2

“Discuss the risk factors associated with the development of internalising disorders, anxiety and depression in young people” 2000

During this essay the main focus is on two disorders, anxiety and depression. The criteria will be discussed in order to diagnose young people and risk factors included such as the genetics or environmental factors etc that may contribute to the development of depression and anxiety in young people. Specific interventions for these illnesses such as cognitive behavioural therapy and/or play therapy will be explained. 
Anxiety is a nervous disorder that can affect any age, the individual contains a sense of concern, fear and uncertainty about something that may or may have not occurred yet. In specific predicaments the body may react this way which is a completely normal emotional response, sometimes refering to the “flight or fight” response. Therefore, these symptoms may occur in young people: feeling frightened, palpitations, lack of concentration, feeling faint etc ("Anxiety", 2018). Certain feelings that may arise include, negative thoughts, feeling fearful or alarmed, feeling sick or lightheaded. Similarly, when young people feel anxious, they tend to lack of focus, tantrums, meltdowns, somatic symptoms and trouble adapting to change within school/home environment regarding various activities. However, signs and symptoms are overlooked occasionally, due to parents making excuses for the child e.g. they haven’t slept or ate. By missing signs, the illness is prolonged. Also, difficulty may arise with children trying to control it . Furthermore, untreated anxiety/depression can have a significant impact during adult life including aspects such as employment, income and relationship stability (Goodman, Joyce & Smith, 2011).
Additionally, evidence presents that 1 in 6 young people are to experience an anxiety condition once in their lifetime, therefore in a classroom of young people, 5 of those individuals could be dealing with anxiety whether its social anxiety, obsessive compulsive disorder, panic disorders etc. (Anxiety UK, 2018). Also, children that have parents suffering with anxiety are five times more likely to develop the disorder than children that don’t have parents with an anxiety disorder (Crosby Budinger, Drazdowski & Ginsburg, 2012). Researchers estimate that at any one time 1.2 to 1.3 million children are to experience a mental health disorder which is diagnosable. Also stating that more than half of all mental health illnesses, begins by age 14 and 75% can develop by the age of 18. ("Young People’s Mental Health", 2018). 
Risk factors that contribute to the development of anxiety may include genetics, trauma, parenting style and personality types. Firstly, genetics may play a role in the development as if a family member suffers with it, children already have a 30% higher chance of developing the illness genetically (Gottschalk & Domschke, 2017). Research shows that young people have a greater chance of developing panic disorder specifically, if they have a twin that suffers with it. However, if someone close such as a parent/sibling have the disorder, the child has an even higher chance of developing it, which concludes genes can play a role in some cases (Vann, 2015). However, certain parenting styles enforced on children may contribute, but by making adjustments to specific parenting styles, can drastically impact the child and can be more suitable for their needs. Statistics also show that 1 in 8 (12.8%) of 5 to 19-year olds had a minimum of one mental health disorder during the assessment in 2017 ("NHS Digital", 2017).
Similarly, parents can trigger children’s anxiety depending on how the child is treated and raised whether its positively or negatively, therefore in the negative aspect, parents can be too overprotective. This impacts them negatively as in certain cases where the child is stressed, could be because of a certain parenting style used. Parents play a significant role in a child’s development as they kind of shape the child into the type of human being to become later in life. Parents being overprotective and depriving children of responsibilities and play could result in them having lower levels of resilience and coping, which could affect them long-term. Similarly, parents that control their children all the time are usually the ones that have a higher risk of developing anxiety (kennard, 2013). Also, people that experience traumas early in life have a greater chance of developing anxiety due to many factors affected such as physical and mental health, life experiences such as divorce, bereavement etc, which maybe a result of a one-off event e.g. accident or natural disasters or an on-going event such as neglect and child sexual abuse. ("Health promotion agency", 2018). The child in the situation may feel they have no power in their situation, which can worsen their anxiety in the long term. Additionally, the pressure for children with unreachable expectations, can impact them academically and many other aspects of their lives therefore, could result in opportunities being missed. Similarly, common anxiety disorders caused by trauma include obsessive compulsive disorder, panic disorder, post traumatic stress disorder, body dysmorphic disorder etc. Furthermore, the criteria available for diagnosing generalized anxiety disorder includes the DSM5. The DSM5 criteria includes individuals containing an excessive amount of anxiety/worry regarding events for at least 6 months. The child finds it hard to control their worry, the anxiety is followed with another symptom out of the 6 for children (Barton, Karner, Salih, Baldwin & Edwards, 2014). Furthermore, to prevent the illness from getting worse, interventions are considered including cognitive behavioural therapy, family therapy, pharmacotherapy, etc. CBT is one of the most common use of therapy for anxiety disorders. It takes into account negative patterns about the way individuals see the world and themselves and tries to adapt it. CBT revolves around thoughts as this determines how they feel and their end actions (Smith, Segal & Segal, 2018). Another treatment approach used is family therapy, during this families are educated on how anxious signs are recognised, this is done by combining problem-solving skills. (lees, 2015). Techniques are taught to children relating to situations out of their comfort zone, which is taught amid the skills training process. A hierarchy pyramid is produced to acknowledge situations feared least to most feared, which is developed amid the application and practice process. (Wood, 2006). Additionally, another treatment option used for anxiety includes exposure therapy, this mainly involves recognising fears regarding the situation that triggers anxiety. Various methods are used to encounter worries by using logical reasoning to analyse how accurate the predictions are and become aware of the structure of their feared situations. Furthermore, the fears are separated to incorporate few circumstances that produce the variety of fear levels. The child remains in their situation until the fear is independent of everything such as no distractions. The overall aim is it to completely remove the fear but it must be completed routinely for effects to impact the child’s views and behaviour. As this is a hierarchy, progress is shown as the higher up, the more control and confidence is developed with their anxiety. Lastly, the child is able to differentiate between reality and predictions for them to be in control. (Michelle Gryczkowski, 2015)
Depression can be defined as having a low mood lasting for a while, impacting overall life aspects. It affects the way they think, feel and overall way life is seen. There are various types of depression including, major/severe/mild depression where major depression symptoms must be present for 2 weeks. Dysthymia lasts longer than major depression but is deemed a milder version involving dark thoughts. Also, postnatal depression is another common type as around 16% of women experience this after giving birth ("Queensland government", 2017). Statistics shown that around 20% of teenagers experience depression before developing to adult life ("Center For Discovery", 2016)
In children it may be difficult to identify whether they have depression as they tend to hide their true feeling, or parents may consider it to be a “phase” due to teenage years therefore expecting them to be like this. Teenage boys display symptoms physically instead of talking, therefore, they may produce hostile/aggressive behavior. Whereas, teenage girls tend to withdraw themselves from friends and family ("Queensland government", 2017). However, if children are experiencing depression these symptoms will arise: being irritable and grumpy, losing interest in activities previously enjoyed, experiencing suicidal thoughts, feeling numb/empty, significant changes in weight, unable to concentrate etc ("NHS", 2017). Various factors contribute to the development of depression including: genetics, peer pressure, environmental factors, trauma etc. Research shows that genetics may play a role due to a first degree relative e.g. a parent or sibling suffering with depression, then the individual has two to three times greater risk of developing it. (“Genetics Home Reference”, 2018).  Similarly, trauma from life experiences is another risk factor that can contribute to this by being the victim of abuse whether its physical, sexual, emotional or neglect. It’ll impact later in life in different ways e.g. affecting them academically, for instance they may be withdrawn therefore not attending school, not achieving the best of their ability and ultimately missing out on opportunities. Furthermore, bullying and peer pressure has a significant impact on young people as it can make them depressed, it can affect their self-esteem, they may have higher levels of hopelessness and lower coping skills. (Beattie, 2005). Additionally, neglecting children is a form of abuse that can be traumatic for them. This relates to failing to provide children of basic needs such as clothing, food, housing and care. By not providing this, children are being deprived of basic survival requirements, occasionally financial situations and coping strategies affects children as they tend to pick up on certain elements. Children neglected of love and care are said to have difficulty in future trying to maintain healthy relationships with friends or parents and maybe their own children. Furthermore, by maintaining poor relationships with children e.g. by having little or no attachment/interaction can divert the way the brain was meant to develop the emotional and verbal pathways ("NSPCC", 2018). Also, depending on where and how the individual lives can contribute to the development of depression, mainly relating to individuals living in rural areas, this is due to having lack of opportunities or play. The criteria currently available to diagnose depression includes the DSM5 and ICD10/11. ICD10 has 10 depressive symptoms altogether. Therefore, young people displaying less than 4 symptoms aren’t classified as depressed, having 4 symptoms concludes its mild depression, 5-6 symptoms shown concludes its moderate depression. Lastly, if 7 or more symptoms with/without psychotic symptoms shown, its severe depression, symptoms are to be present for at least two weeks (“NICE", 2005). Symptoms for children include: being sad or irritable, feeling hopeless, difficulty to concentrating, fatigue etc. (Hurley, 2018). Additionally, adolescents experience loss of pleasure/interest or irritable moods along with another 4 symptoms for a diagnosis (Hurley, 2018). 
Treatment available for depression includes pharmacotherapy, CBT and interpersonal therapy. CBT is an effective treatment method relating to childhood and adolescent depression because of its influence on various aspects of life including communication skills, social relationships and being in control of emotions etc ("American Family Physician", 2012). CBT provides activities known as “homework” for assessment, involving various goals to achieve, tasks are done to move towards it. It starts by targeting negative automatic thoughts, feelings and behaviors. The process involves connecting current problems with the model and features including the endless process of negative reasoning, low state of mind and social withdrawal. Emotional recognition is a vital skill taught in these sessions, it allows the individual to differentiate from emotional states and connect their emotion and thoughts to the event. Techniques such as self-monitoring, retaining a diary to capture moods/thoughts/feelings and tracking their own progress are used (Bailey, 2001). However, interpersonal therapy aims for individuals to anticipate how interpersonal events affect mood, decrease depressive symptoms, establishing interpersonal relationships and social functioning. This treatment is mainly for depressed 12-18-year olds. Children below 12, have similar treatments but with family, known as family-based interpersonal psychotherapy. The therapist and adolescent conclude which relationships are most important and identify problems in any areas. (“Reyes-Portillo, 2018”). Medication is used in some cases with psychotherapy, altering the way the brain processes the neurotransmitters impacting moods and emotions. Brain chemicals that regulate emotions and energy levels include serotonin, dopamine and norepinephrine (Hurley, 2018). SSRIs enable adolescents to oversee symptoms of depression with limited side effects including nausea, diarrhoea, agitation etc, usually lasting 1-2 weeks (Bonin & Moreland, 2017). Moods can be lifted by enhancing the serotonin. Another type of medication is Atypical antidepressants, which has limited side effects therefore are more suitable for adolescents (Hurley, 2018). Additionally, antidepressants sometimes enhance suicidal thoughts temporarily, but doesn’t necessarily conclude in suicidal behaviours.
To conclude, many children and young people already suffer with depression and anxiety therefore early interventions are needed to prevent long-term health problems. Anxiety and depression affect many children everyday, attributes contributing to the development of these illnesses for specific individuals include trauma, abuse, and genetics. Social and environmental factors contribute also e.g. peer pressure, academic pressure and home life. However, treatment such as CBT and medication should be considered to prevent illnesses from worsening. CBT is very useful technique that helps many young people, it allows them to become more independent and in control, it may be a long process depending on the individual. However, certain medication can make individuals feel worse temporarily within the long term.
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