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Introduction


The Purpose of Depression

What is depression for?

On the surface of it, this sounds like a crazy question. What is depression for? The gut response would be that it is not for anything. It serves no purpose, other than making its host miserable. It is a disease, an illness, a syndrome to be eradicated. There is no for.

Don’t dismiss the question too quickly. After all, there was a time in history when people might have asked what fevers or pain were for and scoffed at the notion that they served any medical purpose in helping to understand what was going on in the body. It seems unlikely, once you think about it, that a mental state as complicated and miserable as depression happens for no reason at all.
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The symptoms of a Major Depressive Episode, according to the Diagnostic and Statistical Manual of Mental Disorders, fourth edition (American Psychiatric Association, 1994), can be drastic:

• Depressed mood most of the day, nearly every day, as indicated by either subjective report (for example, feeling sad or empty) or observation made by others. In children and adolescents, can be irritable mood.

• Markedly diminished interest or pleasure in all, or almost all, activities most of the day, nearly every day.

• Significant weight loss when not dieting or weight gain (that is, a change of more than five percent of body weight in a month).

• Insomnia or hypersomnia nearly every day.

• Psychomotor agitation or retardation nearly every day.

• Fatigue or loss of energy nearly every day.

• Feelings of worthlessness or excessive or inappropriate guilt nearly every day.

• Diminished ability to think or concentrate, or indecisiveness, nearly every day.

• Recurrent thoughts of death, recurrent suicidal ideation without a specific plan, formulation of a specific plan for committing suicide, or a suicide attempt.*

In order to receive a diagnosis of Major Depressive Episode, a child must show five or more of the symptoms in a two-week period, and these must represent a change from previous functioning. Between three and six percent of children in the population may experience these symptoms.

While such a symptom list is useful in alerting us to the existence of depressive symptoms in children and adolescents, it falls far short of helping us to understand what causes depression and what we can do about it. Depression, I believe, is best understood when not viewed solely as an illness or as a set of symptoms, but as a message.
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The position taken in this book is that childhood and adolescent depression is a feedback loop, the brain’s attempt to get the conscious mind’s attention. The message of depression is not always easy to hear or easy to accept. What it is trying to tell you is that something in your life must change before you can feel better.

Depression gives you feedback about three aspects of your life, any of which might require change in order for you to feel better. The first of these aspects, and probably the most well known these days, is biochemistry. The second is environmental stress. The third possible cause of depression is your own thoughts and beliefs.

The American public has become impressively educated to the fact that mood can be drastically affected by hormones and neurotransmitters. It is not at all uncommon for parents to telephone my office and say that they think their child might have a “chemical imbalance.”

Our understanding that chemical imbalances can cause depression has left us with a tendency to forget about other factors. External stressors, such as too much work, failure at an important project, loss of a relationship, or too much arguing and tension at home, can create terrible mood states. Internal events, such as what someone thinks or believes about themselves, can lead to depression. To make matters even more complex, chemistry interacts with stress, stress interacts with thinking, thinking interacts with chemistry, and so on, until the head begins to spin.

HOPELESS BELIEFS

This book focuses primarily on the third cause of depression in children and adolescents, the form of depression that I refer to as “cognitive depression” because it is caused by one’s own thoughts and beliefs. Why the focus on thoughts and beliefs? For two reasons. First, negative thoughts about themselves and their lives almost always accompany depression in children and adolescents. Second, when we help these same children and adolescents modify what they think and believe about themselves, they almost always report that they feel better.

Think of it like this: The brain is an organic computer of sorts. Thoughts and beliefs are its software. If, for example, the main computer at your place of employment begins to add three plus four to get six, chances are someone in the information systems department will be staying up late. We should be equally alarmed when we hear our children voice the remarkably hopeless beliefs about themselves which act as fuel for depression, beliefs such as “I’m no good” or “I’m so stupid.” We should be no less vigilant in our attempt to fix how our children think than we would be in fixing how our office computer computes.

Fortunately, the brain can be reprogrammed. But first, you have to know what the depression-causing beliefs are. Experience has taught me that the majority of depressed children and adolescents secretly believe one or more of the following ten hopeless beliefs:

Hopeless Belief #1: Death is an option.

The mind of the depressed child or adolescent can become so dominated by one or more of the beliefs described here that their combined weight becomes sufficient to shatter her desire to live. In general, a wish to die does not appear until one or more of these beliefs begin to dominate the thinking process. It is at this point that the child may come to believe that dying is a realistic option to end the negative feelings.

Hopeless Belief #2: I am made of inferior stuff.

Depressed children and adolescents frequently have a sense that others are somehow better than they are or have more inherent worth. This belief, as we shall see in almost everything associated with depression, does not have to be based in reality. It is entirely possible that the child or teenager who secretly believes that he is made of inferior stuff is smarter and more talented than almost all of his peers. When you observe a child who thinks this way interacting with his peers, you will notice that he yields easily in an argument or discussion and is often more concerned with making everyone happy than with stating his own true opinions and beliefs. Such children find it hard to stand up for themselves, even when they know clearly that others are wrong.

Hopeless Belief #3: My mistakes are proof That I am worthless.

Children and adolescents who believe this are constantly worried that they will do something wrong, and they view their mistakes as proof that there is something wrong with them. As you might guess, they also tend to view their mistakes as constituting proof that they are inferior to others, even though others are making exactly the same mistakes. Because they have little ability to accept their own fallibility, they are prone to outbursts and tantrums when they make mistakes. It goes without saying that they are also prone to blame their mistakes on others.

Hopeless Belief #4: No one will ever like me.

Perhaps because they see themselves in such a negative light, it is natural for depressed children and adolescents to believe that no one could actually like them. While they may be perfectly likable children, capable of displaying all of the social and interpersonal behaviors that are typically associated with interpersonal competence, children who believe that no one will ever like them tend to hang out on the fringes of groups. They really do want to be invited into the group but fear rejection should they be bold enough to knock on the door and announce their presence. Because of their hanging back and acting shy, others avoid them or simply fail to notice them. The depressed child or adolescent, however, interprets this in exactly the opposite way. He comes to the conclusion that he is not being invited to join the group because he is not worth liking. The kicker is that if others do act as if they like him, he turns it around and thinks: “If they really knew me, they wouldn’t like me.”

Hopeless Belief #5: You must be fair to me.

Just because the depressed child or adolescent believes that she is inferior or unlikable does not mean that she is not dying to be liked by others. One of the methods that depressed children use to try to get others to like them is to try to become the world’s nicest person. Children locked in this role often go out of their way to make sure that they are nice to others, even when others are acting like barbarians. When the barbarians refuse to act in a way that is equally fair, depressed children become even more depressed. Nice children and adolescents fail to be assertive, even when they know it would be appropriate. They consistently shy away from confrontation.

Hopeless Belief #6: I can’t live without this person.

This idea holds particularly true for the depressed adolescent. After spending a lifetime disliking himself, when someone comes along and shows an interest, sometimes just a tiny interest, the depressed adolescent often leaps to the conclusions that love has finally arrived and that it will never come again should this chance be lost. Most adolescent relationships are doomed to fail because of a depressed partner’s clinging and need for constant reassurance. When relationships fail, the depressed teen often comes to believe that life is not worth living.

Hopeless Belief #7: I must be going crazy.

Every year I meet a small number of children who eventually admit to me that there seems to be a voice in their head telling them to do dangerous, harmful things to themselves or others. The voice does not sound like their own voice, and it seems to have a life of its own. They feel invaded by an alien presence, and believe that they have gone crazy. Their fears about being crazy cause them to keep this frightening phenomenon a secret from everyone.

Hopeless Belief #8: My parents didn’t love me enough.

Depression can have many causes. However, over the years I have been struck by the number of depressed adults who report that they had a parent who was emotionally or physically unavailable, for whatever reason. This unavailability can be caused by the parent being forced, out of economic reality, to work too many hours or to travel too much. It can be caused by substance abuse on the part of the parent. (You can’t be involved with a substance and a child at the same time, regardless of your good intentions.) It can be caused by serious parental mental illness. It can be caused by depression itself, a cycle in which depression in the parent begets depression in the child.

Hopeless Belief #9: Substances will make me happy.

Depressed adolescents are at particular risk of turning to any number of substances. They use certain substances—food, sugared drinks, candy, junk food—to soothe themselves during periods of emotional unrest. They use other substances—alcohol, marijuana, and other street drugs—to medicate themselves into either a temporary oblivion or a temporary euphoria, to help them ignore what they feel inside.

Hopeless Belief #10: Nothing will ever change.

Having read through the first nine hopeless beliefs, you can see why a depressed child or adolescent can become demoralized and begin to believe that he will never find his way out of what he is feeling. His sense of hope about the future begins to fade, and life begins to feel flat and uninteresting.
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These are the beliefs that lead to cognitive depression. We will go into each of them in considerable detail in the following chapters. Keep in mind that in order to rescue your child from cognitive depression, you have to help him understand that the way he is thinking is what is actually causing him to be depressed. In order to help him escape depression, we will have to show him, sometimes quite dramatically, that his thinking is faulty. We move now to the techniques you can use to rescue your child.

* Reprinted with permission from the Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition. Copyright 1994 American Psychiatric Association.



Chapter 1


Planning the Rescue Mission

In order to rescue your child or adolescent from depression, you must be willing to act in a decisive manner. For children and adolescents, the depressive state makes them feel like astronauts whose tethers have been cut, and they are drifting in space. Depressed children and adolescents have the same sense of isolation and helplessness. They need someone to take charge and come to their rescue.

Taking charge requires that parents become educated on the mechanics of cognitive depression, come to understand how it works, and put together a strategy to attack and disrupt the illogical and irrational ideas that underlie cognitive depression and wreck the moods and confidence of good children and adolescents. Our attempt will be to throw a monkey wrench into cognitive depression’s machinery so that all its gears and belts and spindles come to a screeching halt. In order to achieve this, there are several things that are absolutely necessary for parents to think about.

• Any successful attack on cognitive depression requires that we learn how to examine structure. Structure is composed of all of the rules, regulations, rewards, punishments, love, and nurturing which make a child or teenager feel safe and secure. The way families live together and interact can make a child feel healthy and whole, or sad and depressed.

• Remaining depressed requires that the depressed individual find “proof” that the bad things he thinks about himself or about his life are true. Without proof, depression goes away.

• Depressed children and teenagers unwittingly employ a double standard in which they accept their faults and mistakes as constituting proof of their worthlessness, yet deny that similar faults and mistakes in others means anything negative about them. They are unlikely to escape depression as long as they employ double standards in their thinking.

• As a parent, you are unlikely to help your child escape cognitive depression unless you talk to her. You will find, though, that before you can talk effectively, you must understand how to listen.

No one, least of all me, has come to such a clear understanding of how depression works that we can dust off our hands and walk away, saying to ourselves, “OK, done with that one. Let’s move on to some new mystery.” But my experience in working with depressed children and adolescents has taught me that if you pay attention to the type of environment a child is being raised in, listen closely to what he believes about himself, help him learn not to be more critical of himself than he would be of others, and learn to listen to him, you can go a long way in helping him feel better.

THE ISSUE OF STRUCTURE

There is a story that I told in my book, The Defiant Child, that is particularly germane to depressed children and adolescents. Early in my career, I spent a session working with a child, and a week later I got a phone call from his teacher. She told me that the work I was doing with him was having a marvelous effect and that I should keep it up. I thanked her for her kind comments, without telling her that having seen this boy only once, I had likely done little more than say hello and establish a friendly connection with him. The truth was that I had no idea what I had done that had been so helpful.

About a year later, I had a similar call from another teacher, about another child. The situation otherwise was the same. I had no idea what I had done that had such an impact upon the child. But this time I was determined to find out. After puzzling about it, it hit me that there was nothing that I, myself, had done that was particularly helpful to these children after just one session. What had been so helpful was that these two sets of parents, by taking the time and effort to bring their children to see me, had sent a strong, formal message to their children that they were clearly aware that something was wrong and that they intended to do something about it. There is something profoundly reassuring to a child when a parent sends a message that says, “I am the parent. I am in charge. I will do whatever is necessary to help you feel better.”

I refer to this process of taking charge as “placing structure around your child.” This process, as noted above, is characterized by letting the child know that, as the parent, you are aware that she is not feeling good and that you will do everything possible to help resolve the issues she faces. Over the years I have found that sending this message almost always results in a decrease in depressive symptoms, because it helps to restore the child’s or teenager’s sense of hope about feeling better.

Letting your child or teenager know that you are aware of how she is feeling and that you intend to talk with her, help her, and seek professional help when necessary also serves a second, somewhat more theoretical purpose. It helps to reduce uncertainty and ambiguity.

If you have known depressed children or adolescents, or if you were one yourself, you clearly understand that to them the world feels like a very uncertain, very unpredictable place. This uncertainty and unpredictability sometimes makes the world seem harsh and gives rise to a sense of hopelessness about ever feeling better. While some depressed children tolerate the unknown quite well, some don’t. There is a whole group of them who cannot cope with unexpected changes or events because they feel as though they are already struggling hard enough to keep their heads above water. Unexpected changes and events are to these children the emotional equivalent of walking around a bend in the sidewalk and finding a large dog standing there growling, ready to attack.

One of the first pieces of advice I give to the parents of a depressed child or adolescent is to move quickly, using two techniques designed to drop structure down around their child. First, make sure that you close the physical distance between you and your child. It might seem quite clear to you that a depressed preadolescent will feel soothed and safe if you take the time to get her pulled up close to you on a couch while you talk to her and rub her head or tickle her arm to let her know that you intend to do whatever needs to be done to make her feel better. You might be quite surprised how soothing this will also be to your hulking adolescent boy. Remember, the depressed child’s or adolescent’s feelings of loneliness and isolation make him hesitant to ask for physical contact. You must make the first move.

The second thing I instruct parents to do for their depressed child or adolescent is to explain repeatedly what’s going to happen, when it is going to happen, who will be there, why it’s going to happen, and so on. While this may sound silly, the reason for doing this is to reduce the child’s sense of uncertainty, ambiguity, and unknown. I ask parents to tell their depressed child what, why, when, where, who, and so on, until their child looks at them and says, “Mom, stop! You’ve already told me all of that.” When your child says this to you, it means that her internal road map for the day has all of the necessary detail filled in and that she is no longer bothered by uncertainty.
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As the parent, you have to make an honest determination of whether or not something you are doing is causing your child to become depressed or making her more depressed than she already is. This is not a question for the faint of heart or for the highly defensive parent. It is, however, an absolutely necessary part of making sure that the structure around your child is safe and secure enough to keep her functioning healthfully. It does little good to ask a child to examine or change the way she thinks about herself when the underlying home structure around her is not healthy.

There are several additional structural problems that can lead to potent forms of depression: patterns in which the parents argue too much, filling the home with conflict and tension; patterns in which one, if not both parents are physically or emotionally absent; patterns in which the parents are too involved with substances; and patterns in which a parent, or both parents, are physically, sexually, or emotionally abusive. Parents engaged in any of these behaviors should first look to themselves as the cause of their child’s depression and should put off pursuing remedies for the child until after they modify their own behavior. Examples of the impact of structural problems upon children follow.

Attitude Boy

I see the negative effect of structural problems in my office every day. Julian, whom I refer to privately as Attitude Boy, AB for short, is sullen as only a fourteen-year-old with street smarts can be. Once a good student, helpful to his mother and liked by his neighbors, he has taken to dressing like a thug, refusing to make eye contact, and shrugging silently when asked a question. His mother brought him to see me because he has become sad, angry, and overly touchy. He is particularly this way whenever he returns from visitation with his father, who five years earlier left Julian’s mother, remarried, and started a new family.

Julian’s dad used to visit often. A new marriage, young stepchildren, and a new child of his own have made his visits not only less frequent, but brief. When Julian visits his dad on alternate weekends, he ends up baby-sitting for hours.

To anyone standing on the outside of this situation, it is clear that AB feels rejected, unloved, and abandoned. From everything that I can see, his decline began once his father began to lose contact with him. Julian stands little chance of getting better until his father begins to spend some serious time with him. He is fortunate in that his mother demanded that her ex-husband meet with her at my office—something some parents simply cannot bring themselves to do—to talk about their son. He is doubly fortunate that his father is listening closely and has made a promise to give him more individual time.

The Linebacker

Brian, the high school linebacker, originally came to see me because he had told his mother that he was having thoughts about killing himself. She told me that all of his life he had been quiet and reserved but popular with his peers and academically capable.

I found Brian to be politely quiet, not particularly introspective, and resistant to my attempts to find out how he felt and thought. Over time, I would often finish our sessions wondering what it was that I was missing or not doing correctly, because I found it impossible to pierce his reserve. I had come almost to the point of deciding to say to him that perhaps I should refer him to one of my colleagues, because it didn’t seem that we were really engaging in any meaningful work. Before I could say that, however, he said to me one day that he had finally decided to talk.

I asked him why. His response was that he had been testing me, waiting to see when I would become mad and confrontational with him or yell at him for some reason. When this did not happened, he finally decided that I was safe. As you might guess, he lived in a home in which his parents bickered, fought, and yelled constantly, openly, and apparently very loudly. Brian had lost all trust in adults due to living in such an emotional pressure cooker, and he had come to believe that this lifestyle was what becoming an adult was all about. That he was depressed should come as no surprise.

Brian has done much better since his parents came in to talk and admitted to themselves that their arguing was having a destructive impact not only on Brian, but on their entire family. They agreed, rightfully, that things had to change and that they had to begin their own process of marriage therapy in order to set things right.

The Secret Keeper

Even more distrustful of adults than the linebacker is Allison, who kept a bad secret for too long. She had been placed in a psychiatric hospital because she had come to believe that life was not worth living and was having serious thoughts about hurting herself.

All of this was related to the fact that an adult male friend of the family was touching her sexually whenever her parents were out of the room and he was alone with her. As with most victims, this violation of the structural boundary that should exist between children and adults totally destroyed her sense of safety. Like most victims, she began to believe that she was dirty and worthless because of what had happened. These thoughts of being dirty and worthless began to dominate her thinking to the point that she could not concentrate on anything else. Her academic performance declined sharply, and she lost interest in the things that teenage girls like to do. All she wanted to do was stay home in her bedroom, the only safe place she knew.

She is relieved that everything is now out in the open. Her mother does a marvelous job of making protective physical contact with her, which is helping her to feel safe again. We continue to work hard to reprogram how she thinks about herself. She has begun to reject the idea that what this man did to her could make her dirty and worthless, which has made her feel better. Her story illustrates in the worst possible way, however, what happens to children and teenagers when adults approach them as predators.

The Five-Year-Old Crack Expert

Ariel, age five, draws pictures of her biological mother smoking a crack pipe. She draws the same picture over and over, the only difference being that sometimes it is only her mother who is smoking and sometimes it is her mother with friends.

She was initially brought to see me because she rarely talked, refused to interact with other children at kindergarten, clung to her stepmother when being dropped off at school, and had nightmares. In her nightmares her biological mother had kidnapped her and was driving away with her to a place where her father would never be able to find her.

Ariel is another of those cases in which the improvement after just several sessions was so strong that the father and stepmother were almost overly thankful for the help I was giving her. She now babbles away like a happy five-year-old should, and she interacts well with her peers at school. She impresses others as bright and happy. I have explained to the father and stepmother that while I get along well with their daughter and interact with her in ways that she enjoys, her change is due to the fact that they, as parents, have let her know that they intend to protect her at all costs.
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Cases like the ones just discussed can make your hair stand on end, and rightfully so. At the same time, parents should not conclude that if they are doing something to make their child depressed, it automatically means that they are bad parents or failed parents. Parents need to keep in mind that there are sins of commission and sins of omission. I have met any number of perfectly good parents who spent too much time at the office out of the need to be good providers, only to learn that their absence had a depressing effect upon their child. I have met parents who were vastly too overbearing, but who were being so out of a desire to help their children avoid the same mistakes that the parents had made in their own young lives. It is the good parents who recognize that they are having a negative effect on their child and work hard to correct it.

THE NOTION OF “PROOF”

Once you understand that thoughts like the “hopeless beliefs” presented in the introduction dominate depressed children’s thinking, it becomes obvious why they feel so bad, why they give up so easily, why they don’t enjoy life, and why they can seem so irritable and explosive. If you believed the things about yourself and your life that most depressed children and adolescents believe, you would feel pretty rotten too. But why is it so difficult for depressed children and adolescents to give up the negative things they think about themselves? In order to understand this, and in order to understand where you begin your attack on the depression that is gripping your child, you have to understand the notion of “proof.”

It would be difficult for a child to descend into the state of self-hatred, sadness, or inability to enjoy anything that is so often characteristic of depression without believing something that is almost impossibly negative about herself or her life. It is the impossibility and the exaggerated quality of the negative thinking that sets depressed thinking apart from simply being aware of a negative trait in one’s self. Someone who has gotten a bad grade on a major test at school but is facing it in a nondepressed way might think to herself, “I’ve got some catching up to do.” The depressed person will be much more likely to think, “I am so stupid. I’ll never get into a good college. My life is wrecked.”

Most of us realize that it makes no sense to believe in something that is not true, especially if believing it causes you to be depressed. But if you could tap into the brain of a depressed child to eavesdrop, you would be likely to hear a constant, nagging interior voice telling her that her mistakes and faults are unforgivable, or that she is hideous compared to her peers, or that she is just plain stupid. Her actual proof that these negative things she believes about herself are true may come solely from the fact that she believes them. If I think I am dumb, it must be so.

Don’t let the fact that her proof is no more substantial than thin air fool you. More than one child or adolescent has killed herself over some negative belief about herself that no objective observer would agree with. It is as if her negative beliefs about herself become some sort of fuel, and at some point in time when the pressure is at its greatest it ignites into a flame that begins to consume her interior. Negative beliefs can burn quietly away until your child becomes an empty shell of her former self.
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