
Helping Children and Ad o les cents 
Deal with Depression

de pres sion

If parents or adults in a young person’s life sus pect 
depression, they should:

• Be aware of the behaviors that concern them 
and note how long the behaviors have been 
going on, how often and how severe the 
symp toms seem

• Take the child to a mental health professional or 
the child’s doctor for evaluation and di ag no sis

• Get accurate information from libraries, 
hotlines, Web sites and other sources

• Talk to other families in their community
• Find family network organizations
• Remain hopeful — your child will get better 

with effective treat ment

Early diagnosis and treatment is essential for 
children with de pres sion. Children and ad o les cents 
who exhibit symptoms of depression should be 
referred to, and further evaluated by, a child and 
adolescent psychiatrist, who can di ag nose and 
treat depression in chil dren and teen ag ers. The 
diagnostic evaluation may in clude psy cho log i cal 
testing, laboratory tests and con sul ta tion with other 
medical spe cial ists. The comprehensive treatment 
plan may include psy cho ther a py (talk therapy), 
ongoing eval u a tion and monitoring, and in some 
cases, psychiatric medication. Optimally, this 
plan is developed with the family, and whenever 
pos si ble, the child or adolescent is involved in the 
decisions. When a depressed adolescent re al iz es 
the need for help (often with the assistance of a 
friend or trusted adult) and begins to look for it, 
he or she takes a major step to ward recovery.
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Depression Information 
• More than 19 million 

Amer i cans suffer each year 
from major depression

• A simple, online screen ing test 
can help uncover depression

• You cannot treat depression 
on your own; see your doctor 
or a qualifi ed mental health 
professional

You can overcome de pres sion. 

Symptoms of Major 
Depression 
See your doctor or mental 
health pro fes sion al if you 
ex pe ri ence fi ve or more of the 
fol low ing symp toms for more 
than two weeks:

• Persistent sad or anxious mood

• Sleeping too much or too little

• Changes in weight or ap pe tite

• Loss of pleasure or in ter est in 
ac tiv i ties

• Feeling restless or irritable

• Persistent physical symptoms 
that don’t re spond to treatment

• Diffi culty concentrating, 
re mem ber ing or mak ing 
decisions

• Fatigue or loss of energy

• Feeling guilty, hopeless or 
worthless

• Thoughts of suicide or death*
* Contact your physician or mental health 
   pro fes sion al immediately.

Depression… Real. Common. Treat able.
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Up to 2.5 percent of children and up to 8.3 percent of adolescents suffer from 
depression. Major depression is one of the mental, emotional and be hav ioral 
disorders that can appear during childhood and adolescence. Depression in children 
can lead to school failure, alcohol or other drug use, and even suicide. 

The good news is that there are effective treatments for depression. The key to 
suc cess ful treatment is early rec og ni tion and intervention.

Know the Facts
• At any point in time, 10 percent to 15 percent of children and adolescents 

have some symptoms of depression.
• Once a young person has experienced a major depression, he or she is at risk 

of developing another depressive episode within the next fi ve years.
• Children under stress, who experience loss, or who have attention, learning 

or con duct disorders are at a higher risk for depression.
• Researchers supported by the National Institute of Mental Health found that 

half of the lifetime cases of mental illness begins by the age of 14. However, 
there are extended delays, sometimes decades between the onset of symptoms 
and when people receive treatment.

Learn to Recognize the Symptoms of Depression
Symptoms of child and adolescent depression vary in severity and duration and 
may be different from those in adults. Young people with depression may have a 
hard time coping with ev ery day activities and re spon si bil i ties, may have diffi culty 
in get ting along with others or may suffer from low self-esteem. Mental health 
pro fes sion als advise parents and other important adults in a young person’s life 
to be aware of signs such as:

• Missed school or poor school performance
• Changes in eating and sleeping habits
• Withdrawal from friends and activities once enjoyed
• Persistent sadness and hopelessness
• Problems with authority
• Indecision, lack of concentration or forgetfulness
• Poor self-esteem or guilt
• Overreaction to criticism
• Anger and rage
• Frequent physical complaints, such as headaches and stomachaches
• Lack of enthusiasm, low energy or motivation

• Drug and/or alcohol abuse
• Thoughts of death and suicide*

Helping the Depressed Child
The fi rst step in helping a depressed child is to recognize that he or she is, in 
fact, de pressed. Identifying the symptoms of childhood depression can be dif-
fi cult. While some children display the classic symptoms — sadness, anxiety, 
rest less ness, eating and sleep ing problems — others express their depression 
through various aches and pains that do not appear to have a physical cause. 
Some chil dren hide their feelings of hope less ness and worthlessness under a 
cover of ir ri ta bil i ty, aggression, hyperactivity and misbehavior.

Complicating the recognition of depression are the de vel op men tal stages that 
children pass through on the way to adulthood. Becoming more clingy, negative 
or re bel lious may be normal and temporary expressions of a particular stage. 
Children also go through short-lived periods of sadness, just as adults do.

Careful observation of a child for several weeks may be needed to detect if there 
is, in fact, a problem. Depressed young people who exhibit additional symptoms, 
such as in som nia, panic at tacks and delusions or hallucinations, are at particular 
risk for sui cide. 

When symptoms seem severe or continue for more than a few weeks, an eval-
 u a tion by a child’s pediatrician to rule out a phys i cal illness is advised. The pe di a -
tri cian would then determine if a consultation with a mental health professional 
should be the next step.

Helping Adolescents with Depression
Depression may be even harder to recognize in an ad o les cent than in a younger 
child. Symptoms of depression, such as sad ness, loneliness, anxiety and 
hope less ness may be per ceived as the normal stresses of growing up.

Some depressed adolescents act-out their dis tress, be com ing inappropriately 
an gry or ag gres sive, running away or becoming delinquent. Be hav iors that are 
too often dis missed as typical ad o les cent “storm i ness” may actually be signs of 
prob lems and possibly cries for help. For ex am ple, bipolar dis or der (also called 
man ic-de pres sive illness) of ten emerg es during ad o les cence. It’s manifested by 
periods of im pul sive ness, ir ri ta bil i ty and loss of control, sometimes alternating 
with ep i sodes of with draw al. 

The clue to a depressive disorder in an ad o les cent is per sis tent signs of change 
or withdrawal. Has the young person’s behavior changed dra mat i cal ly from his 

or her usual de mean or? Has the normally outgoing 
child become withdrawn or been moping around 
for weeks? Is the usu al ly easy-going teenager 
in ap pro pri ate ly ir ri ta ble? If the answer to any 
of these questions is “yes,” it’s time to ask more 
questions. If the youth is feeling unable to cope, 
demoralized, friendless, and possibly suicidal, it’s 
vital to get the young ster help.

Be Aware of the Link Be tween 
Depression and Suicide
• Suicide is the third leading cause of death for 

15- to 24-year-olds and the sixth leading cause 
of death among children fi ve to fourteen.

• The risk of suicide among people with 
de pres sion is higher than the general population. 
Sixty percent of the people who commit suicide 
have a mood disorder.

• Suicide is particularly likely when a de pres sive 
episode begins to lift. The person may feel less 
tension after having made the decision to end 
his or her life.

• People who drink alcohol in addition to be ing 
depressed are at a greater risk for suicide.

Getting Help
A depressed adolescent may or may not be will ing to 
see a mental health professional. Often youngsters 
have mixed feelings about getting help. They also 
may resist treat ment if they sense their par ents 
aren’t supportive of mental health treatments. It’s 
all too easy for loving parents or other caring adults 
to give in to strong re sis tance, but this only does 
the young ster a disservice. Sometimes it’s wise to 
seek a doctor’s advice on how to best help the 
depressed adolescent. Find ing the right treat ment 
is built on a complete psy chi at ric and physical 
diagnostic assessment. 

Further In for ma tion 

Help For Major De pres sion Is 
Available. 

National Mental Health
Screening Project 

For a free online depression
screening, go to

www.depression-screening.org/

Mental Health As so ci a tion in 
Mich i gan (MHAM) 

For free in for ma tion on depression
(248) 647-1711 

www.mha-mi.org/ 

National Mental Health As so ci a tion
NMHA Information Center 

Free materials on a variety of mental 
health topics, and referrals to local 

or ga ni za tions 
1-800-969-NMHA

Depression and 
Bipolar Support Alliance

Information on patient support groups 
1-800-826-3632 

www.dbsalliance.org 

Michigan Psychiatric Society
Information and referrals to
psychiatrists in your area 

(517) 333-0838

Michigan Psychological As so ci a tion 
Information and referrals to
psychologists in your area 

1-800-270-9070
(517) 347-1885

 www.michpsych.org 

Michigan Alliance for the Mentally Ill 
Family support and self-help groups 

1-800-950-NAMI (6264) 
www.nami.org 

Hopeline Network 
Crisis person available 

1-800-Suicide (784-2433) 

BlueHealthConnection 
Program educates members 

about their health.

For BCN members: 1-800-637-2972 
MiBCN.com 

(click on BlueHealthConnection)

For BCBSM members: 1-800-775-2583 
bcbsm.com 

(click on Members then BlueHealthConnection)*Contact your physician or mental health professional immediately.


