colors chosen for the drawing. In psychiatric evalua-
tions, qualified listening is important, in order to unite the information collected
from the child, his parents and/or guardians, his school and all the social envi-
ronment to which the child is inserted (Lima et al., 2013; Maughan et al., 2013;
Mullen, 2018).

Sometimes, the educator is the first to perceive changes in conduct and beha-
vior of the child, this Professional can be a great ally in the early diagnosis of
psychiatric pathologies in childhood. The school is the place where the expe-
riences and social demands of the child are initiated, demanding from them the
social integration and the development of physical and emotional abilities, in
such a way that, in case there is some previous psychic/emotional damage, the
school context can become a source of frustrations and still be the place for the
appearance of problems that were obscured in the protective family environment
(Pinheiro et al, 2017; Wichstrom et al., 2012).

During the anamnesis the doctor must pay attention to clinical and daily as-
pects that serve as predictors of depressive syndromes. Among them we can
mention changes in eating habits, such as hyperphagia or anorexia, and changes
in sleeping habits, such as tiredness throughout the day, insomnia and poor
sleep. Mood alterations are the most characteristic of depressive conditions; pre-
senting in the pediatric age group, more frequently, as a dysphoric mood (irrita-
bility, boredom and aggressiveness in social relationships), especially in the rela-
tionship with parents, siblings and colleagues. Other complaints that can be brought
to the consultation are the psychomotor agitation and difficulty of concentra-
tion, which can reflect in difficulty of socialization and school development. It is
also necessary to analyze the triggering factors of the current depressive situa-
tion, since it arises from several factors, including genetics, troubled family
group and constant stress situations (physical abuse, emotional abuse, among
others) (Maughan et al., 2013; Perou et al., 2013; Abaid et al., 2010).
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Today, to assist in the accurate diagnosis of Child Depression, professionals
can rely on the Child Depression Inventory (CDI), International Classification
of Diseases (ICD-11) and the Diagnostic and Statistical Manual of Mental Dis-
orders (DSM-V), the first two being the most used in psychiatric practice. The
CDI was presented by Kovacs in 1983, the first instrument designed to study the
symptoms of depression in childhood. It consists of a self-assessment scale with
27 items, in order to identify the depressive symptoms in individuals from 7 to
17 years old and has been widely used since then (Gaebel et al., 2020; Stein et al.,
2020).

The DSM-V (2013) is a reference for psychiatric diagnoses, and knowledge of
its criteria for the diagnosis of depressive disorders is essential. According to
DSM-V, these constitute a group of psychiatric illnesses (Table 1), all of which
are characterized by dysphoria, among them we can mention:

Unipolar Major Depression: is characterized by one or more severe depressive
episodes with no history of mania or hypomania. As long as the symptoms cause
significant suffering and/or bring consequences to the social and personal life of
the individual. The clinical situation cannot be attributed to the use of any sub-
stance and/or other medical condition. However, a diagnosis of a severe depres-
sive episode is first necessary, so the patient must have presented 5 or more of
the following symptoms within a period of two weeks, at least one of them being
dysphoria or anhedonia (lack of pleasure) (Chirita et al., 2015; APA, 2013; Mul-
len, 2018):
¢ Disphoria most of the day;

e Accentuated anhedonia most of the day in daily life activities;

¢ Significant weight loss or gain without being on a diet;

e Insomnia;

e Agitation;

¢ Fatigue almost every day;

¢ Feeling of uselessness or inappropriate guilt;

¢ Diminished ability to think;

¢ Recurring thoughts of death, suicidal ideation.

Disruptive Humor Disorder: for its diagnosis it is necessary that the symp-
toms be present for at least 12 months, without an interruption of the symptoms
for three consecutive months. In addition, all of the following criteria must be
met (APA, 2013):

e Feeling of rage recurrent and manifested by language or behavior, dispropor-
tionate to the situation or provocation, being inconsistent with the level of
development and occurring at least 3 times a week. The mood between these
explosive pictures is persistently irritable most of the day and can be ob-
served before the age of 10;

e The symptoms are present in at least two environments (school, home, fami-
ly home, etc.)

e The diagnosis should not be made before the age of 6 or after the age of 18;

e Criteria of mania or hypomania cannot be present (except duration);
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Table 1. Psychiatric disorders and theirs symptoms (conforming to the DSM-V).

Psychiatric Disorders Symptoms

Unipolar Major Depression 5 or more of the following symptoms within a period of two weeks, at

least one of them being dysphoria or anhedonia:

Disphoria most of the day;

Accentuated anhedonia most of the day in daily life activities;
Significant weight loss or gain without being on a diet;
Insomnia;

Agitation;

Fatigue almost every day;

Feeling of uselessness or inappropriate guilt;

Diminished ability to think;

Recurring thoughts of death, suicidal ideation.

Disruptive Humor Disorder The symptoms be present for at least 12 months:

Feeling of rage recurrent and manifested by language or behavior,
disproportionate to the situation or provocation, being
inconsistent with the level of development and occurring at least 3
times a week;

The symptoms are present in at least two environments (school,
home, family home, etc.)

The diagnosis should not be made before the age of 6 or after the
age of 18;

Criteria of mania or hypomania cannot be present (except
duration);

- Symptoms do not appear only during episodes of major
depression, and are not explained by other disorders or effects of

substances.
Persistent Depressive The irritable mood during most of the day, almost daily, in a
Disorder minimum period of 1 year associated with two or more of the

following symptoms:

Insomnia or Hypersomnia;
Fatigue;

Low self-esteem;

Increased or decreased appetite;

- Difficulty concentrating.

Minor Depression Two depressive symptoms, where at least one is dysphoria or

anhedonia, causing personal or professional loss.

Drug-induced Depression e

Disorder .

The mood change precedes the intoxication by the substance;

The disorder is maintained for a long period after the use of the
drug (approximately one month);

The disorder occurs only during an episode of delirium;

- There is a previous history of recurrent depressive episodes.

Depressive disorder triggered Individuals who have symptoms characteristic of a depressive

by another pathology condition, however, when analyzing the anamnesis and physical

examination, it is perceived that such change is being caused by

another disease, so that there are coincidences between the two

conditions, such as start time, periods of exacerbation and remission.

DOI: 10.4236/ce.2020.1110147

2020

Creative Education


https://doi.org/10.4236/ce.2020.1110147

J. C.R.P.de Souzaet al.

e Symptoms do not appear only during episodes of major depression, and are
not explained by other disorders or effects of substances.

Persistent Depressive Disorder (Dystimia): for its diagnosis in the pediatric
age group it is necessary the presence of irritable mood during most of the day,
almost daily, in a minimum period of 1 year. In addition, it is necessary to bring
social consequences for the individual, not to close criteria for episodes of mania
or hypomania and be associated with two or more of the following symptoms
(APA, 2013):

e Insomnia or Hypersomnia;

e Fatigue;

e Low self-esteem;

e Increased or decreased appetite;
¢ Difficulty concentrating.

Minor Depression: a minor disorder than the major depression, and its diag-
nostic criteria include two depressive symptoms, where at least one is dysphoria
or anhedonia, causing personal or professional loss. It is worth noting that Mi-
nor Depression, if not diagnosed and treated, may develop into Major Depres-
sion (APA, 2013).

Drug-induced Depression Disorder: consists of a persistent mood alteration,
in which dysphoria or anhedonia are the main symptoms. This mood alteration
coincides with the use of certain licit or illicit substances, such as cocaine,
opiates, corticosteroids and isotretinoin. However, the presence of the following
signs and symptoms is still necessary for the diagnosis (APA, 2013):

e The mood change precedes the intoxication by the substance;

e The disorder is maintained for a long period after the use of the drug (ap-
proximately one month);

e The disorder occurs only during an episode of delirium;

e There is a previous history of recurrent depressive episodes.

Depressive disorder triggered by another pathology: this classification is used
to group individuals who have symptoms characteristic of a depressive condi-
tion, however, when analyzing the anamnesis and physical examination, it is
perceived that such change is being caused by another disease, so that there are
coincidences between the two conditions, such as start time, periods of exacer-
bation and remission. Examples of pathologies that can trigger depressive condi-
tions are Multiple Sclerosis, Hypercortisolism and Systemic Lupus Erythemato-
sus (APA, 2013; Chirita et al., 2015; Szigethy et al., 2015).

According to the DSM-V there are two more classifications, being the “In-
specific Depression Disorder” which consists of individuals with depressive con-
dition with impact on quality of life, but without sufficient symptoms to fit the
criteria of some depressive pathology specified above. And the “Other Specific
Depressive Disorder” which is characterized by depressive conditions that have
almost all the criteria to fit any of the above classifications, but cannot be fitted

as the respective pathology because it does not meet only 1 of the requested cri-
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teria.

The International Classification of Diseases (ICD-11) also presents criteria for
the diagnosis of depressive syndromes, but a little different from the way ap-
proached by DSM-V. In the chapter “Mental, Behavioural or Neurodevelopmental
Disorders”, in ICD-11, several disorders were included that, theoretically and
questionably, start in childhood and adolescence. For example, the mood disorders
(which includes, among other mental involvement, depressive disorders) were also
placed in this set, because, according to etiological theories, they believe that their
origin is related to neurobiological causes, such as processes linked to inflamma-
tory physiology. In this sense, the fact of this new approach of ICD-11 was criti-
cized, claiming that the limits between the origin of the disorders (i.e., whether
they start in neurodevelopment or not) are not very clear (Stein et al., 2020).

The International Classification of Diseases (ICD-11) also presents criteria for
the diagnosis of depressive syndromes, but a little different from the way ap-
proached by DSM-V. In the chapter “Mental, Behavioural or Neurodevelop-
mental Disorders”, in ICD-11, several disorders were included that, theoretically
and questionably, start in childhood and adolescence. For example, the mood
disorders (which includes, among other mental involvement, depressive disord-
ers) were also placed in this set, because, according to etiological theories, they
believe that their origin is related to neurobiological causes, such as processes
linked to inflammatory physiology. In this sense, the fact of this new approach of
ICD-11 was criticized, claiming that the limits between the origin of the disord-
ers (i.e., whether they start in neurodevelopment or not) are not very clear (Stein
et al., 2020).

It is also important to emphasize that, unlike ICD-10 (which asked for a mini-
mum number of four depressive symptoms), in ICD-11, there must be five or
more symptoms of this nature to be considered a depressive episode, during
most of the day, for at least 2 weeks. Among such symptoms, a total of 10 bring
depressive moods; marked decrease in interest or pleasure in activities; reduced
power of concentration or maintenance of attention or marked difficulty in
making decisions; low self-esteem or excessive or inadequate guilt; lack of hope
for the future; frequent thoughts of death or ideation or suicide attempt; signifi-
cant disturbances in sleep or excessive sleep; changes in appetite or weight; agi-
tation or psychomotor retardation; and decrease in energy or fatigue. Depending
on the number of episodes, as well as the intensity of how they occur (i.e., whether
they are medium, moderate or severe) (Stein et al., 2020), a gradual range of de-
pression disorders is created, thus characterizing its new dimensional approach
(which brings it closer to DSM) (Gaebel et al., 2020; Stein et al., 2020).

3.3. Treatment of Depression in Childhood

After the diagnosis of the pathology the individual is suffering from, the appro-
priate therapy must be initiated. A psychological or pharmacological approach
or a combination of both can be chosen. What cannot be forgotten is that de-
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pression has multifactorial causes and for its treatment it is necessary that the
therapeutic approach covers all the means to which the individual relates (Lima
et al.,, 2013; Katzung, Masters, & Trevor, 2012).

The treatment has its beginning with the establishment of the relationship of
trust between the professional, the patient and their relatives (parents and guar-
dians) associated with the analysis of the severity of the depressive condition, so
that the mild and moderate can be managed, initially, with the psychotherapy
alone, already in the severe conditions there is need for association with the
pharmacological therapy. It should be noted that in patients with Unipolar Ma-
jor Depression in pediatric age, 60% - 90% of patients treated reach remission in
about one year with very frequent recurrences throughout life (Thapar et al.,
2012; Katsuki et al., 2014).

Psychotherapy encompasses numerous approaches such as Cognitive Beha-
vioral Therapy (CBT), Psychodynamic Psychotherapy, Interpersonal Therapy,
Support Psychotherapy, Behavioral Therapy, Group Therapy and Family Ther-
apy. CBT is the most studied of these and seeks to correct situations that may
contribute to the development and perpetuation of childhood depression. A type
of therapy of great value is also the psychodynamic psychotherapy, which helps
children in self-knowledge and self-acceptance, improving their self-esteem and
the identification of behaviors that improve their interpersonal interaction and
minimize dysphoric symptoms (Katsuki et al., 2014).

Pharmacotherapy in the pediatric age group is a challenge independent of the
medical area of scope, being in the same way in psychiatry. There are still few
studies that extensively test psychotropic drugs in this age group, in order to
provide efficacy and safety data with a high degree of reliability. However, since
clinical studies demonstrate the need for drugs to support the treatment of se-
vere depression, this option should be used (Katzung, Masters, & Trevor, 2012).

For children one of the most used drug classes is the Selective Serotonin Re-
captation Inhibitors (SSRI), like Fluoxetine. This drug has a low lethality rate
and good clinical results in this age group, superior to Tricyclic Antidepressants,
which are the second most used class. As an example of these we can mention
amitriptyline, however it has important adverse effects, especially when used in
childhood, as constipation and risk of anti-muscarinic syndrome. Thus, one
should give preference to SSRI and always pay attention to the recommended
dosage for age and pathology, which are recommended by the laboratory
(Gibbons et al., 2012; Hazell & Mirzaie, 2013).

3.4. Child Depression and Learning

Vasconcelos et al. (2015) found several physical, psychological and social com-
mitments of depressive disorders, which affect academic performance and
learning in general. In children this fact is further aggravated due to the pecu-
liarities of this age group and life cycle; at this age the child comes into contact

with numerous sensory, perceptive, affective and motor stimuli, which facilitate
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their socialization process, cognitive, intellectual progress and social and cultural
interaction. However, in case of suffering from depression, all these components,
essential for neuropsychomotor development, can be impaired and interfere in
their learning process (Eickmann, Emond, & Lima, 2016).

The learning process involves both biological referentials, such as food and
sleep, psychological as affections and bonds, social with games and cultural as
the fantasy of fairy tales. Depression can lead to excessive daytime sleepiness
and/or insomnia at night, and with this, the production of the growth hormone
(GH) is compromised; as well as, it can diminish the appetite and the infantile
taste, being able to evolve to malnutrition. The GH is produced 80% of it during
sleep, as well as the memory is solidified when sleeping. It is reinforced here that
memorization is an indispensable process for the acquisition and fixation of new
knowledge. On the other hand, food is primordial for the body and the brain,
taking into account that this organ feeds 12% more on oxygen, glucose, among
others, during sleep than during vigil. If depression compromises the child’s nu-
trition, sleep and ability to focus and attention, the child will not be able to ade-
quately fix new contents and nor evoke others already acquired (Lima & Mos-
mann, 2020).

Among the depressive symptoms in childhood can occur unstable mood,
sometimes hypotymic, difficulty in affective bonds and socialization as in the
process of play, which is essential to the imagination and to the children’s fanta-
sy. Learning is much more appropriate and healthier if it is motivating, mea-
ningful and socialized, with no negative, pessimistic or ruinous content that

compromises it (Pino, 2010).

4. Conclusion

Childhood is an extremely important stage in the life cycle for learning new
knowledge, as well as fixing others; as well, many of the processes of skills de-
velopment and other psychic functions are acquired and solidified during this
age group. When some disorder affects the integral neuropsychomotor evolution
of the child, there may be a delay in learning, as for example in the case of child-
hood depression. This disease affects cognitive, affective, intellectual, reasoning,
memory and psychomotor activities, causing the child to have evolutionary and
interactive difficulties. Therefore, knowing this, that children are in a sensitive
age group and that any mental disorder (for example, depression) can affect their
neuropsychomotor development and learning process, it is essential for a society
to take a careful look at this population, in order to minimize educational and

social losses in the medium and long term.
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