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Children with
Depression

      Dear Reader,

      As a psychologist, I have seen my share of depressed patients. When they first come in, they each have a unique life story to tell, and their symptoms are affecting them in many ways. What they all have in common is that they are suffering, they are unhappy, and they feel hopeless. You can see it in their eyes, hear it in their words, and observe it in their behaviors.

      When a parent has a child who is depressed, she is desperate to get help and will do just about anything to make her precious baby okay again. My goal in writing this book is to demystify the illness called depression. Knowledge is power, and this book is meant to give you, the parent, that power to help your child.

      My favorite part of my job is when I see life coming back into a patient who has been in the dark tunnel of depression. On the days when I wonder why I do this job, these are the moments that remind me.

      May this book bring you understanding and comfort as you strive to take care of your beloved child. There is hope, and there is a way out.

      Sincerely,

      
        
          
        
      

    

  
    
      

      For Jim, my biggest fan, and for June, with gratitude and appreciation.
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      As a parent, you're swamped with conflicting advice and parenting techniques that tell you what is best for your child. THE EVERYTHING® PARENT'S GUIDES get right to the point about specific issues. They give you the most recent, up-to-date information on parenting trends, behavior issues, and health concerns — providing you with a detailed resource to help you ease your parenting anxieties.

      THE EVERYTHING® PARENT'S GUIDES are an extension of the bestselling Everything® series in the parenting category. These family-friendly books are designed to be a one-stop guide for parents. If you want authoritative information on specific topics not fully covered in other books, THE EVERYTHING® PARENT'S GUIDES are the perfect resource to ensure that you raise a healthy, confident child.

      Visit the entire Everything® series at  www.everything.com 

    

  
    
      

      

      [image: illustration]childhood depression (child-hood di-presh-en) n. An illness that affects a child in four categories:

      
        	Behavioral — acting out and impulsivity.

        	Emotional — moodiness or feelings of sadness, dissatisfaction, anger.

        	Physical — weight changes, sleep disturbance, low energy.

        	Cognitive — lack of concentration and indecisiveness.
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      Introduction

      Most people have felt sad, blue, and generally unmotivated at some point in their life. When asked what was wrong, inevitably they'd say, “I'm depressed,” or “My life is so depressing,” or “I've had the most depressing week.” The way in which they dealt with those emotions varied depending on the circumstances. Some lay in bed watching movies, waiting for the “depression” to go away. Others ate or drank their way through it. Still others got busy, thinking if they could just get their mind off of their “depression,” they'd be fine. Eventually, the “depression” would lift and things would go back to normal.

      That wasn't depression; that was the blues, a few days of feeling yucky and a few days spent medicating one's self in the best way you knew possible. For those who have suffered the real thing, they would tell you that you have no clue how it really feels. The word “depression” has been bantered about so much that it has lost its meaning in most contexts. It is now used to describe anything that feels unpleasant.

      Real depression is devastating. It feels as if it is going to last forever, and it rarely just goes away. Those who have been through it will tell you that it's a long, slow road to recovery. Only through the identification of it as an illness and its subsequent treatment can most people overcome it.

      
        [image: illustration]
      

      According to the World Health Organization, by the time your children reach adulthood in 2020, depression will rank second as the cause of a loss of healthy years in one's life (number one is heart disease). While most parents do not want to think it's true, the prevalence of depression among children is growing at an alarming rate. Unfortunately, most research is focused on the treatment rather than the prevention of depression.

      How can the amount of people suffering from depression be reduced? It seems obvious that you would start with your children. While much depression is hereditary and related to problems with brain chemistry, a child who has had a parent with depression is not necessarily destined to become depressed. Depression can be prevented in many cases.

      There are myriad things you can do to help prevent your children from becoming depressed or to treat those who are already suffering. It is a teaching process, and it involves much hands-on parenting. No one expects parents to know how to do this, but it can be learned and therefore passed on to our children.

      Since depression prevention programs are still few and far between, you, as the parent, must become the first major team player in the prevention and treatment of your child's depression. Part of your work requires that you become as educated as possible about the causes, risk factors, and chemical factors that can cause depression. You'll also need to acquire healthy parenting skills that will prepare your child to become resilient, self-reliant, and emotionally flexible. These are the skills that your child will need to not only beat depression but also to have a successful, happy life.

      The most effective way to combat depression is through a multifaceted approach. This book will outline what to look for, how to spot it, and how to begin getting your child the help he needs. It will also push and encourage you to become the very best parent you can be to make your child healthy and happy. Are you ready?
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      Getting a Handle on Childhood Depression

      To think that your child is depressed is a scary prospect. Sometimes it seems that the more you read and research about depression, the more daunting and overwhelming it becomes. Yet knowledge is power, and when it comes to mental illness, it is better to know too much than not enough. By getting a thorough understanding about childhood depression, you will be prepared to make the best decisions designed to meet your child's individual needs.

      
Do Kids Really Get Depressed?

      Even though people prefer to think of childhood as a happy time, free from worry and stress, it is not always the case. As life has become increasingly more complex, children are faced with more challenges than ever before. If adults are having trouble navigating their worlds and all of the problems that naturally occur, imagine what it must be like for children! Popular thought used to be that children didn't suffer from such complex disorders and thus labeling a child with depression merely provided an excuse for the behavior being exhibited.

      Adolescence

      
        [image: illustration]
      

      As for adolescence, it is a period filled with hormones, rebellion, and moodiness. How easy it is to dismiss an adolescent's latest phase as “just being a teenager!” One mother used to call it the “uglies” whenever her daughter flew into a crying rage. She readily admitted that she secretly believed the child was behaving like that in order to get attention. It wasn't until a teacher mentioned the possibility of depression that she looked a little more closely at her daughter. While teenagers can make you feel utterly helpless and hopeless, some of the behaviors they exhibit might actually be the result of depression. You wouldn't be the first to miss the signals, and you most certainly won't be the last.

      Just as you are forced to keep up with the latest trends in music, dating, resources, and schools, you have to keep up with what is seemingly “normal” for your child. It becomes easy to compare children, but let's face it, there are no two alike. That is why communication becomes key in order to stay hip and to recognize if anything's out of character with your child.
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        In order to recognize and address depression quickly, it's crucial to have an open dialogue with your child. Resist the urge to do all the talking. A child will talk more freely in a relaxed atmosphere. Listening and being observant during this time will teach you more than you realize!

      

      Staying hip does not mean you must act like an adolescent yourself. What matters is that you realize what is important in your teen's particular world and how these trends and situations are affecting him.

      Is It Depression?

      Kids do get depressed. Some are mildly depressed, which, if that is the case, will probably go away on its own. Others get seriously depressed so quickly that it incapacitates them before anyone realizes there's a problem. Maintaining a balance between worrying too little and too much is hard to do. However, just because children get depressed does not mean they always know how to tell you. In fact, they are superb at pretending everything is fine. But deep down, they look to you for guidance and help. They need you to understand that something is not quite right and that how they feel needs to be taken seriously.
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        When your child says to get off his back and quit worrying so much, follow your gut. If you feel there is something wrong, check it out. Resist the urge to be liked by your child. Don't be afraid to ask questions and to bug him. He will get over it!

      

      The good news is that depression is not only preventable but also treatable if it occurs. Parents have a lot of trouble admitting there might be something wrong with their child, but neglecting the problem is not the answer.

      
Prevalence in Children and Teens

      Quoting the exact percentages of children and teens that are depressed is like nailing jelly to a tree! The numbers change every day. Research studies often focus on certain aspects of depression, or use a group of children from a certain region of the country. Many things affect these studies and their outcomes. Unfortunately, what is known for sure is that the prevalence for depressive disorders is on the rise.

      The Numbers

      Among preschoolers, depression is thought to affect between .3 percent to 1 percent of the population. Anywhere from 1 percent to 9 percent of school-age children and approximately 8 percent of adolescents will have a major depressive episode. For teenagers, that's one out of every eight. According to a 2004 study by the National Survey on Drug Use and Health, 10 percent of kids ages twelve to seventeen had had at least one major depressive episode. The number of boys and girls who suffer from depression is about equal until adolescence. Girls have twice as much of a chance of experiencing depression from adolescence into adulthood.
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          Why does depression among females rise so drastically at puberty?
        

        No one is sure, but a common belief is that the hormonal changes that girls undergo at puberty and into adulthood have a more significant effect on both their bodies and emotions than what boys experience.

      

      You might prefer to look at the numbers and figure out the odds are in your favor that your child won't be one of the unfortunate to have depression. No matter how you try to wish it away, however, no one knows why some will become depressed and others never suffer from it.

      Does Depression Come Back?

      Most of the time, the depressive episode will last a year or less. It is believed that 70 percent of children who have depression will suffer a recurrence at some point in their lives. If the onset of the first episode is before the age of fourteen, these children are at the greatest risk for recurrence. Likewise, as other problems exist in the home, such as divorce, major conflict, and chronic physical illness, these factors increase your child's chances of having future recurrences. Every time there is a recurrence it increases the likelihood for even more.

      
Theories of Depression

      Much work has been done to determine why children become depressed, and there are several groups of theories that have been developed. Understanding these theories allows you to understand how and why your child is depressed. No single theory can answer all of your questions about your child's depression. Therefore, it becomes important for you to know a little about each one so that you can start developing a plan of attack.

      Biological/Chemical Theories

      These theories of depression examine how the brain's chemistry, hormonal changes, and a family's history of mental illness contribute to the development of depression. In other words, it really takes a close look at the family and child's body to see if the depression is affected by physical factors. While this sounds quite simple, the biology of the brain and body is complex.
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        Identical twins develop from a single fertilized egg. Two separate eggs create fraternal twins. Genetically, identical twins are the same. If one twin suffers from depression, the other is much more likely to become depressed, too. Fraternal twins share only half the same genetic material, so the rates for both having depression are not as high.

      

      When there are factors within your body that you have little control over, feelings of helplessness and hopelessness make you believe you will never be okay again. It is not true. If a child has certain biological components that predispose him to depression, it is not a sure bet that he will become depressed. What it does mean is that you will have to be vigilant in watching for warning signs and also help your child develop other skills that can help reduce the effects of biology.

      Attachment Theory

      Psychologists have long studied child development and how a child's evolving personality affects this early period of life. The attachment theory focuses on how the mother, or another central caregiver if the mother is not available, and the child bonded from the start. It is thought that this is the child's most influential relationship during this time. Generally, if the bond provided the child with physical and psychological security along with consistent love, the child would be more immune from mental illness. You can see why it is so important for this particular caregiver to be emotionally healthy and prepared to take on the challenges of parenting.
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        Different psychologists have their own theories of when the attachment phase ends, but they do agree about two things. First, it is crucial for the child's development that attachment happens during the first year. Second, it is during the first two years that a child learns about independence and dependence and finds a healthy balance between the two.

      

      As a result of the child's relationship with her mother, there are three kinds of attachment that may develop: secure attachment; avoidant attachment; and resistant attachment.

      Secure Attachment

      Obviously, all mothers or major caregivers strive for their children to have secure attachments. This means that the child knows she is loved and that that person protects her. Her caregiver is always there, waiting to provide that sense of comfort as she needs it. You have experienced this as you have watched your child wiggle from your arms, anxious to be free to crawl or walk around and explore her little world. Then, just as quickly as she wandered off, she was back, craving to be in your arms where everything was okay. As a child gets older, if she has had a secure attachment, she develops a strong core of trust and confidence that prepares her to meet future challenges. In addition, her adult relationships are apt to be healthy and happy.

      Avoidant Attachment

      If a child develops an avoidant attachment, she may avoid closeness with her caregiver. The interactions between the caregiver and the child likely have been inconsistent and have often neglected the child's emotional needs. The resulting view of this child's world is that the attachment cannot be trusted, and she feels safest when disengaged from others.

      Resistant Attachment

      Much like the avoidant attachment, the resistant attachment also has its roots in an inconsistent, unreliable bond between the caregiver and child. This is a more angry attachment, so to speak, because this child will more aggressively resist the caregiver's attempts at closeness. Whether the attachment is avoidant or resistant, both types make an individual more vulnerable to depression.

      It should be stressed that the major caregiver is not solely responsible for making sure the healthy attachment is achieved. Just like adults, children have characteristics that influence how they interact with others. As a baby, if your child was sensitive to touch, you may have had more trouble bonding because of his avoidance of touch. Or perhaps your baby was high-strung. This child might not have been able to tolerate a lot of closeness due to his anxiety. Feelings and behaviors can be contagious. In other words, if you sensed that your baby didn't want to be held or nurtured, your feelings may have been hurt or perhaps you thought you needed to work harder at it. However you responded was a perfectly normal reaction, but you can now understand how you couldn't be completely in control of this process.
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        Your parenting and your child's temperament are not the only reasons that poor attachments develop. A divorce that takes away the major caregiver can interfere and disrupt the attachment process and cause tremendous harm. If a caregiver were to die, the loss would wreak havoc on a child's emotional development.

      

      Behavioral Theories

      Behavioral theories of depression look at outside causes of behavior and their influence on the development of symptoms. You have probably heard of Pavlov, who studied dogs' behavior. He offered dogs powder that smelled of meat and measured how much saliva they produced. As the days passed, he learned that the dogs would start salivating as soon as he entered the room. He coined the term “classical conditioning” and hypothesized that animals and people learn by watching and responding to what the environment presents.

      Pavlov tried another study where the dogs were taught they'd get meat if they could recognize a circle presented to them. If an oval shape was presented, however, the dog would receive an electrical shock. As the trials of the experiment progressed, the circles and ovals were changed such that the two shapes were barely distinguishable. The dogs couldn't tell the difference either, so at the prospect of getting meat or a shock, rather than salivating they became very anxious and even bit at themselves. Pavlov concluded that psychological discomfort or distress was a direct result of not knowing what was going to happen along with a lack of control over situations.

      In the context of depression, if a child has a parent that is sometimes loving and at other times physically abusive, he learns that he cannot predict what is going to happen to him, and as a result he becomes skittish when the abusive parent enters the room. If this pattern continues, his nervousness can develop into depression.

      Social Learning

      Albert Bandura came up with the theory of social learning. He hypothesized that children learn by watching others and modeling their behaviors. Behavior, or in this case depression, is the result of the interaction between the child and others in his world. For example, if you cope with frustration by hitting your fist against the wall, chances are pretty good your child will have plenty of opportunities to see you doing this. You may have heard “He acts just like his mother!” So don't be surprised if your child picks up on some of your less desirable behaviors!
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        According to social learning theory, children and teens have probably seen thousands of examples of people who handle life's upsets in unhealthy, ineffective ways. These children model what they see and find themselves frustrated, helpless, and depressed. You need to look for opportunities to turn ordinary experiences into teachable moments because your child really is watching you!

      

      Likewise, your child will learn appropriate ways of managing his behaviors and feelings if he has healthy models to watch. If you are angry about your day at work and you say to your child “I am feeling angry right now. I am going to take a few minutes and calm down before we play,” you have taught him three invaluable lessons. First, you avoid taking your anger out on him. Second, you have labeled your emotion so that when he feels angry he is able to express it in a healthy, nonaggressive way. Third, you also taught him that there is something he can do to get himself under control. Bet you never thought two little sentences could do so much!

      Cognitive Theory

      “You are what you think.” Theorists who came up with this view of the human condition would have told you that depression was a state of mind. According to Albert Ellis, there is a very strong relationship between thinking, feeling, and behaving. He believed that if you could change either how you thought, felt, or behaved, the other two operations would change. Cognitive theorists focused on the act of thinking as being the conduit to changing feelings and behavior. Depression and other negative states were the result of irrational thoughts, and if these thoughts could be replaced with rational ones, the depression would lift and self-esteem would increase.
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        Martin Seligman introduced the concept of “learned helplessness.” How a person navigates hardships and setbacks determines whether she will become depressed. If a child feels helpless and lacks a positive view of self, she is more likely to become depressed than the child who is more persistent in the face of difficulty.

      

      As you can see, there are many ways to view depression. If you are worried that you should adopt one theory or another in order to get a handle on depression, resist that urge. Theories are just that — theories. More models of how depression occurs are being produced every year. The focus of this book is to help you learn about your child's depression, how it might have come about, and what you can do about it. Having an understanding that many factors contribute to depression gives you a better ability to recognize what your particular child is experiencing.

      
What Is Depression Exactly?

      Anyone who treats depression has in her arsenal of resources the Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition (DSM-IV). It contains descriptions of every psychiatric disorder along with diagnostic information. Depression for adults is clearly explained, but not so for children. The DSM-IV lists the following symptoms necessary for a diagnosis:

      
        	Five or more of the following symptoms have been present during the same two-week period and represent a change from previous functioning; at least one of the symptoms is either (1) depressed mood or (2) loss of interest or pleasure.
	Depressed mood most of the day, nearly every day, as indicated by either subjective reports or observations made by others. Note: 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 (as indicated by either subjective account or observation made by others).

	Significant weight loss when not dieting or weight gain (e.g., a change of more than five percent of body weight within a month), or decrease or increase in appetite nearly every day. Note: In children, consider failure to make expected weight gains.

	Insomnia (sleeplessness) or hypersomnia (getting too much sleep) nearly every day.

	Psychomotor agitation or retardation (slow physical move-ment) nearly every day (observable by others, not merely subjective feelings of restlessness or being slowed down).

	Fatigue or loss of energy nearly every day.

	Feelings or worthlessness or excessive or inappropriate guilt (which may be delusional) nearly every day (not merely self-reproach or guilt about not being sick).

	Diminished ability to think or concentrate, or indecisiveness, nearly every day (either by subjective account or as observed by others).

	Recurrent thoughts of death (not just fear of dying), recurrent suicidal ideation (thoughts) without a specific plan, or a suicidal attempt or a specific plan for committing suicide.





        	The symptoms do not meet the criteria for mixed episode (of depression and mania).

        	The symptoms cause clinically significant distress or impairment in social, occupational, or other important areas of functioning.

        	The symptoms are not due to the direct physiological effects of a substance (e.g., a drug of abuse, a medication) or a general medical condition (like hypothyroidism).

        	The symptoms are not better accounted for by bereavement, such as the loss of a loved one, the symptoms persist for longer than two months or are characterized by marked functional impairment, morbid preoccupation with worthlessness, suicidal ideation, psychotic symptoms, or psychomotor retardation.

      

      Doesn't this list make your head spin? What's even more frustrating is that this is a list for adults with only two mentions of how the symptoms manifest themselves in children.
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        Remember that the DSM-IV is a manual for professionals to use in making their findings and treatment recommendations. It is not a book for a parent or another layperson. Your interpretations of the DSM-IV may lead to an inaccurate diagnosis and could slow down the treatment process.

      

      While this is the official list of symptoms for depression, there is much more to making a diagnosis than just reading this list. More symptoms and their manifestations will be discussed later.

      Depression Versus Sadness

      How do you figure out if your child is depressed versus just sad? The biggest thing you can watch for is whether the symptoms you are observing are causing a substantial amount of interference in his day-to-day functioning. Children do not always have the two-week rule where the symptoms have to be present constantly. In kids, the symptoms can come and go, but watch for them to frequently pop up over that time frame.

      Another way to see if your child is in a funk or really depressed is to take the HALT test. Ask these questions about your child:

      
        	Is he Hungry?

        	Is he Angry?

        	Is he Lonely?

        	Is he Tired?

      

      If the answer is yes to any of these, it may be the blues. Easy ways to treat it are for your child to grab a snack, take a nap, or get some exercise.

      
Childhood Versus Teenage Depression

      The symptoms of depression manifest themselves in very different ways at varying ages. What is important to remember is that you are looking for signs or behaviors that are out of character for your child. If you are thinking, “he never acts like that,” pay attention. It does not necessarily mean he is depressed or suffering from anything extraordinary. He just might be having a rough patch. Following is a more general explanation of symptoms in children as they age. As you read about them, you will begin to see just how hard it is to make an accurate diagnosis of depression.

      Symptoms from Birth to Age Twelve

      At a glance, the following are symptoms of children before the age of three: feeding problems, tantrums, and lack of emotional expression. In ages three to five: fears; enuresis or encopresis; frequent crying and oversensitivity; lack of interest in others, including children; and decreased attention and increased distractibility. At ages six to eight: vague somatic complaints, resistance to activities, changes in school performance, social withdrawal. At ages nine to twelve: excessive anxiety, loss of self-esteem, social isolation, a lack of interest, anger, and suicidal thoughts.

      Adolescent Symptoms

      Adolescence comes with its own set of problems. Symptoms may include moodiness, extreme irritability and anger, appetite disturbances, sleep problems, overreactivity, lack of interest in activities and friends, substance use, delinquency, body image issues, and suicidal thoughts.

      About half of depressed teens exhibit a sad mood, while the other half presents as irritable or angry.

      
Behavioral Symptoms

      Symptoms of depression can usually be broken into two types — behavioral and emotional. Having this distinction might help you organize your child's symptoms in a way that lets you communicate it easily to a professional. Deciphering what emotions your child is experiencing before the age of five is difficult at best because he does not have the verbal tools to label his emotions, so most of his complaints will be behavioral.

      Before the age of three, there are a few problems to watch out for. Feeding problems are typical with children who have depression. With babies and small children, there is a failure to thrive, an inability to keep up with the changes in normal development. Things that should interest them don't. Tantrums, in the form of constant crying, are common.

      Ages Three to Five

      As children reach the ages of three to five, they do what is referred to as “acting out” as a means of communicating what is happening to them emotionally. Although it is not a total surprise that a once-loved book can quickly become boring, what you're looking for is a lack of interest across the board in most activities that a child of a certain age should enjoy. Children who are quiet and reserved may become hyperactive, unable to control their excessive activity. An outgoing child may become shy or disinterested in being around other children. He will be resistant to new activities such as attending preschool or going to a party. Previously potty-trained children may begin to have accidents both during the day and night, or there is the chance that they become constipated. Often, a child will begin to experience a decrease in the ability to handle frustration.
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        Resist the urge to grab onto a couple of behaviors that seem abnormal for your child and automatically assume there is trouble brewing. These behaviors could be attributed to just about anything. Children find a way to talk when you least expect them to, so with some patience and a little time you should have your answer.

      

      While some of these symptoms may seem normal for your child, if they are causing him significant discomfort, there is a problem.

      Ages Six to Twelve

      As children reach the ages six to twelve, the behaviors become a bit more pronounced. The resistance to new activities seen earlier begins to extend to just about everything. A child will announce she doesn't want to go to school, and in fact, doesn't want to do anything that she used to enjoy. She might complain of a tummy ache that ends up having no root cause. Some will develop a vague physical pain such as a hurt elbow or a pain in the leg. School performance may decline. Socially, a child will become withdrawn, avoiding contact with friends. Unfortunately, even at these early ages, some suicidal gestures occur. They typically take on some form of self-destructive behavior such as scratching to the point of bleeding, cutting, or dangerous behaviors such as jumping from a roof.

      Adolescence

      Adolescents also become socially withdrawn from friends and family. They will experience a decline in their grades and performance. Those interested in sports or a particular school activity will suddenly announce they are quitting without offering much of a valid explanation. Many either begin to overeat or have a loss of appetite, and others will be preoccupied by how they look to the point of obsession Although teenagers are notorious for sleeping a lot, they may start sleeping even more. If they typically sleep from 10:00 P.M. until 7:00 A.M. and then take an hour's nap after school, you may notice the nap extending until dinner or later to the point that sleep is your child's major activity outside of school. Other adolescents cannot sleep and will be walking the floors at night.

      Depressed teens often turn to drugs or alcohol as a way of self-medicating what is happening to them. Others begin to make poor choices that get them into trouble with the legal system. The scariest behavior a teen might exhibit is an increasing fascination with anything related to death. An artistic child who likes to write music may create songs about death and suicide. What they read or watch on television may change to more morbid topics. You may find notes written to friends about suicide or even a suicide note. Also watch for a teen that begins to give away his prized or meaningful possessions.

      
Emotional Symptoms

      In order to explain why it is important to detect the emotional symptoms of depression, you need to understand the three main functions of emotions. First, emotions provide children, and adults, with the ability to adapt and survive. Without emotions, you wouldn't know how to interpret events around you and how to react to them. A second function involves regulating information. For example, if a child perceives that he is liked, he will seek positive affirmation from others. A child who perceives himself negatively will tend to behave in a negative fashion. Communication is the third function. Emotions express feelings and needs.

      Birth to Age Three

      Before the age of three, crying jags are an expression of either anger, anxiety, or dissatisfaction. Some theorists believe that this type of crying also can be an expression of fear and insecurity. When not crying, look for a lack of interest in others, especially other children, and little to no facial expression. Since this is an age where emotions cannot be expressed verbally, you'll need to fine-tune your ability to interpret the body language of your child.

      Ages Three to Five

      Between three and five, emotions are still expressed primarily through acting out. A child might refuse to go to day care or to another place they previously couldn't wait to attend. Extreme clinginess and a refusal to interact with others indicate some sort of problem, and again, you may not always know what it is. Again, you may hear about frequent tummy aches or another ailment. Some children may voice vague emotional complaints such as being sad or being scared. That might be all the explanation you get, which can be frustrating to decipher further.

      Ages Six to Twelve

      Those kids between six and twelve are finally getting to where they can actually tell you that they are sad because of a certain event or circumstance. If they are mad or scared, they can label the emotion and provide more of a specific explanation. They will express feelings of poor self-esteem and negative thoughts. Many times, a child will say that she believes “something is wrong” because she is feeling badly. In this case, probing further is crucial to determine just what is happening. Other red flags are either excessive questions about death or the actual verbal expression of wanting to die.

      Adolescence

      If you have an adolescent, you know personally the extreme anger a teen can inspire when you ask him a question. The response? A shrug, a roll of the eyes, or the ever-popular “I don't know.” When he does talk, he might verbalize feelings that are overly critical of himself and others or say that he hates himself. Another teen will say he feels guilty, but when asked why he won't have any reason. Again, discussions about death or comments about suicide and wanting to die should be taken seriously.
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          Are these behaviors or comments depression or just random things?
        

        Remember, two important factors must be present for a diagnosis of depression. If these symptoms persist or are frequently present during a two-week period, and if the symptoms are significantly interfering with the child's day-to-day functioning, then the possibility of depression needs to be considered.

      

      Although teenagers are supposed to be able to communicate their emotions, you are risking disappointment if you think your teen is going to routinely come to you and tell you he's feeling badly in a direct way. The majority of teens do not wish to bring attention to themselves and often have no desire to talk to their parents, believing them not able to understand what they are going through.

      Watching for out-of-character and extreme changes in behavior in your children and adolescents will be critical to determining whether they are depressed or are actually just being kids.

    

  
    
2

Causes of Depression

In Chapter 1, the theories of depression hinted at what the actual causes might be behind this puzzling disorder. As you realize by now, children really do have the ability to become clinically depressed. However, there is no doubt that our children experience stress and other circumstances that they perceive in their own unique ways. While some of these situations are things that they can control, more often than not they are helpless over most of these happenings. There are many factors that can contribute to depression's onset and recurrence.


Genetics

There is bad and good news about genetics. The bad news is that there are certain illnesses that you, as a parent, run the risk of passing on to your offspring. The good news is that if you or another family member has suffered from depression, you are a great expert on the topic. This means you can see the symptoms in others much more clearly, which will allow you to attack your child's depression sooner and more effectively.

Where Is the Exact Cause?

[image: illustration]

So far, no one has been able to identify the exact gene responsible for the onset of depression. Studies have been successful at showing that there is a genetic bond between parents, siblings, and even twins. Whatever part genetics plays in the occurrence of childhood depression, it is not the entire reason for it. You may not pass on this disorder at all. A genetic family history of depression merely gives you more information to draw from, with your goal being prevention, early detection, and quick treatment.
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If a child has a parent or sibling who has had depression, he has about a 25 to 30 percent chance of developing depression sometime in his life. When both parents have had depression, the chances rise to 70 percent.




Brain Chemistry

Think of the brain as a complex machine. If it is well oiled and all the components are working properly, then presumably the machine will roll along without any problems. The machine has different components that do different tasks. In order for the machine to move efficiently from task to task without missing a beat, communication between those tasks is critical.

The Brain's Duties

In the brain, these components are called neurons, and they have to be able to communicate with each other just like the machine. The communicators between neurons are neurotransmitters named serotonin and norepinephrine. When these two chemicals move from one neuron to the other, they have to jump through what is called the synapse. If the brain is doing its job effectively, these chemicals move within the brain and the mood remains stable. If there are not enough of these chemicals or they are not being transported adequately, depression can pop up.
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Aerobic exercise, such as walking or running, has been reported to have a great effect on the production of the neurotransmitters responsible for causing changes in mood. Still other patients insist that slow exercises, such as yoga or Pilates, help, too. For the most part, exercise should be seen as part of a more comprehensive treatment plan.



If your child is lacking the appropriate amount of these neurotransmitters, it is important for you to know that neither you nor he can magically make those chemicals appear and bring things back to normal. This is where antidepressant medication can be a lifesaver, and Chapter 11 will explore that more in depth.


Physical Illness

Depression is often associated with some physical illnesses and disabilities. Children often have chronic physical sicknesses that are very difficult for them to endure. It is painful enough to be ill, so you can imagine why depression is related to some illnesses. In making an accurate diagnosis of depression, don't forget to mention to a professional any condition that your child has or has had. You never know exactly how an illness has affected your child emotionally.

Medical Conditions

The following are some of the illnesses that depression might coexist with:


	Vitamin B12 deficiency

	Mononucleosis

	Postconcussion

	syndrome Anemia

	Asthma

	Epilepsy

	Chronic

	allergies

	Diabetes

	Cancer
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How do I know my child's illness hasn't caused her depression?
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