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“In all human affairs, there are efforts and there are results and the strength of 
effort is the measure of the results” (James Allen) 

 
No doubt parent’s relations with their children, sacrifice so many things for their 
comfort, always have good hope for them and worry about their wellbeing is to 
prepare a full bloom personality of their children. On the other hand it is dreadful for 
parents even to think that when their children will grow as teenager, due to depression 
in their lives, they do not want to carry on living. Recent Statistics suggest that 1/6 of 
our teenagers experience so much depression in their lives that they prefer to suicide 
rather than living. 
 

We can feel some solace from the fact that most of children do not act on such 
thoughts of taking their lives or suicide. This paper is an attempt to know that through 
providing good relationship to their children, parents can protect their teenage 
children from distress or depression. Every parent must know about teenage 
depression or distress to avoid further hazards; they should provide a strong base for 
their kids, because “The roots of Self esteem, love for life and positive attitude are 
based in childhood experiences. Healthy seeds promote healthy growth; 
unhealthy seeds experience a stunned growth.” Child is the blue print of adulthood. 
So from the beginning parents have to take care in every respect so that teenagers 
should not experience depression in their lives. 
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INTRODUCTION 
 
Depression in children is very serious. At any given time, 5% of children from 9 to 17 
years meet the criteria for major depression. The symptoms of depression in children 
include feelings of sadness or hopelessness, loss of interest in activities, low energy 
and fatigue, irritability, poor performance in school, tantrums and change in appetite, 
sleep habits, and unfounded complaints of illness. More serious symptoms include 
self-harming thoughts and behavior. In many cases, the root of childhood depression 
can be found in the people with whom they are closest. Teenage depression often goes 
undiagnosed and while there is no replacement for early diagnosis and treatment by 
skilled professionals. Whether we try to avoid our children’s low mood or try to help 
them, it is fundamentally important to understand how we impact on them. At some 
point nearly all teenagers will experience low mood. Low mood as a normal reaction 
to the loss, setbacks and failures that we all face from time to time. For most teenagers 
their low mood passes relatively quickly and causes little disruption. Depression, on 
the other hand, is a problem that hangs on for longer periods, often causing much 
more disruption to our children’s lives. If they experience depression they are also 
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likely to have problems with concentration, memory, sleep, appetite, motivation, 
energy, and their way of thinking. Inevitably it can affect their school work and can 
make them more vulnerable to drifting into drug or alcohol use or into other 
problematic behaviors like aggression, rage, frustration and low self-esteem. 
  

Although depression is very common in our society - during our lives at least 
one in four of us experience a significant period of depression - it is still clouded by 
misunderstanding. Depression often does not make sense to those who have never 
experienced it. This lack of understanding can often leave teenagers who experience 
depression feeling, very isolated. It does not mean that parent should experience 
distress for depression to understand their teenager’s depression but they should have 
full knowledge about depressive symptoms in teenagers. There are as many 
misconceptions about teen depression as there are about teenagers in general. The 
teen years are tough, but most teens balance with good friendships, success in school 
or outside activities, and the development of a strong sense of self. Occasional bad 
moods or acting out is to be expected, but depression is something different. 
Depression can destroy the very essence of a teenager’s personality, causing an 
overwhelming sense of sadness, despair, or anger. 

Whether the incidence of teen depression is actually increasing, or we are just 
becoming more aware of it, the fact is that depression strikes teenagers far more other 
than most people think. And although depression is highly treatable, experts say only 
20% of depressed teens ever receive help. Unlike adults, who have the ability to seek 
assistance on their own, teenagers usually must rely on parents, teachers, or other 
caregivers to recognize their suffering and get them the treatment they need. So if we 
have an adolescent in our life, it’s important to learn what teen depression looks like 
and what to do if we spot the warning signs. The relationship between parents and 
early childhood children is very important but in absence of this great relationship, no 
doubt some important factors from parent side are responsible. They are as following. 

RESPONSIBLE FACTORS FOR CHILD DEPRESSION  

A. PARENTING INTERACTION  

Though both father and Mother play important role in Child’s upbringing but mother 
has an important and unique place in his/her life since infancy. If mother and infant 
interactions are not good then there are chances of loneliness and behavioral problems 
in them (Chon, Campbell and Hopkins 1990) Small children expect more attention 
from their mother so mother infant interaction should be cordial one. There are few 
things which are responsible for child depression from their parents. Some are as 
following.   

(a) WITH DRAWAL  

If mothers are under stress, they show typical interaction behavior (field 1992) such as 
turn away from their infant, adopt a slouched back posture, verbalize in a flat tone of 
voice and show little facial expression. In some mothers these behaviors are seen 75% 
during their interaction with child. 
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(b) INTRUSION 

Some mothers show intrusive interaction behavior (Matias, Tronick and Connell, 
1986) they show interfering nature, anger, hostility and irritability (Lyos-Ruth, 1986) 
it is also proved that such type of mother’s children spend 55% of their time in 
avoiding their mothers (Cohn etal, 1986) Children of depressed fathers are at great 
risk for behavioral problems. Disturbance associated with maternal and paternal 
depression is very high in children (Billings and Moos, 1983) 

( c) MARITAL DISSATISFACTION  

If there is marital dissatisfaction among husband and wife then there are great chances 
of  Showing anger and negative attitude both  by mothers and fathers towards their 
children and this lead to them depression and drag them from their goal. 

 ( d)  HOME ENVIRONMENT 

Parental outlook and their behavior with their children make good home environment 
but conflict between parents, early pregnancy, Abortions, Siblings, Children age, 
Parental age and step child status all create stress both in parents and in children. 
Regression based approaches; violence parental death and divorce are also reasons for 
stress and depression (Hery and Burge, 1999) 

( e) NEGATIVE COMMUNICATION  

Negative Communication of parents with their children makes them lonely and 
aggressive and they indulge in so many wrong deeds and develop a depressive mood 
or low mood. 

B. OUT SIDE ENVIRONMENT  

Apart from family Environment if children exposed to bad environment outside in the 
form of peer groups, friends especially those who are elder to them and also girl 
friends and boyfriends who exploit them. If there will be good relation at home with 
parents then there are less chances of spoiling the child. 

C. MALADAPTIVE COGNITION ABOUT THE SELF WORLD. 

a. LACK OF POSITIVE ATTITUDE 

When due to some reasons children feel unprotected and helpless. They experience 
stress (Beck 1967) and do not have positive attitude about them and about the self 
world. Because “When you think positive about yourself, you will think positive 
about others also” Children should feel protected. They should respect their 
personality, show love, attention and good relations with their parents.  

b. LACK OF MOTIVATION  

Small children want appreciation and motivation whatever they do. Motivation plays 
very important role. Child and parent relationship should be cordial. Motivation and 
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inspiration lit a fire for growth, and good achievement. It is rightly said, “life takes in 
meaning when you became motivated, set goals and change after them in an 
unstoppable manner” (Les Brown) 

D. PERSONALITY DIFFERENCE 

Some children due to parenting style or Genetic a factor and due to effects or 
environment develop autonomy in their personality. They want independence; less 
time more achievement and interpersonal Conflict (Davila, 1995) with parents, peer 
groups. All the above things are related with depression. 

Parents must have knowledge about depression types so that they can help their 
children in avoiding them 

TYPES OF DEPRESSION 
There are three main types of depression in children: 
a. Adjustment Disorder with Depressed Mood,  
b. Major Depressive Disorder, 
c. Bipolar Mood Disorder. 
 
A. ADJUSTMENT DISORDER WITH DEPRESSED MOOD 
This type of depression occurs in response to some identifiable experience or stressor. 
This may include behavior that occurs in response to a traumatic event, such as the 
death of a loved one, major illness, or major change in a person’s life, such as a 
divorce or a move to a new community. During that time the person may feel sadness 
and may not be able to enjoy some aspects of life, but these are transitory effects that 
settle within six months. Symptoms include depressed mood, fearfulness, instability, 
or feelings of hopelessness. 
 
B.  MAJOR DEPRESSIVE DISORDERS 
Children and youth with a major depressive disorder experience irritable mood and 
loss of interest or pleasure in nearly all activities. This disorder is associated with the 
following signs. 
a) Difficulty with concentration, short attention span 
b) Low self-esteem 
c) Tiredness or low energy 
d) Overeating or lack of appetite 
e) Insomnia or sleeping too much 
f) Feelings of hopelessness 
g)  Jumpy behavior, observable agitation 
h) Clumsy, slow movements 
i) Recurrent thoughts of death or suicide 
 
C.  BIPOLAR MOOD DISORDER 
Sometimes depression co-exists with another mental state called mania. In the past, 
bipolar mood disorder was referred to as manic depressive disorder. When young 
people have bipolar disorder, they often experience euphoria, 



Online International Interdisciplinary Research Journal, {Bi-Monthly}, ISSN2249-9598, Volume-III, Issue-IV, July-Aug 2013 

 

 w w w . o i i r j . o r g                      I m p a c t  F a c t o r - 2 . 08 9 [ I S R A  J I F ] 
 

Page 127 

SIGNS AND SYMPTOMS OF TEENAGE DEPRESSION 

Teenagers face a lot of pressures, from the changes of puberty, the questions about 
whom they are and where they fit in. The natural transition from child to adult can 
also bring parental conflict as teens start to assert their independence. With all this 
drama, it is not always easy to differentiate between depression and normal teenage 
moodiness. Making things even more complicated, teens with depression do not 
necessarily appear sad, nor do they always withdraw from others. For some depressed 
teens, symptoms of irritability, aggression, and rage are more prominent. Some other 
points are as following. 

a) Sadness or hopelessness 
b) Irritability, anger, or hostility 
c) Tearfulness or frequent crying 
d) Withdrawal from friends and family  
e) Loss of interest in activities 
f) Changes in eating and sleeping habits 
g) Restlessness and agitation 
h) Feeling of worthlessness and guilt 
i) Lack of enthusiasm and motivation  
j) Fatigue or lack of energy 
k) Difficulty in concentrating 
l) Thoughts of death or suicide 

We are unsure, if an adolescent in our life is depressed or just “being a teenager,” 
consider how long the symptoms have been present, how severe they are, and how 
different the teen is acting from his or her usual self. While some “growing pains” are 
to be expected as teenagers grapple with the challenges of growing up, dramatic, 
long-lasting changes in personality, mood, or behavior are red flags of a deeper 
problem. 

THE DIFFERENCE BETWEEN TEENAGE AND ADULT DEPRESSION  

Depression in teens can look very different from depression in adults. The following 
symptoms of depression are more common in teenagers than in their adult 
counterparts: 

1. Irritable or angry mood  – Irritability, rather than sadness, is often the 
predominant mood in depressed teens. A depressed teenager may be grumpy, 
hostile, easily frustrated, or prone to angry outbursts.  

2. Unexplained aches and pains – Depressed teens frequently complain about 
physical ailments such as headaches or stomachaches. If a thorough physical 
exam does not reveal a medical cause, these aches and pains may indicate 
depression.  

3. Extreme sensitivity to criticism – Depressed teens are plagued by feelings of 
worthlessness, making them extremely vulnerable to criticism, rejection, and 
failure. This is a particular problem for “over-achievers.”  

4. Withdrawing from some people but not all people – While adults tend to 
isolate themselves when depressed, teenagers usually keep up at least some 
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friendships. However, teens with depression may socialize less than before, 
pull away from their parents, or start hanging out with a different crowd.  

EFFECTS OF TEENAGE DEPRESSION  

The negative effects of teenage depression go far beyond a melancholy mood. Many 
rebellious and unhealthy behaviors or attitudes in teenagers are actually indications of 
depression.  

Untreated Depression Can Lead to 
 
a. Problems at school  Depression can cause low energy and 

concentration difficulties. At school, this may lead 
to poor attendance, drop in grades, or frustration 
with schoolwork in a formerly good student. 

b. Nature of Running away Many depressed teens run away from home or talk 
about running away. Such attempts are usually a 
cry for help.  

c. Substance abuse Teens may use alcohol or drugs in an attempt to 
“self-medicate” their depression. Unfortunately, 
substance abuse only makes things worse.  

d. Low self-esteem Depression can trigger and intensify feelings of 
ugliness, shame, failure, and unworthiness. 

e. Eating disorders Anorexia, bulimia, binge eating, and yo-yo dieting 
are often signs of unrecognized depression. 

f. Internet addiction Teens may go online to escape from their 
problems. But excessive computer use only 
increases their isolation and makes them more 
depressed. 

g. Self-injury Cutting, burning, and other kinds of self-mutilation 
are almost always associated with depression.  

h.Reckless behavior Depressed teens may engage in dangerous or high-
risk behaviors, such as reckless driving, out-of-
control drinking, and unsafe sex. 

i. Violence Some depressed teens usually boys who are the 
victims of bullying become violent. As in the case 
of the Columbine school massacre, self-hatred and 
a wish to die can erupt into violence and homicidal 
rage.  

j . Suicide   Teens who are seriously depressed often think, 
speak, or make    "attention-getting" attempts at 
suicide. Suicidal thoughts or behaviors should 
always be taken very seriously. There are some 
warning signs in teenagers for suicidal behavior. 

  

SUICIDE WARNING SIGNS IN TEENAGERS 

An alarming and increasing number of teenagers attempt and succeed at suicide. 
According to the Centers for Disease Control and Prevention (CDC), suicide is the 
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third leading cause of death for 15 to 24-year-olds. For the overwhelming majority of 
suicidal teens, depression or another psychological disorder plays a primary role. In 
depressed teens who also abuse alcohol or drugs, the risk of suicide is even greater. 
Because of the very real danger of suicide; teenagers who are depressed should be 
watched closely for any signs of suicidal thoughts or behavior. The warning signs 
include: 

a) Talking or joking about committing suicide. 
b) Saying things like, “I would be better off dead,” (“I wish I could disappear 

forever,”) or “There’s no way out.” 
c) Speaking positively about death or romanticizing dying (“If I died, people might 

love me more”).  
d) Writing stories and poems about death, dying, or suicide. 
e) Engaging in reckless behavior or having a lot of accidents resulting in injury. 
f) Giving away prized possessions. 
g) Saying goodbye to friends and family as if for good. 
h) Seeking out weapons, pills, or other ways to kill themselves. 

HELPING A DEPRESSED TEENAGER  

If we suspect that a teenager in our life is suffering from depression, take action right 
away. Depression is very damaging when left untreated, so don’t wait and hope that 
the symptoms will go away. Even if we are unsure that depression is the issue, the 
troublesome behaviors and emotions we are seeing in our teenager are signs of a 
problem. Whether or not that problem turns out to be depression, it still needs to be 
addressed—the sooner the better. 

Talk to teenager 

The first thing we should do if we suspect depression is to talk to our teen about it in a 
loving and non-judgmental way, share our concerns with our teenager. Let him or her 
know what specific signs of depression we have noticed and why they worry us. Then 
encourage our child to open up about what he or she is going through. 

 
Tips for Talking to a Depressed Teen  
 
a. Supportive Hand  Let depressed teenagers know that you are there for them, 

fully and unconditionally. Hold back from asking a lot of 
questions. Teenagers do not like to feel patronized or 
crowded, but make it clear that we are ready and willing to 
provide whatever support they need. 

b. Persistent but gentle  Do not give up if our adolescent shuts our mouth at first. 
Talking about depression can be very tough for teens. Be 
respectful of our child’s comfort level while still 
emphasizing our concern and willingness to listen. 

c. Listen without 
lecturing  

Resist any urge to criticize or pass judgment once our 
teenager begins to talk. The important thing is that our child 
is communicating. Avoid offering unsolicited advice or 
ultimatums as well. 

d. Validate feelings  Do not try to talk teens out of their depression, even if their 
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feelings or concerns appear silly or irrational to us. Simply 
acknowledge the pain and sadness they are feeling. If we do
not they will feel like we do not take their emotions 
seriously. 

If teenager claims nothing is wrong, but has no explanation for what is causing the 
depressed behavior, we should trust. Remember that denial is a strong emotion. 
Furthermore, teenagers may not believe that what they are experiencing is the result 
of depression. If we see depression’s warning signs, seek professional help. Neither 
we nor our teen is qualified to either diagnosis depression or rule it out, so see a 
doctor or psychologist who can help a teenager at proper time. 
 
COPING WITH TEENAGE DEPRESSION 

Teenage depression is not just bad moods and occasional melancholy. Depression is a 
serious problem that impacts every aspect of a teen’s life. Left untreated, teen 
depression can lead to problems at home and school, drug abuse, self-harm even 
irreversible tragedy such as homicidal violence or suicide. Fortunately, teenage 
depression can be treated, and as a concerned parent, teacher, or friend, there are 
many things we can do to help. We can start by learning the symptoms of depression 
and expressing concern when we spot warning signs. Talking about the problem and 
offering support can go a long way toward getting our teenager back on track. The 
following points should keep in mind. 

1. Understanding teen depression 
2. Signs and symptoms  
3. Effects of teen age depression 
4. Suicide warning signs in teenagers 
5. Helping a depressed teenager 
6. Risks of teenage antidepressant use  
7. Supporting a teen through treatment  
8. Taking care of the whole family 
9. Related links 

 
Teenagers who experience depression, it can feel like a trap - the more they try to 
escape from it, the more imprisoned they feel. It’s not dissimilar to falling into 
quicksand. Struggling does not work, and the strategy that they need to get out feels 
counter-intuitive. By using unproductive strategies such as teaching, controlling, 
criticizing, avoiding, and over-protecting all under the rubric of trying to help. For 
more productive outcomes we will need to quickly drop and replace these outdated 
strategies.  

 USEFUL STRATEGIES USED BY PARENTS TO GUARD THEIR 
CHILDREN FROM DIPRESSION  

 
a. Ask no question e.g., what’s wrong? What’s the matter? Instead tell your  child 

that if they want someone to talk to, that you are there for them.  
 
b. Concentrate on creating an environment that makes it easier for them to 

approach us. Be non-judgmental and use praise. Instead of trying to rationalize 



Online International Interdisciplinary Research Journal, {Bi-Monthly}, ISSN2249-9598, Volume-III, Issue-IV, July-Aug 2013 

 

 w w w . o i i r j . o r g                      I m p a c t  F a c t o r - 2 . 08 9 [ I S R A  J I F ] 
 

Page 131 

their feelings away, let them know that it is OK  to feel the way that they do. 
Explain to them that the way they feel while unpleasant is normal, and is often 
part of growing children. 

 
c. Offer no solution unless they are asked for solutions. 

 
d. Tell them that low feelings, although unpleasant are produced by our body to  

help us. 
 

e. Approach your child, even if they push you away. Let them know that you    are 
there for them.  

 
f. Praise them for all of their good points and tell them how much you love them. 

 
g. To help, not to control View yourself as being there for their help 

 
h. Feelings are accepted Let your child know that their feelings are important for 

you 
 

i. Respect their Identity 
 

 
 TREATMENTS FOR DEPRESSED TEENAGER 

As the Depressed Teenager has to go through treatment. The most important thing we 
can do is to let him or her know that we are there to listen and offer support. Now 
more than ever, our teenager needs to know that he or she is valued, accepted, and 
cared for. 

a) Understanding. Living with a depressed teenager can be difficult and draining. 
At times, we may experience exhaustion, rejection, despair, aggravation, or any 
other number of negative emotions. During this trying time, it’s important to 
remember that our child is not being difficult on purpose. Our teen is suffering, so 
do our best to be patient and understanding.  

b) Encourage physical activity. Encourage teenager to stay active. Exercise can go 
a long way toward relieving the symptoms of depression, so find ways to 
incorporate it into teenager’s day. Something as simple as walking the dog or 
going on a bike ride can be beneficial. 

c) Encourage social activity. Isolation only makes depression worse, so encourage 
teenager to see friends and praise efforts to socialize. Offer to take teen out with 
friends or suggest social activities that might be of interest, such as sports, after-
school hobby clubs, or an art class.  

d) Stay involved in treatment. Make sure that our teenager is following all 
treatment instructions and going to therapy. It is especially important that the child 
takes any prescribed medication as instructed. Track changes in the teen’s 
condition, and call the doctor if depression symptoms seem to be getting worse. ` 

e) Learn about depression. Just like if our child had a disease we knew very little 
about, read up on depression so that we can be our own “expert.” The more we 
know, the better equipped we will be to help our depressed teen. Encourage our 
teenager to learn more about depression as well. Reading up on their condition can 
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help depressed teens realize that they are not alone and give them a better 
understanding of what they’re going through.  

The road to our depressed teenager’s recovery may be bumpy, so be patient. Rejoice 
in small victories and prepare for the occasional setback. Most importantly, don’t 
judge yourself or compare your family to others. As long as we are doing our best to 
get our teen the necessary help we are doing our job perfectly. 

CONCLUSION 
 
As we know depression is deadly for every one especially for teenagers so parents 
should have full knowledge about this. Parents must have access of basic information 
about depression in teenager, achieve a realistic awareness about depression in 
children and youth and learn background information to assist in identifying early 
warning signs of depression so that appropriate referrals to physicians or mental 
health professionals can be made. Develop strategies for supporting teenagers with 
depression. Depression can be complicated and very serious. Only a fully trained 
health professional should attempt to counsel someone suffering from depression. 
Teachers, however, can play an important role supporting a teenager with depression. 
Because they see them on a daily basis, they are in a position to observe warning 
signs of depression. As well as teachers can help to create good school and classroom 
environments to meet the needs of teenager with depression. Parents should extend 
their full support and love to their children so that they can bloom like a fragrant 
flower. Side by side and time to time, teachers also should show their full concern to 
their teenage students, good and right nurturing of parents and teachers cooperation, 
sympathy, love and affection is necessary, they should have full knowledge and 
awareness about deadly depression because, “Awareness is the key that unlocks the 
door to understanding, for developing a clear self picture and helping someone in 
right direction” 
 
 
Many researches confirm that parent relationships with their children contribute for 
better outcomes like their realistic views, motivation, self inspiration, and respect for 
their personality and away from depression so childhood parenting is very important 
for loving relation. Right inspiration from parents in early childhood days play very 
important role, no doubt it is panacea for teenage depression and good relationship 
will create more bonding “The best feeling in the world is to know that your 
parents are smiling because of you” 
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