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Component 2 – written assignment
Introduction 
The topic I have chosen to work with is depression in young adults and children. The reason I have chosen depression as it is a good opportunity to understand my own emotions and mental health better. 
What are the key themes in depression as identified by existing peer-reviewed literature?
Background 
depressive disorder: this is a common disorder in adults and children. Depression affects your feelings, thoughts, and functioning and is a common but significant mental health disease. Depression is a prevalent yet dangerous mental illness that has an impact on a person's feelings, thoughts, and behaviour. It's a chronic state that can affect everyday life, relationships, employment, and general well-being; it's not just feeling depressed or going through a difficult time.
A persistent sense of melancholy or disinterest that lasts for at least two weeks and is severe enough to interfere with everyday functioning is the clinical hallmark of depression, also known as major depressive disorder. The symptoms can differ from person to person and range from minor to severe.
Mental health issues have been increasingly prevalent approximately one in five children and young adults aged 8 to 25 have had a mental health issue estimates for depression in this age group are 20.3% in children and 23.3% in adults. necessitating effective interventions. These estimations specify that young adults and children may have depression. According to regulations such as the Equality Act (2010), depression is regarded as a mental health illness that may also qualify as a disability if it significantly and persistently interferes with day-to-day functioning. It is a legitimate illness with a variety of symptoms that is different from ordinary melancholy or grief and that may be controlled with the right care and assistance. 
The equality Act (2010) gives people with disabilities, including depression, legal rights to ensure they are not subjected to discrimination in the job, in the classroom, or in other spheres of life. This means that in order to help them meet their needs, people with depression are entitled to reasonable modifications and adjustments at work or in the classroom. 
One important piece of law in England and Wales that regulates the detention, evaluation, and treatment of individuals with mental health issues against their will in hospitals or the community, if required for their own or others' safety, is the Mental Health Act 1983 (MHA 1983). This law is significant because it attempts to strike a balance between the need to protect and care for those suffering from severe mental illness and individual rights.

Causes of depression
There are different causes of depression and these incorporate that Psychological they deal with Trauma, low self-esteem, chronic stress. It could be Genetic from Family history of depression or other mental health disorders. Biological  Imbalances in brain chemicals (neurotransmitters like serotonin, dopamine). Causes of depression can be Environmental such as Life events like loss, financial problems, isolation and bereavement. It can also be medical Chronic illness, hormonal changes, certain medications
Childhood or adolescent trauma can have a detrimental effect on emotional development, making a person more susceptible to depressive symptoms in later life. Chronic stress can overwhelm the body's capacity to maintain emotional balance, while low self-worth may make it difficult for people to deal with day-to-day difficulties.
Imbalances in neurotransmitters like serotonin and dopamine, which are crucial for controlling mood, motivation, and emotional reactions, are among the biological causes. Depression can also be brought on by environmental circumstances, especially significant life events like social isolation, financial hardship, marital problems, or bereavement. These encounters may produce intense emotions of instability or loss. Depressive symptoms can also be brought on by medical disorders like long-term pain, chronic illnesses, hormonal changes, or adverse drug reactions. In general, a variety of psychological, genetic, biochemical, environmental, and medical factors might contribute to depression rather than a single cause.

Signs and symptoms 
There are different signs and symptoms for depression which are Physical symptoms; Fatigue or low energy, Changes in appetite or weight (loss or gain), Sleep problems (insomnia or oversleeping) and Aches, pains, or digestive issues without a clear cause. Behavioural symptoms; Social withdrawal, Neglecting responsibilities or personal care and Substance misuse in some cases. Emotional symptoms; Persistent sadness, emptiness, or hopelessness, Loss of interest or pleasure in activities (anhedonia) and Irritability or frustration, even over small things. Cognitive symptoms; Trouble concentrating, remembering, or making decisions, Negative thoughts about oneself, others, or the future and Feelings of worthlessness or excessive guilt. 
All these experiences are unpleasant but if we understand what are the most common  causes then we can target people more effectively with interventions.

Types of depression
There are several types of depression and these include Major Depressive Disorder (MDD) which is the most common form, lasting at least two weeks. A widespread and dangerous mental health disease, clinical depression is characterised by a lack of interest or pleasure in most activities and enduring feelings of sadness, emptiness, or hopelessness.
It's more than simply a temporary sense of depression; it's a medical condition that can impact a person's thoughts, feelings, and ability to function in relationships, at work, and in school.
Persistent Depressive Disorder (Dysthymia) is a Long-term depression lasting two years or more In addition to at least two other symptoms, such as low self-esteem, poor appetite, low energy, or thoughts of hopelessness, depressive disorder is defined by a depressed mood for the majority of the day, on most days, for at least two years..
Postpartum Depression is a serious and quite frequent mental health illness that affects women (and occasionally fathers or partners) following childbirth is postpartum depression (PPD), also known as postnatal depression. Beyond the common "baby blues" that many new mothers encounter, PPD entails ongoing melancholy, anxiety, and fatigue that can delay bonding, everyday functioning, and baby care.
Seasonal Affective Disorder (SAD) is a recurrent depressive condition with a seasonal pattern, seasonal affective disorder (SAD), also known as seasonal depression, usually manifests during the shorter daylight hours of the autumn and winter and then either improves or goes away in the spring and summer. SAD is a recognised type of depression having biological, psychological, and environmental reasons that can significantly affect day-to-day functioning. It goes beyond simply feeling "down" when it's dark or cold outside.
What causes depression and the role of genetics?
Depression is a difficult mental health condition that results from a variety of environmental, psychological, and biological causes. It is the consequence of multiple complex variables which influence how the brain regulates mood, stress, and emotions as opposed to a single cause. When genetic research indicates that between 30 and 40 percent of the risk for depression may be inherited, this is known as heritability.

The relationship between genes and the environment is genetics increases vulnerability, contextual stressors like trauma, long-term stress, or early life challenges commonly define whether depression truly develops. For instance, those who have specific variations of the gene responsible for serotonin transporter are more prone to experience depression following stressful situations.

The Real-Life Experience of Mental Illness; Filer (2019) explores how psychiatry defines, diagnoses, and treats schizophrenia. He makes people who are frequently disregarded by mental health services through personal narratives. He explains how the diagnosis affects a person's identity, treatment, and social stigma while giving voice to those who have been diagnosed with schizophrenia.

According to Johnstone, standard psychiatric diagnoses such as schizophrenia, bipolar illness, and personality disorder are collectively created descriptions of misery rather than genuine physical disorders. Based on Johnstones research, diagnoses often cause stigma and excessive treatment while also hiding the significance of people's experiences.

Bentall's research, psychosis is triggered by trauma, hardship, and unfair conditions. For example, childhood neglect and abuse significantly increase the likelihood of developing psychotic symptoms. Hallucinations or thoughts of paranoia might be triggered by prejudicial beliefs, social loss, and solitude.

what to do when getting diagnosis for a child and young adults having depression 
when getting diagnosed with depression for young adults and children are interacting with a general practitioner (GP) for a referral to CAMHS or CYPMHS services, as well as putting assistance in place at home, such as supporting open communication, promoting creative or physical activities, and ensuring safety by disposing of items that are dangerous. Young adults can go to counselling or therapy, this will help them with their mental health difficulties.
A child or young adult's diagnosis of depression is a turning point, but it's just the start of a path to empowerment, support, and mindfulness. With the right knowledge, a committed support system, and a customised approach, children and young people with depression can thrive at home, at school, and in other settings. Focus on creating structure, recognising achievement, and developing their unique skills. Depression is only one part of their experience; it does not define them.
When a kid or young adult is diagnosed with depression, it can be quite upsetting for them and their family. The young person's recovery, however, can be greatly impacted by knowing what comes next and reacting with consideration, organisation, and support. Remaining composed, knowledgeable, and encouraging is the first and most crucial step. A diagnosis is a starting point for comprehending the child's challenges and getting the appropriate assistance, not a mark of failure.
Making the necessary professional assistance arrangements is a critical next step. Talking therapies like counselling and cognitive behavioural therapy (CBT) work well for a lot of young individuals. These meetings provide a secure setting for examining emotions, developing coping mechanisms, and strengthening resilience. Medication may be advised in certain situations, especially if symptoms are severe or moderate. Families should be aware of the medication's mechanism of action, possible adverse effects, and the significance of routine medical supervision.
In order to completely comprehend the severity of the depression, the symptoms associated, and the suggested treatment plan, parents and carers should take the time to consult with the healthcare provider after receiving a diagnosis. Treatment options for depression can range from mild to severe, and they may involve medication, therapy, lifestyle modifications, or a mix of these. Enquiring about the diagnosis, potential symptom progression, and the most successful interventions gives families clarity and boosts their confidence going forward.
How do young adults and children cope with depression
A combination of therapies involving medication, therapy, and adjustments to life is necessary to manage depression. In the case of children and young adults, this usually means the use of medication, social skills groups, and parent education; in the case of adults, organisational tools, routines, mindfulness exercises, and professional guidance may be effective.
The various forms of depression require an intensive, ongoing strategy that involves routines, professional support, structure, and compassion. Both the challenges and the opportunities are significant. If they have the right skills and mentality, children and young people with depression can succeed in their education, relationships, and life. Courage, empathy, and support have an immense effect. Neither yourself or those around you are solitary.
Service Provision and Practice
child and Adolescent Mental Health programs, or CAMHS for short, are funded by the NHS programs that diagnose and treat mental health issues in children and adults up to the age of eighteen. focussing on helping young people understand their problems and build strategies for coping, they provide support in the form of talking therapies, creative therapies, ways to manage themselves, medication, as well as hospital stays. Parents, general practitioners, and schools are just a few of the sources of referrals.
CAHMS is used for young adults and children for their mental health support, assessment treatment, professional developments in their mental health. Self-management strategies can help young adults and children for advice and information for their parents and carers.
The complicated nature of depression in young populations necessitates a multi-agency approach. Healthcare providers, educators, social workers, and families working together guarantees comprehensive and long-lasting support in a variety of settings. Schools, play a critical preventive role. 
They may lessen stigma and encourage help-seeking by integrating mental health education into the curriculum, training teachers to detect early warning signs, and creating inclusive, supportive settings. In the meanwhile, health services ought to give priority to easily available, youth-friendly interventions such family-based methods, cognitive behavioural therapy (CBT), and interpersonal therapy, in addition to medication when necessary. In order to address financial variables of health like poverty, unstable housing, and prejudice, social services and community organisations can offer further assistance.
Method 
The research on depression in children and young adults requires careful consideration of appropriate data collection and analysis techniques. A strong basis for understanding the complex experiences of depression patients is provided by a combination of quantitative tools (such as rating scales and tests) and qualitative approaches (such as interviews and observations). Behaving ethically is crucial, especially considering how vulnerable the people is. Researchers can make important contributions to education, healthcare, and policy by upholding anonymity, obtaining informed consent, and treating children with depression with respect. This covers everything and includes data collection and analysis methods as well as ethical research considerations. 
statistics alone are insufficient to fully represent the emotional, social, and personal aspects involved in depression. The use of qualitative methods are therefore as important. Interviews, whether semi-structured, organised, or unstructured, allow young people to express their experiences in their own words. These testimonies can shed light on how children and adolescents perceive their health, what upsets them emotionally, and how they interpret their symptoms. By observing behaviour in natural environments, such schools or clinics, researchers can gain a better understanding of behaviour in context, especially when children may struggle to verbally convey their emotions. Focus groups with young people, parents, or professionals can also provide valuable insights on the social dynamics and shared experiences around mental health.
Any research involving children must take ethics into account, especially when the subject is as delicate as mental health. Because depression can impair judgement, raise mental pain, and elevate risks like self-harm, children and young people with depression are seen as a vulnerable population. As a result, researchers need to take precautions to guarantee informed consent, voluntary involvement, and, when necessary, kid assent. Language appropriate for the child's age and cognitive development should be used when presenting information. Participants must be reassured that their information will be kept private and that privacy or fake identities will be used to safeguard their identity.
Safeguarding protocols are also crucial. If a person shares dangerous conditions or destructive beliefs, researchers need to be ready to react appropriately. This could entail ending the interview, notifying guardians or mental health specialists, or initiating institutionally mandated safeguarding procedures. Throughout the study process, sensitivity, empathy, and nonjudgmental communication are essential to ensuring that involvement does not result in injury or discomfort.
Public policy, healthcare, and education can all benefit greatly from methodologically good and ethically sound research. High-quality research informs policies that prioritise mental health in schools and communities, helps professionals understand how depression impacts youth, and directs the creation of effective support systems. Researchers can develop findings that not only expand academic understanding but also improve real-world outcomes for children and young adults suffering with depression by combining data collecting with respect for the dignity and wellbeing of participants.
Results 
This summary table concludes that depression is a neurodevelopmental condition characterised by recurrent patterns of impulsivity, hyperactivity, and inattention that can hinder everyday functioning and development. The symptoms typically start in childhood and can last until old age, impacting a variety of aspects of life, such as work, social relationships, and academic success. Medication and therapy are effective ways to alleviate depression symptoms. Depression can be serious, making day-to-day living challenging. If depression is not adequately treated and managed, it can have significant negative effects on one's health and wellbeing.
Learning is impacted by issues with focus, attention, and executive functions including organising and planning. Depression can hinder academic performance and make it more difficult to absorb and retain information, even though it is not a learning disability. 
Deficits in executive functioning and neurotransmitters, especially dopamine, are central to several hypotheses of depression. These theories suggest that the basic symptoms of depression are caused by impairments in self-regulation, attention, and impulse control, which are often linked to circuits in the frontal lobe and basal ganglia. Furthermore, it is believed that environmental and genetic factors contribute to the development of depression.
Conclusion 
This review will adopt the scoping review framework proposed by Arksey and O’Malley (2005) to systematically map the existing literature. To identify recurring themes and patterns within the data, Aveyard’s (2014) simplified adaptation of Braun and Clarke’s (2006) thematic analysis will be employed.
Millions of people worldwide suffer from depression, a complicated and multidimensional mental illness that affects how people feel, think, and go about their daily lives. It is caused by a confluence of biological, psychological, and social variables, and its effects go well beyond depression, frequently resulting in problems with relationships, employment, and general wellbeing.
Although antidepressant drugs and treatments like cognitive behavioural therapy have shown promise, rehabilitation also include developing resilience, creating supportive surroundings, and lowering the stigma associated with mental illness. Promoting candid discussions about mental health can enable people to get treatment without feeling ashamed or afraid. 
Furthermore, further research is necessary to overcome obstacles to mental health care and enhance treatment approaches. In the end, conquering depression is a journey that calls for perseverance, expert advice, and inner fortitude. People with depression can heal, find hope again, and enjoy happy, meaningful lives with the right knowledge, support, and treatment.
Understanding the differences between primary and secondary sources is essential to gaining a comprehensive understanding of depression in children and young people. The former allows for a more nuanced perspective by fusing the lived experiences of those impacted with the evidence-based knowledge generated by research and clinical practice. 
Discussion 
The scoping review will generate a comprehensive thematic map of the literature on depression, offering an in-depth understanding of key concepts and areas of scholarly consensus. This map will not only clarify the current state of knowledge but also identify under-researched topics and potential directions for future investigation. Depression can lead to a range of emotional and physical impacts, including persistent feelings of anxiety or worry, suicidal thoughts or urges to self-harm
A summary of research on children and young adults with depression typically looks at a wide range of literature to determine key themes, gaps, and findings across fields like psychology, education, healthcare, and the social sciences. After that, a structural discussion of the key themes and conclusions that typically appear in these evaluations is presented. The summary that follows provides a general overview based on current research trends, but if you have a particular study in mind, you can tailor it to meet it. 
It covers issues with diagnosis and comorbidities, effects on social and academic functioning, family and environmental factors, pharmacological and non-pharmacological interventions, long-term outcomes and the transition to adulthood, stigma, and self-perception.
Recommendations For Future Research/policy on depression
Finding trustworthy biochemical and genetic indicators linked to depression should be the main goal of future research. This could aid in creating individualised treatment programs and enhancing the precision of diagnoses. To comprehend how depression arises, develops, and reacts to treatment in various cultural, social, and economic situations, more long-term research is required.
To increase the number of successful treatment alternatives, researchers should look into new therapies including psychedelic-assisted therapy, digital mental health tools, and neuromodulation techniques (such deep brain stimulation and TMS). Future research should focus on community, workplace, and school-based interventions that help prevent depression or identify it early, particularly in adolescents and high-risk groups.
For better understanding on how lifestyle factors like sleep, food, exercise, and social relationships interact with the psychological and biochemical elements of depression, further research is required. Research should assess how policy reforms and public education might lessen stigma and increase access to mental health services worldwide.
Develop and implement consistent diagnostic guidelines and referral procedures across the United Kingdom to reduce postcode variability.
Reduce wait times and boost financing for depression evaluations in the NHS's adult and child and adolescent mental health services (CAMHS).
For UK Practice 
When developing integrated care plans for children and young people who are depressed, multi-agency coordination is crucial. It guarantees that a child's emotional, physical, educational, and social requirements are met in a coordinated manner by bringing together medical professionals, social workers, educators, and other pertinent agencies. Children are less likely to fall between the gaps between schools, mental health providers, and social care when there are clear channels of communication and shared accountability. Strong interagency ties have been shown to promote equity of provision and boost service use, but their effectiveness depends on established protocols, mutual understanding, and sufficient resources.
According to research, integrated, combined methods can help children with depression achieve better academic results, lessen crises, and improve mental health outcomes. However, obstacles including scarce resources, disparate organisational cultures, and privacy issues might make cooperation difficult. Leadership commitment, training expenditures, and the creation of official procedures for information exchange and collaborative decision-making are necessary to overcome these obstacles.
It also depends on open lines of communication, trust, and a common understanding of the roles played by each agency. To make sure that everyone on the team is informed about developments and obstacles, regular interdisciplinary meetings, uniform documentation, and unambiguous referral procedures are crucial. Involving the kid and family in the planning process is crucial because it increases participation, gives the child more control, and guarantees that care plans are reasonable and acceptable.
For children with depression, integrated, multi-agency treatments have been shown to improve mental health outcomes, lessen crises, and increase scholastic success. Collaboration can be hampered by issues including scarce resources, disparate organisational cultures, and confidentiality issues. Establishing explicit standards for information sharing and collaborative decision-making, investing in training, and demonstrating leadership commitment are all necessary to overcome these obstacles.
In summary, creating integrated care plans for kids with depression requires multi-agency cooperation. Professionals can offer comprehensive, prompt, and efficient help by merging knowledge from social services, healthcare, and educational environments. In addition to improving mental health outcomes, strengthening these cooperative practices fosters resilience, educational engagement, and the long-term wellbeing of impacted children. Therefore, a crucial tactic for treating children depression holistically and sustainably is to prioritise multi-agency collaboration.
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