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Introduction

 I will be talking about a topic known to many yet understood by a few called depression in children. Depression in children and young people is a serious issue that affects how they feel, act, and live their lives. It is not just “feeling sad“ for a short time but continuous low mood, loss of interest, and difficulty functioning in daily life. Knowing more about how widespread it is, what causes it and how we can help. Those are very important for families and communities. In this presentation we will explore data of how many children are affected in the UK, what some of the contributing factors are, the impact it has, and what can be done to support those who are struggling with depression

1) How common is depression among children and young people?

Studies show that mental health difficulties among children are increasing drastically year by year. In 2023 around 20.3% of children aged 8-16 had a “probable mental disorder”. While “probable mental disorder” has a wider category than just depression, it shows there is a large number of young people that are affected and need treatment. When looking bit closer at depression, research suggests that around 2.1% of young people aged 5-19 experience depressive episodes. Earlier reports estimated that for children aged 5-10, the rate of depression was about 0.2% and for those aged 11-16, around 1.4%  in England. The  statistics suggest that although depression in children can be rare, the chances of the child becoming depressed increase way higher the older they get. This could be due to a broader range of feelings and factors but as we look it fits the trend. 


2) What factors increase the risk of depression in children?
There are many different risk factors that make children more likely to  develop depression . One important one is family mental health. Research shows that children whose parents have long-term depression are more likely to develop depression themselves compared with children whose parents do not. Another factor is age within the school year: studies have shown that children who are the youngest in their school year have a higher risk of depression by age 16 than their older classmates. Additionally children from disadvantaged circumstances such as those with less access to social activities or those living in poverty are more at risk. For example, children with a parent who cannot afford to let them take part in activities outside school are more likely to have a mental disorder. These examples show that risk comes from a mixture of personal, family, and social factors not just individual “weakness”.

3)What is the impact of depression on children’s lives?
When children have depression it can affect many parts of their lives. Emotionally they may feel hopeless, guilty or worthless. They may become withdrawn, lose interest in friends or hobbies, struggle at school, or have changes in sleep or appetite. One the academic front, children with mental health difficulties are less to focus or keep up with work . The effect can also carry into later life; untreated mental health problems in childhood many reduce the ability to work, live independently or form stable relationships. In many cases depression interrupts the normal development of childhood and adolescence and the earlier effective help is to give them better chances of avoiding long-term damage 
4)What are the challenges in recognizing and treating depression in children?

 One challenge is that children and young people may find it hard to explain how they feel or may think their feelings aren’t serious enough to seek help. Many young people say the reason they did not go to their GP was that they did not feel their problem was bad enough. On the service side, while many children are referred to specialist mental health services ,less than half of those estimated to have a mental disorder received any contact with these services in 2022-23.Waiting times can also be long,and children may deteriorate while waiting. The mix of  increasing demand ,social stigma,, and limited resources means that some children don’t get the support they need when they need it

5) What  can be done to support children with depression?
Supporting children with depression involves action at many levels: family, school, community, and health services. At a family level, open communication, recognizing changes in mood or behavior and seeking help early can make a big difference. Schools can contribute by creating safe supportive environments, training staff to recognize mental health issues, offering counselling and promoting strong peer relationships. On a broader level Governments and health services need to ensure sufficient access to Child and Adolescent Mental Health Services (CAMHS),reduce waiting times, and provide early intervention. Research also suggests supporting parent’s mental health benefits children, so family based approaches matter. Lastly promoting good lifestyle habits such as regular sleep, physical activity, and social connections helps build resilience and may reduce the risk of depression developing or worsening.

6) what is quantitative and qualitive research? 
Quantitative research is a method of collecting and analyzing numerical data to identify patterns, make predictions and test relationships between variables. This approach allows for a less emotionally attached approach, meaning the researcher will not be affected by preferential behaviour as well as stating clear facts rather than a report that might include irrelevant data. It is great for generalizing findings to a larger population.

Qualitative research is a method of research that specializes in gathering and analyzing non-numerical data to understand concepts, opinions and experiences in depth. It focuses on the “why” behind an issue/problem by collecting plenty of information. What qualitative analysis is great at is allowing the researcher for a very in-depth insight into the situation and a bigger picture to the problem which in some cases might help with figuring out the cause and finding a cure. This research is great as it allows a lot of flexibility in the research process which can be vital in the future research as new ways of working can be monumental for the medical field. The methodology I have used for this task is both qualitative and quantitative. The next few things i will mention is some more detail into both the methodologies.  The qualitative methodology is great as it collects all information that is not numerical, meaning it will be more specific to a person or situation and will be able to provide detail into what's going on better than the quantitative methodology, which provides numerical values that allow scientists/doctors to group the problem or patient in the right space as it might be crucial in treatment as well as research.  

7) what are two types of data collection and which i have chosen for the project

Primary data collection
Primary data collection is when you gather information directly from the original source, rather than relying on what someone else has already recorded. This can involve methods like interviews, questionnaires, observations, or experiments. The main advantage is that you get information that is specific to your research question and up to date, but it can also take more time and effort to collect. Overall, it allows you to shape the data exactly around what you need to find out.

Secondary data collection
Secondary data collection uses information that has already been gathered, analyzed, or published by other individuals. This might include reports, academic articles, government statistics, textbooks, or data from organization's. It’s often quicker and cheaper than collecting your own data, and it can help you understand patterns or background information before doing further research. However, the data might not fit your exact purpose, and you have to check how reliable and up to date it is.
The way of collecting data i have chosen was secondary data as it has already been researched and fact checked meaning I can safely say what i am reading is correct. Data collected this way is also quicker to process as collecting data through the primary way can be very time consuming. Although Secondary data has a few negatives which can be; data not being up to date, data not being very specific to the topic as it might have been intended for another purpose or having different versions of it created as time has gone on creating confusion if looking at outdated versions. 

8) Summary and Conclusion

 In summary, depression in children and young people in the UK is a growing concern. While only a modest percentage may meet full clinical criteria at younger ages. The risk increases in adolescence as mental health difficulties more generally affect around one in five young people. We know there are many risk factors to depression such as family history, social disadvantage, and age. Depression can have deep effects on emotional wellbeing, academic progress and later life opportunities. Recognizing the signs early, reducing stigma, improving access to services  and offering support in all settings. For example family, school and health services are key to helping young people. By working together, we can aim to reduce the number of children suffering in silence and give them a better chance to thrive. 
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