In this essay I will be describing depression and anxiety in children and young people and discussing the emotional and physical symptoms. I will also look at treatments that suit both these disorders.  I aim to discuss how these feelings can impact on the child at home, in an educational setting and the difficulties in recognising and diagnosing children with mental health problems.
 It is understood that mental health problems are often progressive, meaning if things are not done at the start they can get worse and worse. For a child or young person to grow up and reach their full potential, their basic needs must be met. Meaning the early years of a child’s life are significant to how they view themselves and the world around them.  We know why nurturing, availability and loving parenting is so important as early life is a period of unique sensitivity, which experience bestows enduring effects.  Children suffering from adverse life events (trauma) are much more likely to suffer later in life, physically and mentally with anxiety likely to have a cumulative effect.
The young brain changes in shape and size in response to everything encountered from new environment to life experiences and relationships.  The importance of these early years was more formally recognised with the the world’s first declaration on children’s rights, written by Save the Children’s founder, Eglantyne Jebb, in 1923. If these ‘rights’ and needs are not  met, there is a greater risk of progressive mental health problems including anxiety and depression.    
Anxiety in children is first recognised between the ages of 3-8 years with symptoms of shyness out of the home where they can feel anxious / stressed and unable to respond to strangers. However, earlier between the ages of 7-8 months signs are apparent if held by strangers etc., yet stranger and separation anxiety can be regarded as ‘normal’ behaviour.  If there has been poor attachment initially, this can be more difficult when left with others leading to anxieties and can change how the brain develops emotional and verbal pathways. Potentially continuing through from nursey to primary and comprehensive age with the likelihood for these feelings to worsen if not treated. An average school class will have 5 pupils experiencing anxiety, meaning should ‘episodes’ occur, this can impact on more than just the child suffering, but lead to disruption and interruption for whole the class potentially. However internalized disorders are seen as less problematic by teachers and are harder to detect.  Given the amount of time children spend at school, children or young people with emotional needs are more likely to develop one or more forms of psychopathology including anxiety and depression.
There is less of an understanding of internalizing disorders in children as there are in other psychopathology in this age group, so whilst when in an educational setting there may be disruption, there can also be the opposite, where the child cannot describe or doesn’t understand how they feel and attempt to self-regulate or hide these feelings becoming introverted. Also in the younger age bracket, children are less capable of describing verbally these feelings. So, as their minds are developing, there is much that children do not understand and even the most innocent situations can become distressing and cause anxiety.  Children need to learn to be happy in themselves and to cope with the difficulties and traumas of life. They thus need to learn self-confidence and emotional maturity. However if the child has been neglected with inconsistent love and boundaries, links have been made to panic disorder, PTSD and ADHD. The DSM-IV categorizes anxiety disorders into multiple discrete categories, including separation anxiety disorder (SAD), SP, obsessive-compulsive disorder (OCD), and generalized anxiety disorder (GAD) with more recent research suggesting anxiety should be studied as a standalone disorder. 
Children develop different fears as they mature and it is understandable if a child is bitten by a dog it could lead to having an aversion to them. Anxieties would be regarded as being overly fearful of dogs when there has been no incident or basis for these feelings, to the point of unreasonable or irrational behaviours continuing for a period of time.  Anxiety can also be linked to parenting styles, if for example a parent is fearful of a dog and displays this fear in front of the child, the child is likely to pick up and mimic this fear without ever having had its own negative experience. 
The combination of factors leading to an individual developing anxiety differ from person to person, however two major factors have been identified: Biological where individuals can inherit a vulnerability to anxiety and Psychological where lifestyle and stresses they may have encountered can impact. Research also shows how genetics can play a part with children of parents with at least one anxiety disorder at risk due to a combination of gene interaction.  Children may demonstrate traits, but environment and social factors also plays a significant role.  
Certain anxieties and stresses are natural responses to situations but for a diagnosis, anxiety can be classed as being out of proportion to the situation, become persistent, affecting the person’s quality of life. The experience of anxiety is very similar to the experience of fear, except the main difference is that anxiety occurs in the absence of real danger but the person believes they are at risk.  It can present a cluster of symptoms but differs from stress where it is regarded as being too much for a person to cope with comfortably. Psychologically there can be a pattern where unhelpful thoughts and statements enter the mind causing emotional stress.  These are classed as “unhelpful thinking styles” and can become automatic habit.  Physical symptoms can leave the person with an increased heart rate, increased depth of breathing, increase in sweating and muscle tension. 
A major challenge for clinicians working with children / young people is distinguishing between typical developmental variations of behaviour from those that indicate psychopathology.  Avoidance does not work for anxiety, if attempting to avoid a situation, this only gives short term relief and can worsen in the long term.  Vicious cycles play an important role in maintaining anxiety and an important step in this cycle is to gradually confront feared situations. This is called ‘graded exposure’ as it is regarded as easier to manage as opposed to ‘jumping in the deep end’. When treating anxiety there are ‘management tips ‘including: identifying the stressors, exercise and problem solving techniques. 
Medicating anxiety does not generally solve the problem.  If there are issues around lack of sleep, anti-depressants or tranquilisers do not offer long term solutions with often a need to up the dosage regularly, yet anti-depressants are still subscribed.  The root of the anxiety needs to be addressed, not masked.
Mindfulness has proven to be successful when addressing anxiety and finding a way to relax can be rewarding.  Anxiety can be exhausting, with feelings that can be emotionally draining and frightening with heightened sensations. Mindfulness aims to manage the mind and body and attempt through time to ‘calm’ these sensations giving an overall understanding of the body. It attempts to keep the person ‘in the moment’, where you attempt to be aware of everything that is going on around you.  Breathing techniques are also used as treatments, including the 7/11 exercise, this in to the count of 7 and out for 11 seconds.   
Cognitive Behavioural Therapy has been successful in treating anxiety. This therapy aims to challenge negative thoughts and break the unhelpful patterns. A positive aspect of CBT is through a therapist, the client can be advised how to use these techniques themselves in their daily lives and after treatment. This therapy is also supported by the National Institute for Health and Clinical Excellence (NICE).

The etiology of depression is complex as there are subtypes of depressive illness with differing implications for treatment and prognosis. However, for depression to be recognised or diagnosed there must be a change in the functioning or character of the young person.  This can show persistent sadness or unhappiness, low self-esteem, hopelessness and insomnia. 
The difference between having or not having depression is quantitative and is likely to progress and become chronic if not treated with women being twice as likely to suffer and 1 in 10 experiencing depression in their lifetime. And of all psychological disorders affecting young people in the Western World, depression is the most common and the most rapid increase in adolescents from 15 – 25.
Children and young people who have ACES through experiencing verbal, mental, sexual and physical abuse are more likely to have poor physical and mental health in adulthood with the majority suffering depression. Young people and children are also at risk replicating parental depression as well as poor coping strategies of stressful life events, bereavement etc.  Research suggests comorbid disorders being common in children and adolescents which leads to mental health problems in later life with links to risky and offending behaviour.  There are also links between young people suffering with anxiety struggling with depression also. 
 As children mature through puberty the brain is still developing and as well as the physical changes. The need for extended sleep, moving further away from parental relationships and closer to peers brings new and often difficult challenges. Depression in children and young people has always been a difficult topic for society, and professionals to understand yet at an era of social media dominance, these challenges have become magnified leading to a rise in teenage depression. Given those ‘changes’ during this period, mood swings, decline in academic ability, withdrawal can be mistaken for adolescent behaviour / or teenage angst. 
CBT has proven successful in treating depression by attempting to change negative thoughts and behaviours by attempting to ‘break the cycle’, taking things step by step and breaking these thought patterns down.  Varying forms of talk therapy are used for managing depression with an increase in counsellor roles in educational settings due to the noted rise in this problem.  If it is felt the needs are greater than ‘standard’ school counsellors, young people are referred to the Children and Adolescents Mental Health Services (CAMHS).  This NHS service threshold is high, but works purely with mental health issues not behavioural.
Exercise has been proven to help with a number of illnesses including depression and anxiety also with research showing regular exercise can lead to resistance to many mental health illnesses, even 30 minute walks three times a week. 
There are numerous drugs available for Medicating depression, yet there are pros and cons to this treatment. Antidepressants can improve mood, resolve sleep disturbance and decrease depressive symptoms.  Whilst some research has shown no improved benefit to adolescents being medicated and side effects reported such as weight gain, insomnia, feelings of numbness and headaches. Generally it is agreed a combination of psychotherapy and medication is the most effective treatment.
Mindfulness and a better understanding of wellbeing has proven successful with young people and some educational settings promote these classes and yoga as a form of therapy.  
[bookmark: _GoBack]Given the noted rise in depression in young people, the links to anxiety and self-harm, it is clear this is a topic where further research into children and young people’s causes for mental health problems will continue.  ACES has become the new hot topic, yet it is not new that early traumas in life can impact on us. I feel further insight must be given to healthy relationships and parenting before the child is born. Packages such as the STAR programme within Youth Services in the U.K allows young people to talk about relationships in a group setting and discuss open and freely what is healthy or unhealthy.  Understandably genetics play a part in the child and young person’s mental health, but with environmental factors also contributing significantly, how we treat and care for ourselves and others is paramount to relationships and to having a healthy and happy child.
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