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Introduction


As a parent, picking up a book such as this one may not be easy. It is likely that the reason you are reading this is because your child is struggling with their mood in one way or another and you are looking for ways to help him or her. Acknowledging that your child is struggling and may need extra help can be difficult because, ultimately, most parents want their children to be happy, carefree and to enjoy their life as much as possible. Realizing that your child may be unhappy will be very worrying for many parents.


You may be wondering how this situation came about. Is it something that runs in the family? Was it something about your child’s friendships or time at school? Is it something to do with their early upbringing? Did the family and child experience hardships? Or, you may be asking yourself, ‘Is it something that I did?’ These are very common questions that many parents ask, and parents often blame themselves for their child’s difficulties. Despite the fact that most parents do everything they can in order to do the best for their children, when things go wrong, they often direct the blame towards themselves. How many times do parents congratulate themselves when their children are doing well? Somehow it’s easier to feel responsible for the negative things compared to the positive things. Depression is a complex illness and it is rarely caused by one thing or event. It is very unlikely to be anyone’s fault! While it can be useful to develop a better understanding of what led to the problems, and we help you to do this in one of the chapters in this book, it is even more useful to work out what might be keeping the problems going right now. Having a good understanding of the things that are maintaining the difficulties means we have the power to do something about them and to make positive changes.


This book will help you to understand what depression is and to determine whether your child is experiencing depression. There are suggestions and guidelines for questions to ask and how to put in place safety measures. The majority of the book is focused on helping you to discover what may be maintaining your child’s depressed mood, with suggestions for strategies and ideas for overcoming this.


Along with this book there is also an accompanying book available for teenagers to read – Am I Depressed and What Can I Do About It? The book helps teenagers to better understand what depression is and how it may be affecting them. The same teenagers that are introduced in this book also appear in the teenager’s book, along with their parents. It also contains self-help strategies for teenagers to use themselves to feel better. If you think your child would find it helpful to have their own version of the book to read then please let them know about the companion book, or you could buy it for them.




Parent reflections:


‘It’s not easy. Parenting a depressed teenager is not easy. You need to know that! But you can do it!’


‘I became very isolated when my child was depressed. There was little support for me as a mum. Mental illness is still hard to talk about in our society. If you are brave enough to open up sometimes you can get a hurtful response at the point when you are least able to cope with it. People may not understand how it is affecting you. They may not see how your family struggles to cope. They may not realize that your child is ill. Just be aware of the ignorance that persists and be aware that there’s not much you can do about it at the time. Also be aware that no one is to blame. It is nobody’s fault.’





How common is depression in teenagers?


Many studies and surveys tell us that depression in teenagers is very common. About a quarter of all teenagers will have experienced depression by the time they are nineteen years old. At any one time, in a group of a hundred teenagers, around five or six of them will be experiencing depression (and it is likely to be more since it’s very difficult to know about everyone who is affected). While these are unfortunate statistics for young people on the whole, it also means that you are not alone with the worries you are having about your child. It is likely that many other teenagers and parents, perhaps at your child’s school and in your neighbourhood, will be going through similar experiences. Depression does not discriminate between race, ethnic backgrounds or social class. It can strike anyone at any time of their life and it does not mean that the individual is weak or a failure in any way. Depression does seem to affect more teenagers than younger children, which may be related to the many changes that teenagers go through as they mature into adults. Fortunately, once we know we are dealing with depression, there are many things that can be done to help teenagers to overcome their low mood.


What is depression?


It’s important to remember that depression as an illness is not the same as the term we sometimes use to describe a temporary emotional state such as sadness or feeling low. People use the term ‘depressed’ to describe how they may be feeling on a given day or part of the day. It is an interesting contradiction that the word ‘depression’ can still have such stigma attached to it, yet the word ‘depressed’ is used all the time by the general public. There is often confusion about what depression is. This is not something that is discussed regularly or openly by people outside of the mental health and healthcare fields. In fact, many parents say that they have found that depression is still a taboo subject. The impact of this is that young people, parents and families can be left feeling quite lonely and isolated with the problem, with little understanding from their wider family, friends and, at times, their child’s school and community. It can be so difficult to explain to others what it’s like to support a child with depression on a daily basis. How do you begin to explain the way it impacts on the family or all the concerns that you have about your child’s wellbeing and future?


Having depression is a serious matter. It can affect every aspect of a person’s life, from the quality of their sleep to the quality of their relationships. It is often invisible. While someone with a broken leg goes through many difficulties associated with not being able to move around freely and being in pain, it is something that is very visible. This means that others around that person can immediately appreciate some of the struggles of being in this position, and people often make allowances to help the person cope. Depression is not only hard to spot, it is often actively hidden. In extreme cases people who are depressed resort to extreme coping behaviours, such as self-harm or suicide attempts.


Because depression is often hidden, young people with depression frequently suffer in silence for significant periods of time. Sometimes this is also the case for the young person’s immediate family. For families who are yet to receive support and treatment it can feel like they are on a desert island, with little idea of how to move forward. It can be a huge relief when others start talking to the young person and their family about how they are feeling and the impact that being depressed is having on their life.


How do I know my child has depression?


Most parents know when their child is not OK. They may be generally sad and withdrawn, or spending most of their time in their room, may be snappy or getting into arguments with family members more often, not eating well, not wanting to go out or do things with the family or others, getting into trouble at school or showing other, more concerning behaviours. It can be difficult, however, for some parents to know whether this is usual teenage behaviour, perhaps a phase their child is going through, or something more serious such as depression. Some parents may already know that their child has depression and some families may have already discussed this with their GP or other professionals. Indeed, some parents may have already dealt with other members of the family who have been depressed or have experienced it themselves. If you are a parent wondering whether your child is depressed, the following section will outline the common symptoms of depression, and hopefully give you a clearer understanding of what might be going on for your child (the symptoms should only be counted if it is a definite departure from your child’s usual behaviour and personality).


Symptoms of depression


Core symptoms


Feeling low or unhappy a lot of the time


Loss of interest in and enjoyment of usual activities


Irritable mood


Other main symptoms


Feeling irritable or angry


Changes in sleeping habits (sleeping much more than usual/difficulty falling or staying asleep)


Feeling worthless


Tiredness, reduced energy


Big changes in weight


Feeling inappropriate guilt


Changes in appetite


Difficulties with making decisions


Difficulties with concentration


Feeling restless or agitated


Being much more slowed down


Feeling hopeless about the future


Thoughts of death


Thoughts of self-harm


Thoughts about suicide or actual suicide attempts


Additional possible signs of depression


Feelings of loneliness


Frequent tearfulness


Feeling unable to cry


Feeling numb or empty or unable to feel emotions


Feeling unable to cope


Lacking motivation or inability to start activities


Feeling trapped


Loss of confidence


Physical symptoms such as aches and pains


Wanting to be alone much of the time


Urges to self-harm or actual self-harming behaviours


If you are concerned that your child may have depression it will be very important for them to receive the right support as soon as possible. A visit to the GP will help you to determine the extent of the problem. It might also be a good idea to monitor his or her symptoms for about one or two weeks. You can do this together with your child or if you prefer not to discuss this openly just yet then you can do this on your own to begin with. Some of the symptoms will be more visible (e.g. tearfulness, irritability), and others are much more private (e.g. feeling hopeless about the future) and therefore you may need to ask your child some questions to get a better idea of some of these feelings.


Please remember that it is important to receive the right professional support as soon as possible so that you do not feel that you are dealing with this on your own. There is information here to help you understand your child’s depression but we do not encourage parents to make diagnoses on their own.


Using self-report questionnaires


Many doctors and therapists use self-report questionnaires (or parent-report questionnaires) to help them assess whether someone has depression. We have included one of these below just in case you may wish to use this with your child. The questionnaire can also be useful to monitor whether your child’s depression is getting worse, staying the same, or hopefully getting better. If you decide to try this questionnaire, we suggest you use it every two weeks or so to monitor change.


Please do not feel that you need to be using this questionnaire with your child. It is included here simply for those of you who would like to try it out to get more information.


Short Mood and Feelings Questionnaire (SMFQ)


This form is about how your child might have been feeling or acting recently.


For each question, please tick how s/he has been feeling or acting in the past two weeks.


If a sentence was not true about your child, check NOT TRUE.


If a sentence was only sometimes true, check SOMETIMES.


If a sentence was true about your child most of the time, check TRUE.


Score the questionnaire as follows:


NOT TRUE = 0


SOMETIMES = 1


TRUE = 2






	 


	Not true


	Sometimes


	True







	1. S/he felt miserable or unhappy


	 


	 


	 







	2. S/he didn’t enjoy anything at all


	 


	 


	 







	3. S/he felt so tired that s/he just sat around and did nothing


	 


	 


	 







	4. S/he was very restless


	 


	 


	 







	5. S/he felt s/he was no good any more


	 


	 


	 







	6. S/he cried a lot


	 


	 


	 







	7. S/he found it hard to think properly and concentrate


	 


	 


	 







	8. S/he hated him/herself


	 


	 


	 







	9. S/he felt s/he was a bad person


	 


	 


	 







	10. S/he felt lonely


	 


	 


	 







	11. S/he thought nobody really loved him/her


	 


	 


	 







	12. S/he thought s/he could never be as good as other kids


	 


	 


	 







	13. S/he felt s/he did everything wrong


	 


	 


	 







	Short Mood and Feelings Questionnaire (SMFQ); Angold & Costello, 1987








First questionnaire score__________ Date________________


Second score_____________ Date________________


Third score_____________ Date________________


Fourth score_____________ Date________________


How clinical depression is diagnosed by clinicians


Depression in the healthcare setting can be referred to in a number of ways including; ‘major depression’, ‘depressive illness’, ‘major depressive disorder’, ‘clinical depression’ or ‘unipolar depression’. A distinction is made between depression and other types of depressive illnesses such as ‘dysthymia’, ‘bi-polar disorder’ and ‘psychotic depression’. This book will focus on the most common form of depressive illness in young people. There is information at the back of the book if you would like to find out more about other types of depressive illnesses.


Clinicians and doctors currently agree that in order for a young person to be diagnosed with depression they need to have several of the symptoms of depression for a period of at least two weeks and nearly every day. For a young person to ‘meet criteria’ fully, they need to be experiencing at least one core symptom and four or more further symptoms. There also needs to be significant impairment or distress as a result of the symptoms. There are some small variations in the criteria depending on which diagnostic guidelines are being followed (the most common one is the Diagnostic and Statistical Manual of Mental Disorders, 5th edition, or DSM-5). The severity of the depression will depend on how many symptoms the young person experiences and how much it is impacting on their life.


Depression is considered ‘subclinical’ if there are fewer than five symptoms and usually this means that a diagnosis of depression would not be given at that point. It may be that the young person is experiencing a smaller number of depression symptoms and these are interfering in their everyday life to some extent. This should not be ignored, however, because some young people, if they do not receive support at this point, may go on to develop other symptoms and their depression may get worse.


Depression may be categorised by professionals as MILD, MODERATE and SEVERE, depending on the number of symptoms present and the extent to which the symptoms interfere with the young person’s normal functioning.


Sometimes symptoms may not be what they seem


The thing to look out for is that some of the symptoms of depression may not be immediately obvious and may actually be masquerading as something else. You may need to become a bit of a detective in order to notice these more silent signs. Below is a list of possible behaviours that could indicate symptoms of depression:



Other things to look out for



Frequent boredom, apparent ‘laziness’ or lack of interest in activities


Stubbornness, oppositional behaviour


Avoidance of situations/people


Sudden drop in marks or getting into trouble at school


Sleeping in really late, looking drowsy during the day, yawning a lot


Irritability, argumentativeness


Answering back or being overly negative


Lack of understanding or lack of sensitivity towards others


Being overly sensitive to things


Tantrums, outbursts of rage


Inability to start anything


Not wanting to eat with the family, moving food around the plate


Eating a lot of junk food


Being secretive, hiding away


Using drugs or alcohol


Often complaining of physical symptoms


Being overly quiet, detached


Not taking care of appearance and hygiene


Wearing long-sleeved clothing (to cover up self-harm scars)


Not getting things done, missing deadlines


But isn’t some of this just normal teenage behaviour?


Of course many of the symptoms described above could be a normal picture of a teenager. Being a teenager can be hard work and there are many things for him or her to deal with, including relationships, school and exam pressures, changes in hormones and body shape, making decisions about the future and figuring out who they are! All these challenges do take their toll on teenagers and it is common to see mood changes and changes in behaviour. For example, sleeping patterns become unusual (how on earth can they sleep until lunchtime?!), arguments are much more likely as teenagers assert their independence, and you begin to feel as though you are running a hotel and taxi service as they spend more time on the computer or phone and less time with the family and in the house.


When looking at possible symptoms of depression it is helpful to compare them to what you know your child is normally like. This is not easy at all because as children move into adolescence, their behaviours can change dramatically anyway and at times parents feel like they are living with a stranger. Keep a close eye on things and make a note of what you observe and how often it’s coming up. Pretty soon you will be able to tell the difference between ‘teenage behaviour’ and someone who is unhappy and withdrawn a lot of the time. The picture may also become a little clearer when you start to notice a cluster of symptoms that are significantly different to your child’s usual personality and you notice that the symptoms are causing significant distress for your child or are interfering significantly in his or her life. Symptoms such as low mood and sadness or loss of interest in most activities that do not improve after a couple of weeks or more are unlikely to be simply explained by ‘normal’ teenage experience.


What you could do now


If you either suspect that your child has depression or you know this already the next best thing to do is to talk to them about your concerns. You may have done this already, or you may be apprehensive about doing this. There are times when it’s difficult to talk to your teenager about various things but talking about possible depression is very important. It’s definitely worth a go and the worst thing that may happen is they will just tell you to go away and leave them alone.




Parent reflections:


‘As a parent what should I do? Your job as a parent is firstly to notice what is going on. You must become an observer of young people. ‘Normal’ teenage behaviour is so similar to the behaviour of depressed people that depression is hard to spot. When my son began to sleep a lot, didn’t wash much, didn’t communicate and lived in a room that was a tip, that was normal, wasn’t it? Because of my previous experience I was aware that I had to keep a subtle eye on him. When he began to express feelings of persistent low self-worth my alarm bells rang. When I realized he had stopped going out, not as he said because ‘it was boring’ but because he could not find the energy to get washed and dressed, we went to the GP and got an immediate referral to Child and Adolescent Mental Health Services (CAMHS).’





Ideas for conversations


Start out gently and use open-ended questions. It’s best to keep questions simple. Write the questions down beforehand if this will help you to focus while having the conversation. Choose a time to talk when both you and your child are relatively calm.


For example:


‘I’ve noticed that you’re finding school (or other area) difficult lately, how are you feeling about it?’


‘Have you been feeling really frustrated and upset with things lately?’


‘I’ve noticed that you seem sad a lot of the time. Is that how you’ve been feeling?’


‘You seem to spending a lot of time on your own lately and I was wondering whether there are things that are bothering you?’


‘Are you still enjoying ____________ (name usual hobbies or activities) or does it seem like an effort lately?’


‘Do you feel sad/angry more times than you feel good?’


Take everything your child tells you seriously, even if it doesn’t immediately make sense to you or you hear some things that are quite surprising or contrary to what you have observed. STAY CALM and be prepared to come back to these conversations regularly as your child may need some time to open up about his or her feelings. Although it is tempting, try not to be overly positive about what they are telling you and don’t try to talk them out of how they are feeling. Show your child that you are patient, calm and available to support him or her, no matter what the problems may be.


If you think your child may be self-harming or is at risk of suicide, act immediately. See Chapter 3 on Safety now. Parents sometimes worry about asking questions about these issues but it is very important to ask your son or daughter so that you know how to support them in the best way.


If you are concerned that your child has depression we strongly urge you to now seek additional help and support from your GP. Depression can sometimes look like other medical problems (e.g. thyroid disorders), or it can be associated with other difficulties (e.g. substance abuse), therefore it is very important to seek professional assessment and advice. We have provided a brief summary of how to talk to your GP below.


A note about anxiety disorders


Depression in young people is often seen alongside anxiety disorders. It may be helpful for you to reflect on whether your child is also experiencing an anxiety problem. Some of the main anxiety problems that young people experience are listed below:


Generalized anxiety disorder (GAD) – excessive worrying about a range of things (for more than half the time) that is difficult to stop, along with physiological symptoms (e.g. difficulty falling asleep, aches and pains, irritability, tiredness, concentration difficulties).


Social phobia – fears about doing something embarrassing or being negatively judged by others in various social situations. Social situations are avoided or the person endures them with great distress. This is more than simple ‘shyness’, which a child can usually overcome with encouragement from other people.


Specific phobias – fears about specific situations or objects (e.g. spiders, heights, flying, injections, vomit, bees) that lead to avoidance or significant distress.


Panic disorder – extreme anxiety symptoms (e.g. fast heartbeat, breathlessness, dizziness, feelings of unreality, shaking, pins and needles) that seem to come out of the blue. The young person worries about having further panic attacks and this may restrict where he or she goes (see agoraphobia below).


Agoraphobia – intense fear of any situation where escape may be difficult or help may not be available (e.g. crowds, confined places, bridges, open places). Fears may be related to anxiety about the onset of a panic attack in these situations.


Obsessive Compulsive Disorder (OCD) – repetitive and intrusive thoughts or images that are distressing and unwanted (obsessions) together with compulsions to respond in a certain way (e.g. excessive washing, repetitive behaviour or rituals, checking) to these intrusive thoughts (in order to reduce the distress). People may experience a range of intrusive thoughts including thoughts about germs and contamination, harm coming to self or family, or things having to be a particular way (e.g. symmetry).


Post-Traumatic Stress Disorder (PTSD) – intense anxiety symptoms following a traumatic event where the person experiences or observes threat of death or harm to self or another person. The three main symptoms of PTSD are avoidance of reminders of the event, increased anxiety or hyperarousal and recurrent thoughts and/or images (flashbacks) or dreams about the event.


Separation Anxiety – this anxiety problem is more often seen in younger children but can also come up for teenagers. The anxiety is about harm coming to the child or their parent/carer/significant other when they are not together. The young person tries to avoid situations where they will be separated from their carer.


There is some significant overlap between anxiety and depression symptoms and we suggest you seek the guidance of a qualified professional to make the correct assessment (see below). Sometimes anxiety problems seem to be more severe than low mood and ‘cover up’ the depression. This depends very much on how these problems are impacting on a young person’s life. For example, a young person who has significant social anxiety may find it difficult to attend school, parties, or other social gatherings and to make any new friends. The impact of this will be felt on a daily basis, especially if the young person doesn’t have the tools to deal with their anxiety symptoms. It may be likely that this young person also has low mood since their confidence and independence may be negatively affected by their anxiety. In this example it is likely that if the young person reduces their social anxiety, this may also have a positive impact on their low mood. Sometimes addressing the anxiety doesn’t solve the depression and further work needs to be done to help the young person with their mood. Other times the depression needs attention first because it is severely affecting what the young person can do. When trying to figure out what to work on first it is best to identify together with a qualified professional which problem is causing the biggest impact or is most distressing for your child on a daily basis, and work on that first.


If you would find it helpful to write down your child’s mood summary we have included a space for you to do this opposite:



My child’s mood summary


Symptoms observed


Symptoms reported by my child


How long have symptoms been around for (more than two weeks)?


How often are the symptoms coming up (almost every day)?


Any obvious things that make it worse


Ways in which symptoms are interfering (at school, with friends, at home)


Any concerning behaviours or thoughts (e.g. risky behaviours or suicidal thoughts)


Things that seem to help


Treatment


Medication for depression


Medication is not usually the first type of treatment that is recommended for depression in young people. The National Institute of Clinical Excellence (NICE) is an organization in the UK that thoroughly evaluates the most effective treatments, based on high-quality research, for all health and mental health problems. These treatments are then recommended for use in the NHS. The current NICE recommendations for young people with depression state that talking therapies, or a combination of talking therapies and medication, should be provided.


Some parents are concerned about their children taking medication for their depressed mood and they are reluctant to try this approach. For young people with depression, only one anti-depressant is recommended. This is fluoxetine (Prozac). Fluoxetine is one of a group of drugs called selective serotonin reuptake inhibitors (SSRIs). These are believed to help by increasing the amount of serotonin (a neurotransmitter) that is available in the body and brain. Serotonin is thought to have a mood-boosting and anti-anxiety effect. It can be very difficult for some very depressed young people to make use of weekly talking therapy if they are experiencing severe symptoms such as concentration difficulties, very low energy or sleeping problems. For these young people, taking anti-depressants helps with some of these key symptoms, which may then make it easier for them to benefit more from the talking therapy. Some people report significant improvements from taking anti-depressants.


If you and your child do decide that taking anti-depressants is worth a try, please be aware that the benefits may not be felt for up to four weeks. It takes a bit of time for the medication to start to work so it’s worth explaining this to your child in order to keep their expectations realistic. There may also be some side effects in the beginning, but usually these subside after a few days or weeks. If your child is eighteen years old or under, anti-depressants will not usually be prescribed by your GP. Your child will be referred to the local Child and Adolescent Mental Health Service (CAMHS), where the medication will be overseen by a specialist child and adolescent psychiatrist. They will review your son or daughter regularly and monitor their progress. It is important not to stop taking the anti-depressants before discussing this with your child’s psychiatrist.


Talking therapies


There are several talking therapies that have been shown to be effective for young people with depression. These include Cognitive Behaviour Therapy (CBT), family therapy, Interpersonal Therapy (IPT) and psychodynamic psychotherapy. There are other approaches that are used in various settings but these haven’t been researched as much for their effectiveness and the research evidence we have so far indicates that CBT is one of the most effective approaches for this type of problem (and for anxiety disorders). The availability of this treatment may depend on the services in your area and it is a good idea to ask your GP about this. The strategies in this book are based on CBT and we discuss the principles of CBT in more detail in chapter 6.



Talking to your GP


It’s important to speak with your family GP as soon as possible if you suspect (or know) that your child is depressed. Ideally, this would be with your child’s knowledge and agreement and we suggest you both go to the appointment.


When preparing for the appointment, keep the following things in mind:


•    Make a double appointment so that you have enough time to discuss your concerns and to ask any questions


•    Make a list of symptoms (together with your child, if possible) that you have noticed/observed and how long these have been present


•    Think about any event or circumstances that may have contributed to the depression


•    Feel free to take along the summary of your child’s symptoms from this chapter and/or the questionnaire answers


•    Help your child to prepare a list of any questions he or she may have and/or prepare a list of your own questions


•    Let the GP know if there are any other family members who have depression now or had in the past


•    If medication is discussed, make sure you get information about how long the medication takes to start working and any side effects to be aware of


•    Your GP may initially suggest ‘watchful waiting’ in order to assess the severity of the depression. He or she may suggest a follow-up appointment a couple of weeks later before deciding on the best treatment plan


•    Do ask questions about available talking therapies in your area and whether the GP is aware of waiting times


•    Ask whether the GP will be referring your child to a local Child and Adolescent Mental Health Service (CAMHS) – this service would be able to provide your child (if under eighteen years) with a talking therapy and input from a psychiatrist regarding medication and safety, if relevant


•    Don’t be alarmed if the GP directly asks your child whether he or she has had thoughts about suicide or has attempted to hurt themselves – this is a frequent question asked so that the right support is put in place


•    Mention any concerns you have about your child’s risky or impulsive behaviours


•    Make sure you are clear about what the next step is and whether any follow-up appointments are recommended with the GP


•    There are no ‘silly’ questions when it comes to finding out more about depression and available support so feel free to ask anything that comes to mind


Other services and support


You may want to access other forms of support while waiting for your child to start treatment. Helping your child by following the suggestions in this book may be very useful at this point. We have put together a list of organizations, websites and other forms of support at the end of this book. This includes alternative places to look for treatment and organizations that can provide further advice.



Will my child get better?


Naturally, parents worry about the consequences of their child having depression. It is true that depression can be associated with other difficulties such as underachievement at school, social difficulties, substance abuse and other mental health difficulties. It is something that needs to be taken seriously but it isn’t all bad news. Some young people who experience depression will get better on their own, without needing any additional help or treatment. What we know from studies is that a proportion of these young people will go on to develop depression again later in life if they don’t receive the right treatment. Sometimes these relapses can happen within months of recovering from the first episode of depression. This suggests that treatment should be offered to all young people who are depressed for longer than several weeks. It’s useful to bear in mind that having depression once doesn’t mean that the young person will have it throughout their life, especially if they receive the right support. The good news is that many young people can overcome depression with the right treatment and support and they can go on to live their lives to the full.
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