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Chapter 1



How can other people help?




[image: illustration] In this chapter you will learn about:


•     Why it is important to involve other people when you use this book


•     Why recovering from depression is a team effort and finding your team will be the first step away from depression and towards feeling better


•     How IPT-A helps you to manage the problems that are often difficult for young people with depression


◊    Adjusting to unwelcome change


◊    Not getting on with someone who is important to you


◊    Learning to live with someone close to you dying


◊    Struggling to make or keep relationships going


[image: illustration] In this chapter you will be asked to:


•     Watch a short animation film about depression


•     Make an IPT-A team list


•     Watch a short animation film about depression with your IPT-A team or ask them to watch it to learn about how to help you


•     Start to think about how the common problems that are often difficult for young people with depression feature in your life





If you are reading this book you’re probably not feeling great. You might be feeling sad, irritable and tired a lot of the time, and it’s probably difficult to keep your mind on anything for long or see the point in doing things, even the things you used to enjoy. So it is quite something to suggest you read a book in order to feel better! Why do I think it might help?


The ideas I am going to describe to you in this book are based on a therapy called Interpersonal Therapy for Adolescents – IPT-A. An American psychologist, Laura Mufson, and her colleagues developed this treatment and they have used it to help lots of young people with depression. IPT-A focuses on sorting out the difficulties with other people that are so important for many young people with depression. That is why it is called Interpersonal – it is about what goes on between people. Research has shown that this approach is very effective in helping young people find a way out of depression and into better relationships. This book is going to walk you through how to use IPT-A and get the help you need.




What is depression?


Depression is a word most people know, but it is used in lots of different ways, which can be confusing. For now, here is a quick summary of the difficulties that lots of young people who have depression describe.


The main problems, sometimes called symptoms, relate to how you are feeling – feeling sad or irritable or not being interested in much a lot of the time – but depression also has an impact on how your body works, how clearly you think and how you feel about yourself and other people. You might notice that you are tired a lot or forgetful, perhaps you feel bad about yourself, even if you don’t really know why, and think other people are a pain to be around. You might feel hopeless and wonder what the point is to anything.


Important things to remember about depression are that:


•     It is an illness


•     It is not your fault and


•     It can be treated





[image: illustration] If you find it difficult to concentrate when you are reading you might find it easier to watch a short animation that has been made to describe what it is like living with depression. The film, ‘I had a black dog, his name was depression’ was made by the World Health Organization and you can find it here:


www.youtube.com/watch?v=XiCrniLQGYc



Why is it a good idea to involve other people?


The world you live in is suddenly getting more complicated and might seem confusing at times. As an adolescent you are somehow meant to find a way to make sense of all the changes going on inside and around you and you are trying your best. What other people think, what you have to do to get on with them, and what you do when you don’t get on with them are big issues when you are growing up. Lots of young people find these things difficult, even overwhelming at times, and this can make them vulnerable to becoming depressed. Once they are depressed the complex world of relationships with other people can seem even more confusing. With problems stacking up like this, it can be difficult to know what to do. IPT-A understands that the problem can run both ways – depression can set off problems with other people and not getting on with other people can be part of the reason you feel depressed.
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IPT-A looks at the day-to-day difficulties you are experiencing and helps you to sort out the inevitable problems with other people that develop when you are depressed. The basic aim is to help you to understand how depression and problems with other people are connected and to disentangle them. IPT-A deliberately focuses on what will be realistic and useful for you to try right now.



Using support from the people around you


There are some things that it will be useful for you to know so that the rest of this book makes sense to you. This isn’t just opinion; it’s what years of research has shown us.


•     Depression is weakened when you have support from other people


•     Talking to other people can help you to make sense of yourself and can help other people to understand you and give you more of the kind of support you need, when you need it


•     Using support from other people isn’t only useful now, it is an important skill that will protect and help you throughout your life


Depression does its best to persuade you that these things aren’t true. It tells you that you will be better off on your own. That’s why you want to spend so much time alone in your bedroom – you really do think it will help. You really are trying your best when you do the things depression tells you to do. The problem is that depression gives very bad advice. It knows that it is stronger when you are alone than when the people around you are supporting you, so it really doesn’t want you to work that out. But, the secret is out!


Janine


Janine doesn’t want to go to school. She can’t get her head off her pillow because she stayed up until 3am trying to catch up on her homework – again. She went over the same question what felt like a hundred times and just couldn’t get her mind to focus. She meant to concentrate but she got tempted to look at Facebook – just a quick look – to see what her friends were up to. An hour later she was still looking, even though it just made her feel worse because they were all having fun and she wasn’t included.


She hasn’t been going to school much recently because she doesn’t want to stand out as the one who isn’t keeping up. She thought it wouldn’t make a difference but now there is even more to catch up on and it seems more impossible than ever. She thinks it is really unfair that, even though she is trying her best, she is so tired that anything she does isn’t very good, so it all seems like a waste of time. That makes her feel even more anxious and down and her head sinks further into her pillow.


Because she has been missing school she hasn’t seen her friends much and she imagines they are all coping much better than she is. She doesn’t want to look stupid so she hasn’t been answering their text messages and she has noticed that there haven’t been so many messages recently. That makes her even more upset because it feels like they have just forgotten her and moved on. A couple of messages have sounded a bit angry and said something about Janine ignoring them. She hasn’t known what to say to that so she just deletes the message, but then she feels even more stuck and alone.


When she finally makes it into school – three hours late – she meets one of her friends. At first Janine feels guilty and thinks her friend is going to be angry with her for not answering her messages – she is the friend who hasn’t stopped sending texts. Janine is about to make an excuse, any excuse to get away, but before she has a chance her friend starts talking about how worried she is about the exams that are coming up. It’s almost as if Janine isn’t there, her friend just launches into what is worrying her. Janine is really surprised to hear the things she has been worrying about coming out of someone else’s mouth.


After a few minutes Janine decides to take the risk of telling her friend a bit about how bad she has been feeling and is astonished to find that her friend understands some of it – mainly the bit about worrying about exams that her friend is feeling too. Her friend says she has been texting Janine to ask her to meet up so they could study together, because she finds it easier to learn things if she has someone there to talk to. For just a moment Janine feels less alone and that there might be a way to catch up. She likes the idea of having someone to ask about the things she doesn’t understand instead of struggling on by herself. She decides to take the chance and agrees to start studying with her friend. For the first time in weeks she notices a smile on her face and some of the weight lifting off her shoulders.


What’s the difference between Janine at the start of the story and at the end?


At first Janine’s plan is to shut herself away and try to sort things out by herself. That means she has no support, her problems seem just as confusing as ever and she carries on feeling low and having sleepless nights. Depression thrives when you are facing it on your own.
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Later in the story, she talks about what is worrying her and discovers that someone understands and this makes it easier to work out what might help. This lifts her mood and makes her feel less alone. Depression struggles to keep going when you face it with the people in your life alongside you.
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This is why IPT-A is not a private therapy and you will get the most out of it if other people know what you are doing and are invited to help. This book contains lots of information and exercises to steer you towards feeling better, but most of what will help happens when you put the book down and put the ideas into practice with the people in your life. Recovering from depression is a team effort. This might feel daunting, but getting your team on side is the biggest step you can take away from depression and towards feeling better.


Finding your team


The members of your team should be the people you trust, who you can spend time with and feel able to talk with about your feelings. You might find it difficult to imagine who they are right now, especially if you don’t want to be around other people. Depression is good at making you feel that way. That’s OK, lots of people have to work out who is going to be on their team. You won’t be forced to tell anyone on your team anything you do not feel ready to discuss, but it is useful to bear in mind that gentle encouragement when you are facing things that are difficult can be very helpful – in fact, research has shown that talking to other people improves mental health generally, not just when people are depressed.


Your IPT-A team are the people who will support and encourage you in the coming weeks. Your team might include your parents or carers, friends, other family members, a helpful teacher or your IPT-A therapist. The size of your team is up to you. You might feel more comfortable sharing what you are doing with just one or two other people, or you might want to tap into the different kinds of support available from a wider range of people. Just like on any other team it is a good idea if the people on the team contribute different things – you are unlikely to win the match if everyone is a striker and no one is playing in goal!


Your team can help you in a number of ways:


•     Company: It’s good to have someone to do things with, especially as it is going to be important for you to try to do things that you used to enjoy, because we know that helps to beat depression.


•     Understanding: Feeling understood by another person is good for everyone and can be one of the best ways to understand yourself better. Each of the chapters in this book is broken up with a series of questions that help to develop your understanding. These will be most useful if you discuss them with the people on your team.


•     Practical help: Some team members might know relatively little about what is troubling you but can still offer practical help that will really contribute to you feeling better. Young people often have to rely on the people around them for a lot of the practical things that make life possible, e.g. having a safe home, getting to and from places, having money, and it really helps to know who you can rely on.


•     Tracking progress: It can be very helpful to have someone who knows what you are trying to achieve and who helps you to review your progress regularly. This might highlight successes that you hadn’t noticed, help you to refocus if you get distracted and help you to think through the inevitable setbacks that will interrupt your progress at times.


Getting your team on side as soon as possible will help you to make the most of the ideas and information you are about to read. Talking to your team about what you read in this book will be very helpful. The questions below will help you to think about the people it might be useful to include. Don’t worry if you can’t answer all of them right now. The questions are designed to start you thinking about who could help and we will revisit this many more times in the chapters that follow. But do make sure you come back to these questions – IPT-A is much more effective when you use it with other people’s support.



Exercise 1.1: Getting your team together


A word of warning before you read these questions – depression will whisper and then shout in your ear that no one is interested in you or cares about you. That is what depression does. But remember depression gives very bad advice. Take another deep breath and try hard to think about these questions. If it helps, imagine how you would have answered them six months before you started feeling depressed. It is amazing who and what depression can make us forget without us even noticing. Now, let’s think about your team.


•     Who would you like to be interested in how you are feeling?


•     Who is interested in you feeling better and could help you to do that?


•     Who do you talk to about how you are feeling?


•     If you aren’t talking to anyone right now, who have you talked to about how you are feeling in the past?


•     Who would be willing to listen, even if you haven’t tried talking to them yet?


•     Who do you find it easiest to spend time with?


•     Who comforts you when you are feeling sad or irritable?


•     Who encourages you when you are finding things difficult?


•     Who comes up with good ideas when you can’t think what to do?


•     Who would be interested in knowing about what you are trying to do with this book and would want to help?


Who did you think of when you answered those questions? Could you tell any of them that you are using this book to help you to feel better? To help you to do that, Appendices 1 and 2 have information for family and friends to read. Appendix 1 has information about IPT-A and Appendix 2 explains depression and suggests ways the people around you could help you to feel better. Ask the people who you would like to be on your team to read those pages. You might find it helpful to read them too.
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If it would be easier to watch a short film about how your team can help, you and each of the people on your team could look at another short animation film made by the World Health Organization, for people who live with someone with depression. It is called, ‘Living with a black dog’ and you will find it here:

www.youtube.com/watch?v=2VRRx7Mtep8
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	Watching the film together can be a good way to start talking about how you have been feeling and the ideas in the film and in this book you think are helpful.








When you have some ideas about who could be on your team, create a team list and keep it somewhere easy to find, e.g. make a special team contact list on your phone. Add pictures, names, telephone numbers and email addresses to make it easy for you to contact the people on your team whenever you need them. The nursery rhyme, ‘head, shoulders, knees and toes’, is a simple reminder of who is good to have on your team:


Head – someone to help me to think about things


Shoulders – someone to lean on and a shoulder to cry on when I need it


Knees – someone to help me to do things and have fun with


Toes – someone to encourage me and give me a push when I need it


Eyes – someone to look out for me


Ears – someone to listen to me


Mouth – someone to talk to


Nose – someone to sniff out problems and help me to solve them


Try to include at least one person for each job, if you can, and add a note to remind you how each team member can help, e.g. listens to me, is good to spend time with, has good ideas. Remember you can add to this list later.


What kinds of problems can IPT-A help?


Depression typically doesn’t just appear out of nowhere, and so IPT-A will help you to think about what you are going through in context – that is, in terms of what’s going on with other people, to help you to make sense of how you are feeling. IPT-A is organised around four main themes, which capture common problems for many young people with depression. Often you will recognise more than one theme in your life, maybe two or three. That’s really not unusual. Our lives are complicated. However it is important not to take on too much at once when you are depressed, and working on one problem often indirectly helps other areas of your life too. You will look at your depression and relationships very closely in the chapters that follow, and this will help you to work out which problems and relationships provide the most important backdrop to your story. This is at the heart of IPT-A – understanding the connections between depression and your relationships. The points at which symptoms and relationship difficulties overlap will become the focus for the rest of your IPT-A.


The four IPT-A themes are:


Adjusting to important change you are unhappy about


Examples including families splitting up, breaking up with a boyfriend or girlfriend, changing schools and adjusting to a physical health problem.


Not getting on with someone who is important in your life


Examples include fights with parents, friends or the person you are dating. It can also include not talking to someone close to you, like a brother or sister.


When someone close to you dies


Examples include a parent or grandparent or friend dying.


When it is difficult to make or keep friends


Examples include not having many friends, finding it difficult to talk to other people or falling out with people again and again.


Exercise 1.2: Organising your story


Do any of these difficulties feature in your life? Can you see any ways in which these problems contribute to how you have been feeling recently? You probably notice that some of the problems they describe overlap with others. Don’t feel under pressure to pick one theme; we will spend time in the following chapters working out which difficulty will be most useful for you to focus on. For now, just notice if you can see anything of your own experience in the four themes. Talking it over with someone in your team might help you to think about this. If you can, show them the list and ask if they have any ideas about what has been affecting you.


Use the bubble diagram below to organise your story. You will find a copy online. Note down anything that has been happening in your life that fits with one of the themes. We will come back to this in each chapter to help you build up your story.


[image: illustration]


Knowing more about depression and how it differs from the typical highs and lows of being a teenager is important to understand – so this is where we will start in the next chapter.


Summary


•     IPT-A is not a private therapy. It works with what goes on between people.


•     IPT-A will help you to learn to disentangle depression and what is happening in your relationships with other people – relationships of all sorts, distant or close, fleeting or long-standing. By positively tackling problems with other people, you can improve your depression and your relationships at the same time.


•     IPT-A focuses on four interpersonal themes: change, conflict, loss and isolation.





Chapter 2



Understanding your depression




[image: illustration] In this chapter you will learn about:


•     The symptoms and relationship problems that are common when someone is depressed


•     How becoming an expert in your own depression can help you to interrupt the cycle of symptoms and increase your chances of feeling better sooner


•     How talking to someone else about how you feel, sharing your successes and having support through setbacks increases your chances even more


•     How the relationship skills you develop now can protect you against depression for the rest of your life


•     The help that is available for young people: www.mycamhschoices.org


[image: illustration] In this chapter you will be asked to:


•     Watch three films of young people describing their real experience of living with and recovering from depression


•     Colour in the symptom wall to describe your experience of depression and discuss what you can with your IPT-A team


•     Identify ways to give yourself a break and ask for help


•     Add your symptoms of depression to your bubble diagram







Nothing in life is to be feared, it is only to be understood. Now is the time to understand more, so that we may fear less.


Marie Curie, Nobel Prize-winning physicist





What is depression?


Feeling low or in a bad mood is something we all experience from time to time – it is totally normal and might be because your football team lost or someone let you down or all kinds of other reasons. We use lots of different words to describe these feelings – sad, unhappy, empty, fed up, irritated and sometimes depressed. This kind of depressed mood is typically unpleasant and doesn’t last very long. With time or when the situation changes the emotional temperature goes up or down and you feel different. Most of the time this kind of mood doesn’t seriously interfere with how you manage and you still go to school, see friends and do the things you normally do. Feeling low sometimes is just part of everyday life.


Occasionally, however, these feelings are more serious and you don’t bounce back within hours or days. This type of low or irritable mood hangs around and it feels stronger than the passing sadness I described a moment ago. It is more difficult to change this kind of mood and it lasts even when your situation changes. When a low or irritable mood stays around for more than a few days it might mean there is a more serious problem, which is likely to have a greater impact on your life. You might start to notice that other things in life change too. Maybe you feel less interested in seeing your friends, or have difficulty sleeping. The longer the depressed mood lasts, the more likely it is that other difficulties will start to develop.


Leticia


Leticia is fourteen and lives with her mum and her little brother, Omar, who is seven. Her little brother needs lots of attention because he finds it really hard to sit still or concentrate on anything. Leticia feels guilty when she gets annoyed with him because her mum says he can’t help it, but sometimes it is hard to remember that when he is being so annoying. Leticia is used to her little brother getting more attention from her mum than she does, and, until recently, she could always rely on dad to make up for that. Dad doesn’t live with Leticia, he moved out when she was eight, about a year after her brother was born. Dad and his new wife had a baby six months ago and that means Leticia sees much less of him. She has been feeling lonely and scared, although she doesn’t really understand why. She has been crying a lot and is irritable almost all of the time. It feels like everything and everyone annoys her. She doesn’t like being away from home and spends a lot of time in her bedroom – she would stay there all the time if she could. This causes fights with mum because Leticia doesn’t want to go to school but mum forces her to and that makes her even more irritable. Leticia doesn’t want to go out with her friends because she doesn’t want to be away from home if she doesn’t have to be, but she worries that her friends will be annoyed with her so she doesn’t reply to their text messages anymore because it is easier to ignore them than to have to try to explain. She hasn’t been able to sleep properly for weeks, even though she is exhausted during the day. Schoolwork just seems impossible because she is too tired to concentrate or remember things. It makes no sense to her – she feels like she could fall asleep all day but then at night she is wide awake. She usually ends up looking at pictures of her dad’s new family when he posts them online and this makes her feel worse and she worries dad won’t want to see her anymore.


Entering adolescence can turn your world upside down and depression makes that much more confusing and difficult. Feeling depressed can be even worse when the people around you don’t seem to know how to help or what to say. They might seem, and feel, as overwhelmed by what is going on as you feel inside. The world and the relationships you have with the people around you are more complex than they have ever been at any time in your life, and some people think that having to cope with so many changes and new demands during adolescence might explain why depression is more common at this age.


This seems to be happening for Leticia. She has had to cope with the change from being in one family to being in a separated family to now being part of two different families. All of this happened at the same time as her body is changing, she is more sensitive about her relationships than she has ever been before and her mind is clogged up with new thoughts and ideas and worries. She feels confused about who she is and where she fits in. The person she could rely on in the past, her dad, isn’t around for her in the way he used to be and the person who has least time, her mum, is now the one she needs the most. She hasn’t felt able to tell anyone how she is feeling and so no one has been able to reassure or help her and she is worn out by trying to cope with it all on her own.


This is the kind of situation in which depression can flourish. It is also the kind of situation in which IPT-A can help.


When problems start to cluster together, like sleeping too much, losing your appetite, not being able to concentrate and nothing seeming much fun anymore, it is possible that feeling down has become ‘depression’. This is a well-recognised illness that often improves with time and can improve even more quickly with the right treatment. Typically, this kind of depression affects:


•     How you manage day to day


•     How you feel about yourself and other people


•     How clearly you can think


•     How much energy you have


•     How hopeful you feel


If you think you are depressed it is important to talk about it to one of your IPT-A team and to consider talking to a professional, such as a therapist or your GP, who is trained to help. There is a lot that can be done to help with depression. This book will provide some of the help you need, but it is always more useful if you involve other people too. This website – www.docready.org – can help you prepare for going to see a GP for the first time to make sure you get the most out of your appointment. Ask your parent or carer to look at it with you to help you plan what to say and what to ask.


What do we know about depression?


A lot is known about depression and understanding how it works can help you understand more about what’s going on for you at the moment. The rest of this chapter sets out information about depression when it gets stuck. But don’t worry – you are not expected to learn all of these details! Becoming expert in your own depression is not going to be like studying for an exam. Read through as much as you can manage and think about whether the things I describe match your own experience. You might find it easier to do this one section at a time: so you can use this chapter as a reference, something to dip into when you want to think about one part of the picture more closely. You can jump forward to the later chapters even if you have not read everything in this one, and then come back to it when you want a little more information. Lots of the information will be repeated in future chapters, so there will be plenty of opportunity to become familiar with the characteristics of depression as they are described here.
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In another short film, three young people describe their real experiences of living with depression and how therapy helped. You can find the film here:

www.bbc.co.uk/education/clips/zxqcd2p









This film and those I suggested in the previous chapter offer a good starting place for talking to the people on your team about how you are feeling – especially if you find it difficult to find the right words to describe what it is like. Let someone else do some of the talking for you and then you might find it easier to talk about what it was like to hear things you are living with described by someone else who has been through the same.



Exercise 2.1


[image: illustration]


Watch this film and ask the people on your team to watch it too – ideally watch it together – and talk about it afterwards:


•     How many of the experiences described by the three young people do you recognise?


•     Are there parts of your depression that they didn’t mention?


•     Can you tell your team about your experience and how they can help you?


Symptoms of depression


Depression has two signature symptoms – the things that really tell you that it is depression – as well as a number of other symptoms that are common but vary in the way different people experience them. Depression can be quite different from person to person. The table overleaf describes the common symptoms of depression.


The signature symptoms of depression are:


•     Sadness or feeling low and irritable most or all of the time


•     Feeling things aren’t much fun anymore, even the things that you normally enjoy






	Feeling sad or irritable
Nothing is interesting or fun







	Problems sleeping


	Can’t remember things


	Feeling guilty or to blame all the time


	Problems at home







	Eating too much or not enough


	Can’t concentrate


	Feeling bad about myself


	Problems at school







	Feeling restless or wound up


	Can’t make up my mind


	Feeling hopeless


	Problems with friends and family







	Feeling tired


	 


	 


	Want to die








Other common symptoms are:


•     Disturbed sleep compared with your usual pattern. This might be difficulty in getting off to sleep, waking up through the night or early in the morning and not being able to get back to sleep


•     Changes in your appetite. This often means having no appetite and losing weight without trying to, but for some people it might be the opposite and involves eating too much and gaining weight


•     Feeling tired a lot of the time or having little energy, regardless of what you’ve been doing


•     Feeling on edge or wound up, or the opposite, slowing down and finding it difficult to get moving or get started on anything


•     Problems concentrating, feeling forgetfulness and finding it difficult to make up your mind. This might make it difficult at school or to follow what people are saying


•     Feeling worthless or guilty about lots of things, even when you haven’t done anything wrong


•     Thinking about death and dying more often. For some people thoughts such as ‘Life’s not worth living’ or ‘I don’t care if I don’t wake up’ appear in their minds more often. For a much smaller number of people this might develop into a plan to harm themselves


Several additional symptoms are also commonly described, and these are included in Exercise 2.2 below.


Symptoms alone aren’t enough to be sure that depression is the main problem. How long the symptoms last and the impact they have on your life are also important. Depression is the most likely explanation if:


•     You experience both of the signature symptoms and three or more of the other symptoms described above and


•     Your symptoms upset you and interfere with how you manage day to day, such as making it harder to cope with schoolwork and getting on with your family or friendships; and


•     Your symptoms trouble you most of the time, on most days and have lasted for at least two weeks; and


•     Your symptoms are not a side effect of taking medication, or using drugs or alcohol or another physical condition


Some young people have fewer symptoms, perhaps just two or three of those we have looked at, but they last for a long time. That is called Persistent Depressive Disorder because a small number of symptoms persist over a long time. Sometimes young people fluctuate between the two – having more symptoms some of the time and not so many at others but never quite getting back to feeling entirely well over a couple of years. This is called Chronic Major Depressive Disorder because the recovery that typically happens within a few months of symptoms starting doesn’t happen naturally. In both cases the young person will need treatment to help him or her to feel better rather than simply waiting for things to improve with time.


Depression is complex.


•     Some symptoms are clear for anyone to see, such as appearing sad and tearful, looking exhausted, or losing weight


•     Some symptoms are subtler and only become obvious because of their consequences, for example, struggling at school because you can’t concentrate


•     Others symptoms might be invisible to anyone other than the person who has them, such as feeling worthless or guilty


Because depression is a complex disorder and can affect people in so many different ways, it’s important that if you think you might be depressed, you talk to someone close to you and ask them to go with you to see your doctor and have a proper assessment and diagnosis – that will confirm whether the problems you are experiencing are best described by calling them depression. The information in this section, and Exercise 2.2, will be useful in preparing to ask for the support you need. Follow the link to this website to find lots of information about what is available when young people ask for help with the difficulties they are experiencing www.mycamhschoices.org. It is not your fault that you are depressed, and the symptoms and effects described above make it obvious that depression is a very difficult condition to live with.



What is depression like for you?


You might have noticed that these descriptions focus on the problems that are common when someone has depression. However, personal experiences of depression differ from young person to young person and can change over time. Looking at the list of common symptoms above, you can see that one young person could be worked up, not eating and exhausted, while another might struggle to get going, go back to bed several times a day and eat to take their mind off their sadness. Both could be diagnosed with depression.


Alongside knowing about common experiences of depression, it is important to identify the specifics of your personal experience. Exercise 2.2 will help you pinpoint how depression is affecting your life.


Exercise 2.2: Identifying your symptoms of depression


This exercise works best if you use colours to describe your experiences, a bit like a traffic light system. This makes the picture of your experience of depression much easier to see. Use red, yellow and green highlighter pens to show how difficult each symptom is for you. The red marks the symptoms that bother you most, yellow marks those that bother you some of the time and green marks those that don’t bother you much or at all. You might want to use more than one colour for some of the symptoms, e.g. half yellow and half green, if your experience is quite changeable. A completed example is available to look at online.


Go through the list in the symptom wall below and pick out the symptoms that you have noticed in yourself during the last two weeks. If you have noticed any other symptoms that are not on the list write them in the blank bricks at the bottom of the wall. Remember this is about you, so feel free to personalise the wall as much as you want. There aren’t any right or wrong answers, only your answers. The more you can think about and describe how depression feels to you, the better chance you will have of understanding and changing it.






	Feel sad


	Feel tired a lot


	Can’t get to sleep


	Not eating







	Nothing is fun anymore


	Wish I was dead


	Feel guilty and blame myself for things


	Problems with friends







	Can’t think clearly


	Don’t want to see people


	Wake up early and can’t get back to sleep


	Feel bored







	Problems at home


	Sleep too much


	Feel irritable


	Feel restless and on edge







	Feel bad about myself


	Can’t get going


	Eat too much


	Difficulties at school







	Wake up during the night


	Feel hopeless


	Forgetful


	Feel I have let other people down








If you don’t have coloured highlighter pens, draw a circle around the symptoms that trouble you most or most often, underline those that trouble you a bit or sometimes and leave the symptoms that don’t bother you very much unmarked. Sometimes you might not be sure how to mark some of the items described. That’s OK, leave those items blank this time and you can add them later if you start to notice a change.


A completed example might look like this:


[image: illustration]


Questions to talk about with your team:


[image: illustration]


•     What did it feel like to fill in the symptom wall?


•     What did you learn about your depression?


•     Have any of the symptoms changed over time?


•     Did anything surprise you about your answers e.g. more mixed than you expected or are there some green boxes that show there are things that you are still managing OK?


•     Which situations or people came to mind when you thought about your symptoms?


•     Does that give you any clues about which of the IPT-A themes – change, conflict, loss and isolation – might be most relevant for you?


Use the symptom wall to help you to talk to your IPT-A team about your experience of depression. Remember the depression handout in Appendix 2 and short films described earlier that will be helpful for your team to look at to help them to understand depression.


How to use the symptom grid in the weeks ahead:


•     Fill in a new blank wall chart once a week, while you are using this book, to help you to track your progress. A blank copy is available in Appendix 3 and online. Just doing that increases the likelihood of you feeling better sooner. As you start to feel better you will start to see bricks in the wall that had been coloured in with red turn yellow and green, or circles and lines disappearing from the page.


•     Talk to someone on your team about how you are doing – that will increase the chances of feeling better even more. Remember they can celebrate your successes with you, maybe even some you don’t notice, and help you through setbacks. Recovery doesn’t usually happen all at once, and trying again when it doesn’t work first time is a really important part of breaking the hold depression can have on you.


•     Use the wall chart to become an expert in your own depression. Your expertise will develop with practice; you will get much better at noticing when depression is creeping in and getting in the way of doing what you want. Knowing it is there and how it is affecting you is the first step to banishing depression from your life. It is understandable that you will want depression to go away as quickly as possible and you might hope and expect depression to follow a steady course of improvement when you start working on it. For most people getting better is a mixture of staying steady, occasionally sliding backwards and being helped along a few steps at a time.


What do we know about depression?


If you agree that depression is a useful way to think about what is happening in your life it is helpful to know a bit more about it. Some of the frequently asked questions are answered below.




Who gets depression?


Depression can affect anyone, no matter what age, gender, intelligence or background. It is more common if someone else in your family has depression too.







How often does it happen?


About 2–4 per cent of children and around 4–8 per cent of teenagers have depression. Teenage girls are twice as likely to get a diagnosis of depression as teenage boys.







What’s the difference between being sad and depressed?


Depression is more than being sad. It changes your mood, making you low or irritable a lot of the time, but it also changes how you feel in your body, making you tired and slowing you down. It makes it harder to concentrate or feel interested and you might feel guilty or hopeless about your future or ever feeling better. When you are sad you can feel better if something good happens. This is harder to do when you are depressed.







What causes depression?


There is no single cause and often a mixture of things contribute, such as stressful situations like bullying, big changes like families splitting up, being isolated and not having someone to talk to or losing someone you care about when they die. Being neglected or treated badly when you were a young child increases the chances of depression, as does being physically unwell. Depression also runs in families so some people are vulnerable to depression because of the family they were born into or grew up in. Some people explain depression in terms of a chemical imbalance in your brain that causes the symptoms.







How long will it last and will it come back?


Fifty per cent of young people recover within three to twelve months and 90 per cent within two years. Treatment can reduce the length of time a young person is depressed. Depression comes back within five years for 70 per cent of young people, but the chances of another episode of depression are reduced if it is treated effectively the first time it happens and if treatment is started quickly when symptoms return.







Is it dangerous?


Thinking about death and dying is a frightening part of depression for around one in five adolescents. For many young people with depression this is a way of wishing the bad feelings would stop and does not lead to harming themselves. Around 6 per cent of adolescents make a suicide plan but only half of that number act on it and many of them will not succeed in completing their plan. Girls are twice as likely as boys to make a suicide attempt but boys are more likely to complete the plan. Some young people act impulsively without a plan, especially if they are very anxious or using drugs including alcohol, which make behaviour less predictable. It is very important to tell someone and get help if you feel this way. It doesn’t mean you are going mad or are going to hurt yourself, but it does mean you need some extra support.





If you are troubled by thoughts of dying or life not being worth living, there is help available twenty-four hours a day. You should contact your GP or Childline (call 0800 1111 or contact online at www.childline.org.uk) or go to your local A&E department. People who are trained to talk about these difficult feelings can offer immediate support and help you to think about the longer-term options for managing depression.




Which problems often go with depression?


We have already highlighted that problems in relationships with other people are very common when you are depressed. Up to 60 per cent of young people also have symptoms of other problems such as anxiety, behaviour problems (being aggressive or violent), deliberate self-harm (such as cutting or burning), and substance misuse problems. It can sometimes be difficult to tell which problem comes first, e.g. lashing out when you feel frustrated and sad or drinking alcohol to take away bad feeling. Treating depression is likely to help and can make it easier to manage other problems, but sometimes the other problems need special treatment too.
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