Young people & Children’s mental health 
Part 1 
During this essay I will be exploring one childhood disorder, that disorder being depression. This essay will outline the characteristics, causes and prevalence rates of depression in children. 
According to the NHS, depression is not just feeling unhappy for a few days, depression is a period of persistently feeling low in mood for weeks/months. Depression is measured in mild, moderate and severe categories (NHS, 2019, what is depression). Depression was called as just an adult disorder until the 1970’s (Julian. C & Mandana. F, 2017). The DSM 5 states that for a diagnosis of depression, symptoms need to be persistent for two weeks straight, and one of the symptoms needs to include depressed mood or loss of interest/pleasure. The DSM 5 (The Diagnostic and Statistical Manual version 5 (DSM-5, 2013) suggests that the most common symptom in children with depression is an irritable mood or not gaining weight they are expected to. (DSM-5, 2013)
One study showed findings that levels of depression were significant of meeting the DSM 5 criteria in children aged 6-13 years old for when they reach later childhood and early adolescence. The high levels produce a significant risk that the child will also carry the depression or develop it in adulthood. Due to the high levels and risk, children who display characteristics of depression need early intervention (Luby. J, (2014).
According to a study that was carried out it shows less than three decades ago depression was only seen as an adult disorder, children were seen to be too immature with their feelings and were just seen as normal. Present day, depression in children is on the increase. The study looks at the causes being an environmental factor such as social and educational factors. It is common for children and adolescents to experience another disorder as well as depression, around two thirds. The study says that youth depression is 50%-70% more likely to develop further within five years. This study looks at depression being down to family history or exposure to stressful life events (Maughan. B, Collishaw. S & Stringaris. A, 2013). 
The characteristics for childhood depression are great. The most common are sadness, low mood, not being interested in things they used to enjoy and being irritable all the time, which the DSM 5 states is the most seen and heard of (DSM-5, 2013). Looking in to the NHS findings, some characteristics they outline include, low mood, loss of interest, exhaustion, sleep issues, concentration issues, weight gain/loss, guilt, indecisive, some might then lead to self-harming behaviours, and possible suicidal ideation or carrying a plan of suicide out. There are many other characteristics that can take an effect on daily life such as having trouble sleeping, not able to concentrate, not being able to interact with friends and family, being indecisive, not having much confidence, feeling guilty, empty and unable to feel emotions. When the depression gets too much it can result in self harm and even suicide (NHS, 2019, symptoms of depression). A study was carried out to explore depression characteristics and the affect, 3 separate interviews were done with children and adolescents over a period of time. It was looking to see if the characteristics were persistent and could possibly carry on for later life. The study found that if a child has experienced severe depression before they are 18 years old then it is likely they will have experiences in the future of depression. They were put in a high-risk group, due to the likelihood of the depression being persistent or returning. 


According to the DSM there are many causes for depression in childhood, the main one being loss/bereavement (DSM-5, 2013). Looking at the NHS, more causes for childhood depression look at things such as bullying, child abuse, family life and genetics. Scientists agree that depression is a neurological disorder, although can be affected the environment and life experience. Triggers of depression are different to each individual. The causes for depression also differ from person to person, it is possible that it is a genetic trait, a life event such as giving birth, a stressful event, loneliness, illness, substance misuse and also some personality types are more vulnerable to depression for example, low self-esteem and confidence (NHS, 2019, Causes of depression). A parent who suffers with mental health is associated with the increase rates of mental health in children and adolescence, the rates are estimated one third to two thirds of children and adolescence whose parents have a mental health disorder also experience a mental health disorder themselves. (Peter. Fonagy & Margaret. Murphy, 2012). 

Looking into the statistics of children with depression shows that 50% of mental health disorders are established by the time the individual is 14 years old (Mental Health Foundation, 2008). YoungMinds states that up to 80,000 children and young people around the UK struggle with depression. 8,000 of these children are aged under ten years old (YoungMinds, 2020 retrieved, n.d). Approximately 60 percent of adolescents with depression have recurrences throughout adulthood. The rates of children and adolescence suffering with mental health have increased, from 1.2% in those with no disorder, to 18.8% who suffer with depression. According to a study looking into depression in children, the prevalence rates of major depression were 10%-17% in 2010. The study states that there was not much difference between the boys and girls’ rates (Stephan. C, Barbara. M & Argyris. S, 2013). Another study looks at the increase of depression when children hit puberty, prevalence rates increasing to 4-5%. The study states that there is normally a higher rate of females, due to change in hormones and the body (Julian. C & Manana. F, 2017).
During this part of the essay, it has looked at childhood depression, the causes, characteristics, and prevalence rates. Research suggests that the rates are high and undertreated within children and adolescents. Research shows that many children and adolescents are suffering with depression and are not receiving any support. 
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Part 2
During this part of the essay I will be looking at the interventions and treatments for childhood depression. The two interventions and treatments I will be exploring is medication and cognitive behavioural therapy (CBT). 
The prevalence rates estimate that there are around 2.8% of children aged 13 and under and 5.7% of adolescents aged 13-18 suffering with depression. Some research shows the significant preventative strategy in early intervention. It is said that if all cases of depression up to 13 years old were addressed early and treated the risk of depressive disorders would reduce by 10%. Research shows that addressing the first episode of depression would be very beneficial, even though sometimes hard to do so (Allen. N, 2007)
To diagnose childhood depression, an assessment needs to be carried out by a health care professional (YoungMinds, depression, n.d). A child suffering with depression can get support from a Child and Adolescent Mental Health Services (CAMHS), a referral for CAMHS can come from a teacher, parent, GP or if old enough, the young person. The expert will then seek to diagnose and carry out the best form of treatment and intervention for that child or young person (YoungMinds, Guide to CAMHS, n.d). Professionals can signpost children, young people and the parents to websites to learn and understand depression, along with some tips on how to cope. There are also courses that can be done to help with depression also. (NHS, 2019, depression tips)
The first intervention and treatment this essay will explore is CBT. CBT is a form of talking therapy. It can help an individual succeed in managing their problems by changing the way they think and behave. CBT is based on thoughts and feelings, physical sensations and feelings are linked, this then produces negative thoughts and feelings which can loop around the mind. CBT helps an individual cope with overwhelming problems in a positive way. CBT is focused on the present and issues that are currently happening, rather than past issues (NHS, 2019, what is CBT). CBT is proven to be an effective treatment for childhood depression. It helps an individual learn how coping skills, improve communication, improve relationships and improve negative thoughts (Allen. N, 2007). Studies show that up to 60% of young people and children being treated with CBT for depression or anxiety disorders recover with a significant decrease in the symptoms following the treatment. Follow up studies also suggest that children in mental health clinics recovery rates are likely to continue for four years (Ann. P, 2019) CBT is also available as an online forum, which some young people might relate better to. A study states that up to 80% of children and young people do not receive any treatment for their depression. A big reason being a lack of wanting to seek help face to face, stating that more children and young people are accessing online CBT help (Daniel Ebert. D, 2015). 
(YoungMinds, ) have also got a website with important informative information on, looking at each anti-depressant and what disorder it is best for, information on how to get help, understanding depression better and include helplines. 
[bookmark: 0_pgfId-1091928]The next treatment and intervention this essay will explore is medication. Anti-depressants are used to treat depression, they are said to work by increasing chemical levels in the brain which are called neurotransmitters. Neurotransmitters such as serotonin and noradrenaline and linked to mood and emotion. Anti-depressants can help treat symptoms but will not always address to root cause, this is why anti-depressants are used alongside a therapy (NHS, 2018, how antidepressants work). Anti-depressants can also take up to 4 weeks to start working. Medication in childhood depression is normally used alongside a talking therapy. SSRI anti-depressants are seen to be the most effect, in particular Fluoxetine (Allen. N, 2007). Other research shows that when a study was conducted on children and adolescents taking SSRI medication, Fluoxetine, over a period, suicidal thoughts increased. (Rahn, K., Cao, Y., Hendrix, C., & Kaplin, A, 2015). If the depression is mild, the first step is a talking therapy, if this is not as effect as it should be then anti-depressants are introduced and can work in partnership with talking therapy in order for the child to receive the best form of treatment and intervention. If the depression has gone past the mild stage, then anti-depressants are introduced at the same time as talking therapy. Research shows that after a period of follow up treatments Fluoxetine alone or a combined treatment of medication and talking therapy, rates are low in deterioration over 12 months (Cheung, Kozloff & Sacks, 2013). Research also states that the noradrenergic system is not fully developed until early adulthood therefore can reduce the effectiveness of anti-depressants in children and young people due to development of neurotransmitters. When children hit their teenage years and begin puberty this also will have an effect on anti-depressants as their hormones are changing. If children are being treated with anti-depressants, it should be closely monitored, research shows that cases where it has been monitored are successful (Allen. N, 2007)  
[bookmark: 0_pgfId-1091853]Throughout this essay, it has explored the interventions and treatments of childhood depression. Looking in particular at medication and Cognitive Behavioural Therapy, defining what they are and what they offer. This essay has looked into what help is out there for children and adolescents suffering with depression, and research based on CBT and medication. Finding out that for the most successful rates medication and CBT are used together, even if the therapy is not CBT, medication should always be used with some sort of counselling to address the root cause. Future research could include more research into the success of medication with children in the UK, looking more into success rates or failure rates by using medication CBT together, and to look into the ages of the children and adolescents to improve knowledge and understanding. 
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