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Is this book for me?
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What is depression and what can be done about it?


Anyone can get depressed and many teenagers will experience depression. Having depression does not mean there is something wrong with you or that you are weak in any way. Millions of people have been depressed at some time in the past or have depression at this very moment. These people can be found in every country in the world and it does not matter where they come from, who they are, or how old they are. Depression really can happen to anyone.


You may be wondering, ‘am I depressed?’ In this chapter we are going to explain what is meant by depression and help you to work out whether what you are feeling fits with this description. This book introduces three young people who each have depression and gives details about their feelings, symptoms and the ways they have coped. The chapters following this will suggest a number of strategies or tools to combat depression. Most of the strategies are based on years of scientific research, which shows that they are good at helping people with depression. There are also some additional strategies towards the end of the book, which have been shown to help some people feel better.


The book also highlights other places where you can get more information and help. Having depression can feel extremely lonely and painful. You do not need to suffer alone and the fact that you have picked up this book is a fantastic start to doing something about it. If you have had enough of feeling bad and you are ready to make some changes in order to feel better, then please read on.


Along with this book there is also another book available for parents and carers to read. The book helps parents and other adults to better understand what depression is and how it may be affecting a young person. The same teenagers that are introduced in this book also appear in the parent book, along with their parents. It also contains strategies for parents to use to help their teenager feel better. If you think this is something that could be useful then let your parents know about the accompanying book: Teenage Depression – A CBT Guide for Parents.


Am I depressed?


Perhaps someone has given this book to you to read or maybe you found it somewhere yourself. But is this book right for you?


If you have been feeling sad, low, down, blue, uninterested in anything, in a dark place, fed up, down in the dumps, irritable or annoyed, snappy, grumpy, worthless, like everything is too much effort or just simply depressed, then chances are that this is the right book for you.


We want to remind you that you are not alone. It might seem like everyone else in your age group is getting on with things, enjoying themselves without a care in the world and no one else feels the way you do. But the fact is there are many other teenagers who feel this way too:
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Sometimes knowing that others feel this way too helps, but some people say that it really doesn’t make a big difference because it still feels awful for them.


What is depression?


So what do people mean when they talk about feeling low or having depression?


We all feel sad or low from time to time, it’s natural. If we didn’t then we wouldn’t really know the difference between feeling happy and feeling sad, and that might make things pretty boring. Sometimes we have a lousy day where things go wrong, or we have a fight with a friend or we might have to say goodbye to someone we will miss. These things can make us feel low for a short time. Some people say ‘I’m so depressed!’ but what they mean is that they are feeling a bit low right now and the feeling usually goes away after a few hours or a couple of days.


But what if the low feeling lasts for longer?


Some people feel low for longer (at least two weeks and sometimes much, much longer) and they tend to feel this way on most days. They may also start to experience other symptoms because of the depression.


This is a good clue that they might have what is known as clinical depression (or depressive illness). All this means is that their low mood has been around for long enough and is bad enough that it is stopping them from enjoying life, and basically messing things up for them.
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Symptoms of depression:






	Feeling low or sad a lot of the time
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	Not enjoying things you used to enjoy
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	Often feeling irritable or angry
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	Trouble sleeping or sleeping too much
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	Feeling worthless or no good
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	Feeling very tired, having no energy
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	Experiencing a big change in weight
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	Feeling overly guilty
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	Having no appetite or eating much more than usual
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	Being unable to make decisions
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	Being unable to concentrate or think straight
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	Feeling restless or agitated


	[image: Illustration]







	Being much slower in your actions and when moving around
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	Feeling hopeless about the future
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	Having thoughts about death
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	Having thoughts about hurting yourself
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	Having thoughts about suicide
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	Do you experience any of these symptoms?
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	Your total =
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Not everyone with depression has all of these but if they have five or more (including one or both of the first two), almost every day, for at least a couple of weeks then these are even more clues that they have clinical depression. If you have fewer than five symptoms it may mean that you have a milder form of depression.


Clinical depression summary


•   One or both of the first two symptoms (feeling low and not enjoying things)


•   At least five depression symptoms altogether.


For at least two weeks, almost every day and for more time than not.


How many of these points apply to you? If they all apply then it is pretty certain that what you are experiencing is clinical depression. The more symptoms you have, the longer they have been around and the more they affect your life, the more severe your depression is.


If only some of these points apply to you then this may mean that you have a milder form of depression or low mood. This may mean you only experience a few symptoms that haven’t been around very long and they seem to come and go.



My mood summary


(Circle the answers that apply to you)


Do I have one or both of the first two symptoms?


Yes, I have both (low mood and loss of interest)


I have one of these ___________________________________


_______________________________________________


No, I don’t have either of these


Total number of my depression symptoms ________________


_______________________________________________


Is this total at least five?


Yes


No


How long have I felt like this?
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Has it been at least two weeks?



Yes


No


Do I feel like this and have these symptoms most of the time?


Most of the time


About half the time


Less than half the time


It comes and goes


How much does it mess things up for me in my life?


A lot!


A bit


Not much


Other possible signs of depression


•   Feeling completely alone.


•   Often tearful.


•   Unable to cry.


•   Feeling numb or empty.


•   Feeling like you just can’t cope.


•   No motivation for anything.


•   Feeling trapped.


•   Losing confidence in yourself.


•   Physical symptoms like aches and pains.


•   Wanting to be alone all the time.


•   Urges to self-harm.


Checking your own symptoms using a depression questionnaire


You can also check your depression symptoms using the depression questionnaire below. This questionnaire has been used by many young people and checked by doctors and therapists. It has been shown to be very useful in identifying young people with depression. It can also show if depression and low mood is getting better or worse.


Have a go at completing the questionnaire now if you like. You can add the items together to give you a total score.


For every item:


Not true = 0


Sometimes = 1


True = 2


The higher the score, the more likely it is that you have depression.


My first total score _______________ Date _______________


It is a good idea to then go back to the questionnaire at a later time and see whether your score is changing, especially as you use the strategies in this book.


My second total score ______________ Date ______________


My third total score _______________ Date _______________


My fourth total score _______________ Date _______________


My fifth total score _______________ Date _______________


Short Mood and Feelings Questionnaire (SMFQ)


This form is about how you might have been feeling or acting recently. For each question, please tick how much you have felt or acted this way over the past two weeks. If a sentence was true about you most of the time tick true. If it was only sometimes true, tick sometimes. If a sentence was not true about you, tick not true.
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Total Score:


If your depression is severe and you are not already receiving professional help then please read this. If your symptoms are affecting you so much that you are finding it difficult to do most things, and if you are feeling hopeless and experiencing suicidal thoughts then it is very important that you let someone know immediately. This could be your parents, a teacher or your GP. You will need additional help from health professionals who have experience in helping people like you (Appendix 2 at the back of the book provides information on how to find a therapist). Please also have a look at Chapter 3 now. You can use the strategies in this book to help you but this will need to be in addition to receiving professional help. Do not be ashamed to ask for help, everyone needs extra support from time to time.


How do I talk to my GP?


Some people feel worried, embarrassed or unsure about talking to their GP about their mood. Let us first reassure you that GPs are very used to talking to people about their mood and about depression. They talk to hundreds of people about this all the time. It is a very good idea to let your GP know how you are feeling because they can help you to find additional support if you need it.


•   Before your appointment, make a list of symptoms that you have been experiencing (use the information on p. 7 or p. 13 to help you identify your symptoms).


•   Also note down approximately how long you have been feeling this way.


•   When you make the GP appointment it is a good idea to ask for a double appointment so that you get a little more time to talk things through fully.


•   If possible, go to the appointment with someone else. This could be a parent, a relative or another adult you trust.


•   Tell your GP that you have been feeling low or depressed and that you have noticed other symptoms (you can take this book along with your mood summary on p. 9 to help you explain your situation). Tell the GP how long you have been feeling this way.


•   Tell your GP if you have been experiencing any thoughts about harming yourself or if have actually hurt yourself in any way (also see Chapter 3 in this book).


•   Ask your GP if there are any talking therapies available in your area and, if appropriate, ask how you can access this support and how long you need to wait.


•   Ask any questions about medication if this applies to you.


•   Agree a plan with the GP about how your depression will be treated and when you should come back for a follow-up appointment.


A note about medication for depression


You may have heard that there are different medicines available to treat depression. These medicines are referred to as anti-depressants. For some people medication can be quite helpful, especially if they are experiencing very severe symptoms. Every person is different and some medicines work well for some people and less well for others. Some people experience side effects from medicines. These are effects from the medication that are not wanted, such as feeling a bit sick. It’s important to remember that anti-depressants take several weeks to show any positive effects on mood and sometimes the unwanted side effects go away in a few days or weeks too.


While medication is a good idea for some people with depression, especially if they have tried other options, it is usually not the full answer to overcoming depression. Learning helpful coping strategies and making positive changes in your life are much more important and long lasting. For some people a combination of both medication and using strategies such as the ones in this book may be the most helpful approach at the time.


If you would like to know more about anti-depressants and whether they are right for you, talk to your GP about this.


Young people eighteen years old or younger usually need to see a specialist doctor at a Child and Adolescent Mental Health Services (CAMHS) to be prescribed medication for their depression. Your GP can discuss this option with you and your family.


Is there any good news about depression in teenagers?


The short answer is yes. For some people, the depression and symptoms go away on their own after some time and these people do not need additional help or treatment. For some of these people unfortunately the depression comes back later if they haven’t had any treatment. Other people may need some additional help and there are several treatments that can work well. The ideas in this book are based on one of these treatments.


There are also other places and people who can offer additional help and this book provides some ideas about where to find this extra help (see Appendix 1 p. 311).
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What will this book be like?


Self-help


This book uses a self-help approach. This basically means that we believe there are many things you can do to help yourself feel better. We want to tell you about them so you can try them out. The ideas are based on a treatment called Cognitive Behaviour Therapy (CBT). You will find out more about CBT later on, but basically it is a treatment based on the idea that our thoughts, feelings and behaviours are linked. When we can understand these links we can then do something about them to make positive changes. People have found CBT to be a useful treatment for low mood and depression. Because CBT is supported by a lot of research showing that it is effective it is recommended as a ‘first-line’ treatment for depression in young people.



Dip in and out



It can be hard to concentrate when you are feeling down, therefore the aim is for this book to be easy to flip through and use. You will find a quick view section at the back of the book (Appendix 3, page 329), which you can use if you don’t feel like reading or it’s too hard to focus and you just want to get a flavour of what is in the chapters.


Examples


In this book you will meet a few teenagers who are having difficulties with their mood. These teenagers will talk about their problems and the ways that they have coped. Hopefully you will be able to relate to some of their difficulties and perhaps try out for yourself some of the things that helped them.


Things to try


Throughout the book there will be some lists to look at and short worksheets to fill out. Don’t worry, these will be pretty easy and won’t take much time at all. We will also make suggestions about things you can try out in your everyday life.


Want more information?


In some sections you will find Want to know more? boxes. So, if you want to find out more about something then this is the place to look. Some people will look up the information in the boxes, some won’t. It doesn’t matter, but it’s there if you want it.



Strategies



There are lots of strategies suggested in this book. Some of these will work for some people but won’t work for others. You too may find that some are helpful to you and others less so. That’s OK. Pick the ones that you like and that you find helpful. The strategies work best when you use them as often as possible. The more you use them, the better they will work. But don’t feel pressured to use everything at once or to fill out all of the worksheets. It’s up to you how long you want to spend on the strategies and what you want to try. Most of all, be patient and take one tiny step at a time. With patience, kindness and understanding towards yourself you can overcome depression!




Want to know more?


•   If you want more information about depression in young people and effective treatments go to: www.nice.org.uk/guidance/QS48


•   Another good website for more info on depression is: www.youngminds.org.uk. Or try this one (fact sheets about depression and other difficulties): www.rcpsych.ac.uk/healthadvice/ parentsandyouthinfo.aspx





So that’s it. If you think that it’s worth having a look through the rest of the book then have a flip through now and see if something catches your eye. It works best to then go back to the beginning and follow the chapters in order, but some people prefer to dip into different sections that interest them in another order and this is OK too. Also, remember the quick view section at the back if you want to look at a summary of all the chapters at once.


When people are depressed they often have problems with their concentration, which can make reading more difficult. If this is the case for you then we suggest you read this book very gradually, perhaps starting by just dipping into sections that interest you and then moving on to other sections when you feel ready.


Meet Robert, Lin and Emily


We now want to introduce three young people who have experienced depression. They are based on real people but we have changed many of the details and names so that their identity is kept confidential. We will talk about these three young people throughout the book as they attempt to deal with their depression and other difficulties. You may be able to relate to one or more of these teenagers. There might be certain symptoms or situations that will sound familiar to you. Depression can be very different for every individual, although as you know there are some common symptoms that a lot of people experience.


We have highlighted in bold some of the things described by these three teenagers that could be symptoms of depression. See if any of these apply to you.
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Robert


My name is Rob and I’m nearly eighteen years old now. I live with my mum and older sister. My older brother has his own place. My dad lives with another family. He drives lorries for a living. My mum is a dinner lady at school. All the bad stuff started about two years ago, around summer time. I wasn’t doing brilliantly at school but I wasn’t failing every subject or anything, it was pretty normal for me. I played for a local football team and for a while, football was my life! Things were fine. I didn’t really have any worries or difficult things to think about. I was just hanging out with my mates, seeing my girlfriend and playing football.


Anyway, a whole bunch of stuff happened, not all at once, but kind of over a whole year. First, I didn’t get picked for the new football team. I couldn’t believe it, I thought the coach really liked me. I was so angry for a while after this happened. Then after a while I lost all interest in school, even more than usual! My marks got worse and I started to get into trouble all the time. There were some kids at school that used to irritate me and my mates and we would get into fights with them. Anyway, Mum started coming down on me hard. She was on my back all the time about school stuff. One of my teachers had a chat to her about my behaviour. She told her I was getting into fights and that I yelled at one of the teachers. Then my girlfriend started irritating me and we had a huge argument, and then she decided to go off with one of my mates, Neil. This made me even more angry. I think I was more upset with my mate than with her. So then it was hard to be around some of my other mates because I didn’t want to see my girlfriend and Neil at all. So I stayed home more and just wanted to be alone. I also started missing school some days and just walked around instead. This only made me feel worse and even more annoyed.


My sister and my mum would constantly be on at me for one thing or another and we used to have loads of arguments. I felt really alone, as if no one cared. I started to think that what was the point of me even being around anymore. That’s when things really hit rock bottom. I wasn’t getting along with anyone and I didn’t want to do anything and nothing was fun anymore. I kept to myself and just basically listened to my music on my headphones all the time. I was missing school and this got me into more trouble. I used to play on the Xbox all the time, sometimes for most of the night. Then I would sleep all morning and not get up for school. I went off food and just ate crisps, pizza and chips, and drank lots of fizzy drinks. A couple of times I bought some strong beers and just got drunk by myself in my room to block everything out. I hated everything and everyone.





Robert described quite a few symptoms of depression, as shown in bold above. One of his main symptoms was anger and irritability. Some people are surprised that depression can show up in this way. For some people it is not just about feeling sad.
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Lin


I’m Lin. I’m sixteen. I live at home with my mum and dad and my younger brother, Sam. My older sister Kim is at university in London studying medicine. She’s really clever and good at everything. She used to be really sad all the time but she is feeling better now. We haven’t always lived where we live now. Actually, we’ve moved around quite a lot. I was born in Hong Kong and we moved to the UK when I was six years old. My dad works a lot and we had to move because of his work. I remember moving from Hong Kong, I remember I didn’t really want to move and leave my house and my friends behind. It was scary but also a bit exciting. Since being in the UK we have moved a few times. It’s hard because I always feel like the new kid and I’m always having to say goodbye to my friends. My mum seems to find it hard too because she’s been sad a lot, like my sister used to be.


Just recently I moved to a new school and this has not been easy. I really miss my best friend, Amy. We text and phone each other all the time but it’s not the same. I’m a good student and usually I get really good marks at school but lately I haven’t been able to focus on my schoolwork. I don’t really know anyone well at this school. I don’t know where I fit in. Everyone has been talking about a party in the summer that one of the popular girls is having and I feel like I’m the only one who hasn’t been invited. I was out with my mum the other day and I saw a group of the girls in town. They looked over at me and they were giggling and I think they were talking about me. They must think I’m a weirdo or something. I told Mum that we needed to go and I got out of there as fast as possible.


I feel quite lonely and like I don’t belong anywhere. I feel like I’m no good at anything anymore, not even schoolwork. I feel so tired all the time and no matter how much I sleep I can’t seem to get any energy to do anything. I used to like clothes and shopping and writing and drawing and I used to really love going to dance and drama classes. Now it just all seems to be so boring, I can’t get into anything and everything is such an effort. Mum and Dad have noticed that I’m not really doing much and they keep making comments about how I’m just not myself. They say I need to try harder with my schoolwork and make some new friends. They don’t understand how hard it is. I can’t seem to talk to them any more because I just end up crying and I can’t say what I mean.


At school I keep to myself. At lunchtime I stay in the library or I try to help my teachers so I don’t have to sit in the playground by myself. I don’t eat my lunch at school because I don’t want others to watch me when I’m eating. Every time I look over at the girls in some of my classes they give me strange looks and they’re always giggling and laughing at me. When I get home I can’t stop thinking about this. It just keeps going over and over in my mind, and I feel like I have butterflies in my stomach, and I feel so tired and unhappy. I just go to bed when I’m like this and I try to sleep, at least then you don’t have to think or feel anything. The trouble is that when I wake up I feel even more tired and unwell. Sometimes I wish I had never been born.
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