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epression may be defined as an
illness when feelings of sadness,
hopelessness, and despair persist

and interfere with a child or adolescent’s ability
to functon.

Depression can be part of a normal human
emoton, but can also be

regarded as a mental health e ———__

concern depending on the e
intensity of such emotions,
their persistence, and their ~ /

tendency to interferc with _-" /,/'""‘"
an individual’s ability to
perform within daily life. ‘Q
‘ \
Some of the main causes ‘-\ -
of depression are:
unresolved gricf duc to \
deah, loss of relationship, \_

loss of hopes and drearns,

ahandonment, a traumatic event/events, and
einotional detachment from fear or inability
1o connect with another or others.

“Thus, children under stress, experiencing loss,
or who have attention, learning, conduct or
anxicty disorders arc at a higher risk for
depression. Some studies secms to support
the theory that teenage girls are at especially
high risk, as well as minority youth.

Asaparent, it is worth noting that depressed
youth often have problems at home. In some
cases, the parents are depresscd as depression

tends to run in families. Over the past yeats,
depression has become more common and
is being diagnosed at increasingly younger
ages. As the rate of depression tises, so does
the tecn suicide rate,

Itis important to remember that the behavior

of depressed children and
y teenagers may differ from
\ the behavior of depressed
\ adults. The characteristics
i vary, with most children
and Teens having
| additional psychiatric

y /  disorders, such as behavior
// !/ disorders ot substance
/! : abuse.
/- . ]
e ] Signs of Depression

Professionals in the area of
mental health recommend that parents
become aware of signs of depression in their
children. If ooe or more of these signals arc
evident, parents should seck help:

+ Persistent boredom, low encrgy, and lack
of motivation reflected by missed classes
or ot going to school.

< Sodalisolation, poor communication, lack
of connccdon with friends and family:
teens who used to spend 2 lot of time
with friends may now spend most of
their time alone and without interests.

8 MOTHERING MATTERS & jJanuvary / Februazy 2009

5
1
,
1
i
.




.,
e

Low self-esteem and guilt: teens may take
on blame for negative events of
circumstances. They may feel like a failure
and have negative views about their
competence and self-worth.

Frequent sadness, tearfulness, and crying
for no apparent rcasomn.

Hopelessness, especially with the belief
that 2 nepgative situation will never change.

Pessimism about the future.

Decreased interest in activities; inability to
enjoy previously favorite activities.

Frequent complaints of physical illnesses,
such as headaches and stomachaches,
vomiting, and menstrual problems.

Extreme sensitivity to tejection or failure.

Increased irritability, anger, or hostlity:
depressed teens are often irritable, taking
out most of their anger on their family,
and may attack others by being critical,
sarcastic, or abusive.

Significant alteration in eating and/or
sleeping patterns. Sleep disturbance can
be manifested as all-night television
watching, difficulty in getting up for
school, or sleeping during the day. Loss
of appetite may become anorexia or

-,

"

bulimia. Eating too much may result in
weight gain and obesity.

Poor concentration: teens may have
trouble concentrating on schoolworlk,
following a conversation, or even
watching television.

Talk of or efforts to run away from hore.

Thoughts or expressions of suicide oz
self-destructive behavior: children who are
depressed may say they want to be dead
or may talk about suicide. This is note
waorthy since there does exist 2 strong
correlation between depression and
suicide. Statements such as “I'm going
to kill myself)” should be taken serdously.
Seek evaluation from a child and
adolescent psychiatrist or other mental
health professional.

NOTE! Evenif parents ate uncomfortable
talking about death, thinking thatit might
actually put ideas into their child’s head, it
is crucial to forther enquire as to wherher
the child is depressed or thinking about
suicide. Such exploration will offer
assurance that you care and might
potentially provide the child with the
oppottunity to talk about problems.
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Group Workshops

P Living Cultures

intercultural Tralning and Consulting

Moving to another country exposes you ta new cultures, new customs and a new environment,

How do you cope with this change? Are you learning to benefit [rom these new experiences? Living

Cultures Intercultural Training and Consulting gently leads you to make the most out of your
international life!

Tel: +41 (0)44 991 87 67, Fax: +41 (0)44 991 87 66

. c-mail: reppas-schmid@livingeultruzres biz,

and read about these and other programs at www .livingeultures biz
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Alcohol and drug abuse: depressed teens
may abuse alcohol or other drugs as a
way to feel better.

Self-Injury: teens who have difficulty
talking about their feelings may show their
emotional tension, physical discomfort,
emotional pain, and low self-esteem with
self-injurious behaviors.

Suicide Warning Signs in Tecnagers

According to wotld wide resource data, more
and more teenagers try and succeed at suicide.
In depressed teens who also abuse alcohol or
drugs, the risk of suicide is even greater.
Because of the very real danger of suicide,
teenagers who are depressed should be
watched closely for any signs of suicidal

thoughts or behavior. The warning signs
include:

.
£
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Talking or joking about committing
suicide.

Saying things like, “I’d be better off dead,”
“T wish I could disappear forever,” or
“There’s no way our.”

Speaking positively about death or
romanticizing dying (“If I died, pcople
might love me more™).

Writing staries and pocms about death,
dying, or suicide.

Engaging in reckless behavior or having a
lot of accidents resulting in injury.
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.All day nurscry for children aged 6 months-6 years.
. Bilingnal-English/German.

. Monday to Friday 07:30 to 18:30.
. Professional genuine care.

. In an excellent environment.

Alte Landstrasse 134, 8802 Kilchberg

For further info

please call,

079 718 7153,

043 377 56 46.
happykids@bluewin.ch
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< Giving away prized possessions.

% Saying goodbye to friends and family as
if for goad.

< Secking out weapons, pills, or other ways
to kill themselves.

Tips for talking to a depressed teen
Offer support

Inform depressed teenagets that you're therc
for them no matter what. Do not ask lots of
questions since they don’t like to feel
patronized or crowded; however, let them
know that you're ready and willing to provide
whatcver support they need.

Be gentle but persistent

Don’t give up if your adolescent shuts you
out at first. Talking about depression can be
vetry tough for teens. Be respectful of your
child’s comfort level while still emphasizing
your concern and willingness to listen.

Listen withoutlecturing

STOY any urge to criticize of pass judgment
once your teenager begins to talk. Do not
offet unsolicited advice or ulimatums and
always validate their feelings otherwise they
will feel like you don’t take their emotions
scriously.

Tf yout teen claims nothing is wrong, but
has no explanaton for what is causing the
depressed behavior, you should trast your
parental instincts. Denial is a strong emotion
and teenagets may not belicve that what
they’te expericncing is the result of
depression. If you see depression’s warning
signs, seek professional help. Neither you nor
your teen is qualificd to cither diagnose
depression or rule it out.

Depression very much needs the intervention
of a health professional, self help, and above
all support from family and fricnds.
Comprehensive treatment often includes
both individual and family therapy.

There are several ways 10 find qualified mental
health professionals, including the following:
a referral from your chid’s primary care
physician or your family doctor, enquire
through professional organizations for
referrals, search in the phone book for the
listing of a local mental health associaton or
community mental health center and call these
sources for referrals, ot ask family and friends.

Iixplore the treatment options. Expect a
discussion with the specialist you’ve choscn
about treatment possibilides for your son or
daughter. There are a number of treatment
options for depression in teenagers, including
onc-on-one talk therapy, group or family
therapy, and medication. Talk therapy is often
a good initial treatment for mild to moderate
cascs of depression. Over the course of
therapy, your teen’s depression may resolve
itself. If it doesn’t, medication may be
warranted. However, do keep in mind that
antidepressants should only be used as part
of a broader treatment plan.+

Editors note:

Phone numbers for the Kinder- und
Jugendpsych. Dienst des Kantons
Zirich (KJPD):

Repion Bulach: 044/872-5656;

Region Dietikon: 044/740-789C;
Region Uster: 044/944-8877.
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