
DEPRESSION

A Handbook for Parents and Adolescents



I T ’ S  A L L  A B O U T  Y O U

b y  i a n  s o a r s
F e g a n s ’  C E O

At Fegans we believe that everyone is amazing. 
Whatever situations Fegans are called to support, 

whatever confessions we hear, whatever people have suffered 
or inflicted we always, always, believe that they are precious. 

You are perfect, made just right!
There is always a place for you.

Nothing you have done will be held against you.
No-one and nothing has the right to bully or control you.

You are free to be the best you.
You are wanted, full of worth.

You have an amazing life ahead, you are full of promise.
Whatever you feel today, you are loved, precious and adored.



What is depression?

Feeling sad is a normal reaction to experiences that are stressful or upsetting. However, 
when these feelings go on and on, take over your usual self and interfere with your 
whole life, it can become an illness. This illness is called ‘depression’.

A young person with depression may experience major problems not only with how 
they feel, but also with how they behave. This may cause difficulties at home and at 
school, as well as in relationships with family and friends. 

These can include missing school, harming themselves (for example by cutting), abusing 
drugs or alcohol, and having inappropriate sexual relationships. 

A small number of young people also have periods of high mood, known as ‘mania’, 
along with periods of low mood. They may be suffering from bipolar affective disorder.

How common is depression?

People often say they are ‘feeling depressed’ about something, but this doesn’t mean 
they have depression. Depression is a diagnosable disorder where a person’s mood 
is ‘down’ over a long period of time and this affects their everyday life. It can affect 
everyone - children at school and teenagers at college, university, in work or not in work, 
training or education.

Young people have been great at opening up conversations about mental health. Many 
talk openly on social media about personal struggles. They’ve moved society forward, 
reduced the stigma surrounding mental health and made it a public issue. 

We still don’t know the exact number of children battling issues like anxiety and 
depression, but it is thought to occur in around 1-3 % of children and young people. 
Adolescent girls are twice as likely as adolescent boys to be depressed.
   



Why do young people get depressed?

Being a young person today can be tough as they face the worries of growing up, 
school, making friends, getting an apprenticeship or job and handling home life.

Here are some of the common things that can cause young people to become 
depressed:

• Losing their parents through death, separation or divorce
• Feeling they are not being loved or listened to
• Bereavement and loss
• Changing school or moving home
• Their parents arguing
• A parent or family member suffering from a mental or physical illness
• Their changing bodies
• Unemployment, job loss and redundancy
• Sex
• Exam pressures
• Being bullied
• Being abused whether sexually, mentally or physically

There are times when young people can’t identify an event or incident after they 
become depressed and it can also run in families.

Sometimes there is no specific cause for depression. It can be caused by a mixture of 
things, rather than any one thing alone.

Depression can run in families especially if a parent suffers from depression or mood 
disorder, such as bipolar disorder (or manic depression).



Signs that a young person may be 
depressed:

When a young person is depressed many changes can be seen. 

The young person may: 

• feel sadness, or a low mood that does not go away
• feel angry or irritable
• lose interest in activities that young person enjoyed before
• lose interest in school, having trouble concentrating or refusing to go
• lose their appetite or start over-eating
• stop looking after their personal hygiene
• have problems of attention, in remembering things or in making decisions
• have thoughts of suicide or self-harm
• have disturbed sleep or sleep far too much
• feel tired all the time, exhausted
• complain of aches and pains like headaches, tummy pains
• have little self-confidence
• express feelings of guilt for no reason
• steal things, or engage in reckless behaviour with alcohol or drugs

In children, especially adolescents, being irritable and grumpy all the time can also be a 
symptom of depression, not just being in a ‘bad mood’.

At the extreme end of depression, some young people can develop ‘psychotic 
symptoms’. They may start to have very unusual and sometimes unpleasant thoughts 
and experiences. They may also self-harm, misuse drugs and alcohol, have inappropriate 
sexual relationships (leading to teen pregnancy in girls), drop out of school and have 
thoughts of suicide.

The longer the illness continues without an empathetic understanding, help or 
treatment, the more harmful it is likely to be to the life of the young person and to 
their family.

1 in 10 
people will be diagnosed 

with depression 
at some point in their lives.





Myths about depression:
Myth 1- Depression isn’t a real illness
Many people mistakenly believe that 
depression is mere sadness or even 
a weakness of character. But in fact, 
depression is a complex mental health 
disorder. It has social, psychological, and 
biological origins, and it can be treated in a 
variety of ways.

Myth 2 - Antidepressants always cure 
depression
Depression is treatable. Among other 
interventions, your doctor may prescribe 
antidepressants. These drugs alter your 
brain chemistry and can help address 
deep-rooted biological issues that may be 
contributing to your condition.

But for many people, antidepressants 
alone aren’t enough and your doctor 
may also recommend psychotherapy. 
Combining medications with talk therapy is 
a common treatment strategy.

Myth 3 - You can simply ‘snap out of it’
No one chooses to be depressed.
They think it can be cured with positive 
thoughts or a change in attitude. In 
reality, depression isn’t a sign of self-
pity, weakness, or laziness. It’s a medical 
condition in which your brain chemistry, 
function is negatively affected by 
environmental or biological factors. 

Myth 4 - It happens because of a sad 
situation
Everyone experiences sad thoughts 
sometimes. You may feel upset following 
the death of a loved one or the end of a 
relationship. Events like these can raise 
your risk of depression. But depression 
isn’t always caused by a negative incident.
Depression can cause unexplained periods 
of hopelessness and lethargy. These 
episodes can last for prolonged periods. 
They may arise suddenly and inexplicably, 
even when things in your life seem to be 
going well.

Myth 5 - If your parents have depression, 
so will you
If you have a history of depression in 
your family, you’re more likely to develop 
it yourself. But experts aren’t sure how 
significant genetics are in determining 
your risk of depression. Just because 
family members have experienced it, 
doesn’t mean that you will too.

It’s wise to be aware of your family history. 
But try not to worry too much about risk 
factors you can’t control. Instead, focus on 
factors that you can manage. For example, 
avoid abusing alcohol or drugs to help 
lower your risk of depression.

Myth 6 - Antidepressants will change your 
personality
Antidepressants change your brain 
chemistry. This might seem scary but it’s 
helpful to recognize that they are designed 
to change only certain chemicals in your 
brain. In fact, after taking them, many 
people with depression begin to feel like 
themselves again. 

Myth 7 - You’ll have to be on 
antidepressants forever
Antidepressants provide a long-term 
treatment option for many people with 
depression. But the length of time that 
you’re advised to take them can vary based 
on the severity of your condition and your 
prescribed treatment plan.

Your doctor may prescribe psychotherapy 
along with medication. This can help 
you learn new ways of coping with life 
challenges and may lessen your need 
for medication over time. In other cases, 
taking antidepressants for longer periods 
may be the best choice for you.



Listen. Be there.

It can be difficult to know what to do if you're worried that a young person is depressed.

Families play an important role in acknowledging the illness, supporting young person 
through treatment and also preventing the illness from coming back. 

It is therefore very important that you understand the condition.



Treatment for depression:

The goal of treatment is to improve the symptoms, prevent the illness from returning and 
help the young person lead a normal life. 

Depending on how depression is affecting your child, how severe it is, they may need 
different treatments. When they have severe symptoms or have difficulties like having 
serious suicidal thoughts or other risky behaviours, they may need medications and also 
sometimes admission to hospital.

It’s important to get help early if you think your child may be depressed. 
The longer it goes on, the more likely it is to disrupt your child’s life and turn into a long-
term problem.

Psychological or talking treatments and medication, both may have an important role in 
treatment of this condition.

Talking treatments (also known as ‘psychotherapies’)
Psychological therapies like CBT (Cognitive Behavioural Therapy) or ‘interpersonal 
therapy’ may be tried before considering other possibilities such as medication. 
However, this can depend upon the individual’s illness or their personal circumstances.

Medication
Certain antidepressant medications, known as selective serotonin reuptake inhibitors 
(SSRIs), have been shown to be beneficial to children and adolescents with severe 
depression.
Important: no young person should be taking medication unless they are reviewed 
regularly by a health professional. This is to monitor the dose of the drug and to check 
for side-effects.

If you think your child is depressed:

· Get help early. 

· Talk to the young person about your concerns. Be calm, direct, and caring. Let them 
know you are here to help.

· Go to all appointments. Treatment takes time and effort. Ask questions any time you 
have them.

· Be patient and supportive. Learn what you can do to help your child. Try to keep your 
relationship with the young person strong and positive. Make time to listen, talk, and do 
things that you both enjoy.



Getting help:

Depression is a treatable illness. 
The first step towards getting help is to recognise that there might be a problem. It 
might help to talk to others who know your child. Contact the school for instance to find 
how they are doing. 

If you suspect that a young person is depressed, seeking medical advice early on is 
very important. You should contact your GP. If necessary, they can then make a referral 
to your local child and adolescent mental health service (CAMHS) which can offer more 
specialist help.

Some young people may be reluctant to talk to you about it, although they might do talk 
to someone at school, friends, their GP or a professional for young people at a health 
centre or CAMHS. It is important to encourage them to talk to someone they can trust, as 
well as seeking professional help.

Having little chats, spending time with them like watching TV, cooking and even physical 
activities like walking can help to lift their mood even if they say they do not want to do 
it. A healthy diet and physical exercise can also help improve their mood. 

Whatever is causing the problem, take it seriously. It may not seem like a big deal to you, 
but it could be a major problem for your child.

If your child does not want to talk to you, let them know that you’re concerned about 
them and that you’re there if they need you.

It may be helpful for you to talk to other people who know your child, including their 
other parent.

You could also contact their school to ask if the staff have any concerns.

When to get medical help.
If you think your child is depressed, or you’re concerned about their general wellbeing, 
make an appointment with them to see a GP.

If necessary, the GP can refer your child to a local children and young people’s mental 
health service (CYPMHS) for specialist help.

CYPMHS is used as a term for all services that work with children and young people who 
have difficulties with their mental health or wellbeing. You may also be able to refer your 
child without seeing a GP.



Childline
The UK’s free helpline for children and young people – it’s a confidential service and 
provides telephone counselling for any child with a problem.
Textphone: 0800 400 222
childline.org.uk

Anna Freud Centre. National Centre for Children and Families.
Charity supporting children and families to build their strength and achieve their goals 
in life. 
annafreud.org/on-my-mind/

The Mix
Offers free support and advice for under 25s through a confidential helpline, online chat 
and discussion boards. 
themix.org.uk/

Child Bereavement Charity
Providing information and support to the families of bereaved children.
childbereavementuk.org

Winston’s Wish
Supporting young people and children following the death of a parent or sibling.
winstonswish.org

Young Minds 
Committed to improving the mental health of babies, children and young people, 
including support for parents and carers.
youngminds.org.uk

Kooth
Kooth is an online counselling and emotional well-being platform for children and 
young people, accessible through mobile, tablet and desktop and free at the point of 
use.
kooth.com

Fegans offers counselling to teenagers in 
schools, GPs surgeries, in our centres and also 
via Zoom.

160 St James Road 
Tunbridge Wells 
TN1 2HE
fegans.org.uk info@fegans.org.uk
01892 538288




