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Furthermore, as the RDC are arbitrary pragmatic
conventions, with no underlying theory, there is little
chance of reaching, with these means, a natural classi-
fication of mental disorders.
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ENDOGENOUS DEPRESSIVE SYNDROME
DEAR SIR,

Matussek, Soldner and Nagel (Journal, May 1981,
138, 361-72) were unable to diagnose 14 per cent of
their depressed patients as either ‘endogenous’ or
‘neurotic’. These authors supported Eysenck’s (1970)
contention that such patients can carry components of
both depressive syndromes. We believe that the ex-
pression during childhood of varying degrees of in-
herited endogenous depressive illness contributes to
the concurrent development of neuroticism. Endo-
genous (primary, major, melancholic) childhood
depression has an incidence of at least 14-2 per cent
(Kashani and Simonds, 1979; Staton and Brumback,
1981), but is seldom diagnosed as a biological dis-
order. When this illness is treated in childhood with
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tricyclic antidepressants, however, significant improve-
ment occurs in cognitive function (Brumback et al,
1980; Staton et al, 1981) and in socially maladaptive
behaviour (unpublished data).

Akiskal (1981) describes the high incidences of
affective episodes and familial affective illness in
adult patients given the diagnosis of borderline
personality disorder, and concludes that borderline
psychopathology can be a secondary manifestation of
affective disorder. Akiskal suggests that chronically
unpredictable mood changes, often subtle and having
their onset before adulthood, lead to lifelong social
maladjustment and impaired self-esteem. Our studies
of depressed children support Akiskal’s conclusions.
Treatable affective disorder is often obscured by
secondary symptoms of personality disorder or
neuroticism in both adults and children.
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