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Assessment 1.

The Cambridge Dictionary (2022) defines depression as ‘the state of feeling unhappy and without hope for the future’. With 3 in every 100 individuals living with the disorder, it is evident that depression is a prominent issue within the United Kingdom (Mind, 2020). Unfortunately, individuals with mental illnesses such as depression face prejudice and discrimination (Belle and Doucet, 2003). Thornicroft (2006) goes as far as to say ‘many people with mental illness are subjected to systematic disadvantages in most areas of their lives’. The Disability Discrimination Act 1995 was put in place to prevent this. Under this act disability is described as ‘physical or mental impairment which has a substantial and long-term adverse effect on his ability to carry out normal day-to-day activities’ (Disability Discrimination Act 1995). Disability is a protected characteristic under the Equality Act 2010, and therefore mental health issues such as depression are protected under this legislation (Equality Act 2010). 
Although depression is prominent worldwide this assignment will focus mainly within the United Kingdom and investigate challenges faced by children and young adults living with depression. Although it is evident there are many challenges faced, within the assignment two key challenges will be explored and potential solutions will be researched. 
World Health Organisation (2021) characterises depression by low mood, tiredness, lack of enjoyment and several other symptoms. Additionally, Horwitz, Wakefield and Lorenzo-Luaces (2016) suggest that the severity of the symptoms in result of the cause differentiates between depression and sadness. Whereas Rowe (2003, p.1) states that depression is an unhappiness that cannot be eased by oneself or others.  
There are many factors that increases the chance of developing depression ‘nothing in life is so simple that it has one single cause’ (Rowe, 2003, p.16). Similarly, the first recorded writings of depression by the ancient Greeks suggest there's a large spectrum when it comes to factors related to depression, including lifestyle choices, characterised by diet, living quality and physiological factors such as hormones (Horwitz, Wakefield and Lorenzo-Luaces, 2016). Son and Kirchner (2000) suggest genetic history of depression is one of the leading causes. Similarly, Lyby, et al (2014) states genetics and trauma may lead to depression in later years.
Depression does not hold bias to age with records showing symptoms can start as early as 5 years old (Young Minds, 2022). Baker-Henningham (2014) claims that 10-20% of children and young adults are affected by general mental health issues worldwide. Martin (1996) states that 25% of young adults globally suffer with a depressive episode averaging at the age of 15. However, Luby, et al (2014) suggests preschool depression, which is developed between the ages of 3-6, has a direct correlation between young adults and children developing depression at as young as 6 years old. Son and Kirchner (2000) explain how preschool children are mostly non-verbal and therefore cannot tell their caregivers how they feel. They continue to state young children with depressive symptoms tend to display adverse behaviours such as withdrawal from others, lack of concern and caring. Preschool children can also show physiological symptoms such as upset stomachs, headaches and general aches and pains (Son and Kirchner, 2000).
Ironically, Smith and Blackwood (2004) explain how young adults often go unnoticed within studies.  Son and Kirchner (2000) state children are not diagnosed with depression due to lack of understanding. They expand on this by explaining that many people believe children cannot feel such in-depth feelings at such a young age. Son and Kirchner (2000) continue to outline how just a short time ago mental health professionals believed children couldn’t have depression as ‘children lacked the mature psychologic and cognitive structure necessary to experience these problems.’ Farrell and Barret (2007) highlight in their research how many young adults and children rarely receive professional help with dealing with depression. 
Image 1: ‘More than a bad mood: Identifying Teenage Depression.’
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                                                                          (The Summit Counselling centre, 2022)
Living with depression at a young age comes with many challenges. Wheal (2004, p.108) explains depression severely effects ones ‘capacity to learn and work’. Not only this, the author continues to state one's ‘readiness to meet challenges’ is also affected (Wheal 2004, p.108). Additionally, Fergusson and Woodward (2002) explain how depression can lead to many challenges including but not limited to additional mental health issues, suicidal tendencies, issues fitting into society and so forth. Kelvin (2016) conducted a research paper that found depression as a young adult can result in challenges within education, social and personal life. Gabbay, Shiels and Hillage, (2020) look at the challenges on both a personal and socio-economic level concluding adverse effects on work attendance, GP visits and the spending of state benefits. 
[bookmark: _Int_Ze7GYSjv]Studies suggest there is a direct link between depression and education. Fergusson and Woodward (2002) claim the chances of attending higher education, or any other form of learning is reduced in young adults with depression.  Furthermore, studies suggest higher education can reduce the chances of developing depression (Bauldry, 2015). Adding to this, Chang-Quan et al (2010) states a lack of education increases the risk of developing depression in later years. ‘Lower self-efficacy and cognitive function’ are believed to be some of the reasons causing this (Chang-Quan et al, 2010). Additionally, Lee’s (2011) research suggests higher cognitive ability decreases chances of depression, and education has a direct link to this. Thus suggesting education decreases symptoms and chances of developing depression. The socio-economic effects of obtaining higher education could be the difference between developing depression or not. With low education achievement an individual is likely to earn less, and lower economic status is directly linked to depressive symptoms (Lorant et al, 2007). 
Image 2: Total difficulties score category by happiness with school, 2011 to 2012
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Although image 2 shows over 75% of young adults in schools are relatively happy, it also indicates that nearly 50% of the case study showed a certain amount of unhappiness.  Wheal (2004, p.109) claims ‘places for receiving emotional support in the past have been school’. Consequently, if these relationships are not met, young adults tend to withdraw, and overall happiness levels drop within the education system. In a study conducted by Sprung and Rogers (2020) their research suggests work-life balance within education directly effects depressive symptoms. Similarly, Son and Kirchner (2000) suggest poor school performance can increase risk of depression in children. 
There is a need for a support system in place to help young adults in education balance different aspect in their lives (Sprung and Rogers 2020). Bauldry (2015) suggests policies should be put in place to support disadvantaged young adults who stand to gain the highest positive effect from education on their mental health. Luby et al (2014) recommends intervention at earlier years (preschool). Hinting towards the fact therapy could be used at this stage to prevent relapsing into depressive symptoms at a later age. Luby et al (2014) goes on to suggest depressive symptoms should be identified earlier on in the individual’s life (ages 3-6) to reduce the likelihood of young adolescence depression. Early intervention and a range of different protective approaches need to be put in place in early years to reduce the chances of young children experiencing a full depressive episode (Farell and Barret, 2007).
[bookmark: _Int_sZyKrEjD]Harvey et al, (2011) found there is a link between poor work performance and depression. In this study the following was found; lack of motivation, concentration and sleep are a few factors believed to have a direct impact on work performances. Similarly, Wiesner, Windle and Freeman (2005) suggest depression in young adults can result in reduced work performance. They continue to state that work related stress can be the cause of depression or further aggravate the symptoms. Zimmerman, Christakis and Stoep (2004) conclude although symptoms of depression are statistically higher within unemployment there are also work-related factors that cause or add to depression. Mendelson, Turner and Tandon (2010) suggest unemployed young adults are less likely to gain access to mental health professionals as in employment there are often more pathways into accessing professional help. 
Sayce and Boardman (2003) state having a psychiatric disorder, such as depression, reduces chances of employment. Boardman (2003) continues to explain how those living with mental illnesses seek employment to feel they fit into society.  However, Boardman (2003) states the rate of unemployment for individuals with mental disorders is high. Backing this up Brouwers et al (2016) claim employment does relieve some symptoms of depression. However, Brouwers et al (2016) continue to suggest due to the stigma around mental health, issues arise within the workplace. ‘Micro-management, lack of opportunities for advancement, over-inferring of mistakes to illness, gossip and social exclusion’ are just some (Brohan and Thornicroft, 2010). The stigma around, depression, causes concerns with others in how one with depression will act within the workplace. Judgment such as this can lead to individuals with depression not seeking out employment (Brohan and Thornicroft, 2010). Ironically, Boardman (2003) states work promotes social identity, so if unemployed, individuals with depression may feel the loss of identity at a heightened rate. 
Zimmerman, Christakis and Stoep (2004) continue to suggest different job types offer different challenges. For example, in their study evidence suggested a job without security and control heightens the risk of depressive symptoms within young adults. Alternatively, appreciation and socialisation within the workplace can alleviate symptoms. Melchior et al (2007) claim highly demanding and stressful work environments increase the likelihood of developing depression or intensifying underlying symptoms. Gray (2008) suggests that lack of support and ‘dysfunctionality’ can cause workplace depression. 
Although there are many challenges with employment and depression, there are also many solutions. Boardman (2003) outlines many strategies to increase the amount of people with depression returning to work. Suggesting that community mental health services gain access to rehabilitation work schemes. Boardman (2003) continues to suggest that individuals require guidance from workplace rehabilitation specialists which unfortunately they do not have access to. Gray (2008) research outlines there is a need for earlier identification and understanding of mental health issues within the workplace. The author goes as far to say that there needs to be more focus on rewarding effort and not quantity of work (Gray, 2008) In summary Gray (2008) finds there needs to be increased education on mental health, acceptance and empathy and earlier interventions from systems such as National Health Services (NHS) and general practitioners. 
There are many challenges young people with depression face (Fergusson & Woodward, 2002). Although as mentioned earlier education can reduce symptoms of depression (Bauldry, 2015), it seems education can also aggravate depressive symptoms (Sprung and Rogers 2020). Likewise, research suggest the same within the workplace. Evidence indicates there are higher levels of depression within the unemployed (Zimmerman, Christakis and Stoep, 2014). With Boardman (2003) adding purpose and employment reduces symptoms of depression. In conclusion, it is evident depression and the challenges that come with are subjective. However, there is an evident need for further education and understanding to de-stigmatise depression and alleviate the challenges that are consistent with the mental disorder (Thornicroft, 2006). 
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Figure 4: Total difficulties score category by happiness with school, 2011 to
2012
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