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INTRODUCTION

I cannot remember the exact age at which I first began to experience depression.  Something deep inside tells me that I was very young, perhaps a toddler.  The depressed feeling remains a vivid memory, as does its cause.  Mother and father had an unhappy marriage that rained constant misery of our little family.  Their discontent with each other overflowed and drowned me in pain and confusion.  I was too young to understand what was happening between them and too vulnerable to protect my emotions.  Life was something to endure.
A first grade teacher noted my emotional problems.  She report on my report card that I was “moody” and suggested counseling.  The next few years saw a parade of counselors, psychologists and psychiatrists who attempted to get at my difficulties and correct them.  All efforts fell woefully short.  Life at home continued to grow worse.  My depression deepened.

Living finally became unbearable.  My emotions ran wild.  My behavior turned hostile.  I could no longer handle the misery that hung heavy within me.  Death seemed the only way out, the final means of gaining control of my inner pain.  Why continue to exist in a world that for me held no hope or happiness?  Thoughts of suicide toyed with my mind.

I was less than 10-years-old the first time I tried to kill myself.  A handful of sleeping pills seemed like the best approach.  Mother somehow found out and had my stomach pumped.  Forced to continue living, I felt lifeless.  A scar on my right wrist serves as a reminder of the second attempt.  Numerous other death threats and suicidal gestures occurred over the following several years.  I was committed to a state hospital for diagnosis and treatment at age 15.  The following year, the Juvenile Court placed me in a juvenile reformatory because of my antisocial and delinquent behavior.

The years have slipped by since then and now.  In retrospect, I do not believe I truly wanted to die.  What I really desired was to end the pain and to have the kind of life I saw other people enjoying.  My failed attempts at suicide were loud cries for help, the ultimate means of communicating that life made no sense and was beyond my control.  Today, I am glad to be alive, although it took years to replace the pain of the past with the promise of the future.
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Depression and suicide among children are growing social concerns.  Many young people exhibit symptoms of chronic depression.  Most of these children will overcome their problems and go on to lead happy lives.  Others will attempt suicide.  There is a link between depression and suicide.  Depression is the “breeding ground” for suicide.  Although the majority of depressed children are not suicidal, most suicidal children are depressed.  Suicide results in the death of more children than cancer or heart disease. National statistics cite that about 10,000 boys and girls 18 years of age or younger take their own lives every year.

It is the purpose of this publication to inform parents, professionals, concerned citizens and young people about more than just the causes and effects of depression and suicide.  Ways to prevent depression and suicide risk are detailed in order to prevent or reduce serious consequences.  It is our hope that the information contained in the following pages will provide the reader a more complete understanding of how to help a depressed or suicidal child.  The quality of a child’s life may depend on your understanding.

                                                                                Waln K. Brown, Ph.D.

                                                                                William Gladden Foundation
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WHAT IS DEPRESSION?
Depression is a term generally used to describe the behavior of anyone who seems dejected, gloomy or sad.  Feeling “down” or “blue” for a short period is a normal reaction to many of life’s problems.  The term depression as used in this publication, however, refers to a more serious reaction.  Depression is an emotional attitude involving deep feelings of inadequacy and hopelessness that persists for an extended period, accompanied by reduced mental and physical activity.

CAN YOUNG CHILDREN BE DEPRESSED?

YES, young children can be depressed.  Some studies estimate that more than 400,000 children between the ages of seven and 12 show signs of depression.  During the 1970s, many doctors did not think that young children suffered from depression.  Over the past few decades, however, doctors have begun to diagnose depression in very young children, including infants.  Depression is sometimes more difficult to recognize in children than in adults.

WHAT ARE SOME SIGNS OF CHILDHOOD DEPRESSION?

Childhood depression is difficult to identify because children tend to “act out” their feelings rather than talk about them.  Furthermore, signs of depression can differ according to age.  For example, infants are not able to say, “I feel sad.”  Instead, they may display a low level of energy, seem to sleep either too much or too little, appear expressionless or not respond to attention.  Preschool children may show signs of depression through changed sleeping and eating patterns, temper tantrums or withdrawal from the family.  Elementary school-age children may exhibit impulsive and angry behaviors, or show learning or social problems at school.  Teenagers may display their depression through rebellion, delinquency, truancy and alcohol or drug abuse.

WHAT CHILDREN ARE AT RISK OF EXPERIENCING DEPRESSION?

Any child who is not receiving the love, support and acceptance he or she needs from family and friends is at risk of experiencing depression.  Children who have low self-esteem, or suffer a significant loss early in life, or whose parents are separated or divorce are at risk of experiencing depression.  Research suggests that depression may be learned or inherited.  Therefore, children from families with a history of depression may be at high risk to experience depression.
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HOW CAN FAMILIES PREVENT DEPRESSION?
Depression usually results when problems remain unresolved and children are unable to cope.  This is most likely to occur in children whose emotional needs are unmet.  Children who live in families with healthy, caring, sensitive and supportive relationships are less prone to depression.  Communication is a key to protecting children from depression, as well as other emotional problems.  Children who can discuss their problems with parents and other family members, and who receive support and guidance aimed at resolving their problems, seldom suffer from depression.

HOW CAN FAMILIES HELP A DEPRESSED CHILD?

It is important for parents to act quickly when they notice the signs of depression.  Talk with the child in a loving, calm, non-threatening manner.  Encourage the child to share his or her thoughts, feelings and concerns.  By developing an open dialogue, it is often possible to uncover the problem(s) with which the child is struggling.  It also may be helpful to contact the child’s teachers and friends to develop a more complete picture of the child’s activities and problems that may be causing the depression.  Counseling may prove helpful.

IS THERE A LINK BETWEEN DEPRESSION AND SUICIDE?

YES, most children who think, talk about or commit suicide suffer from depression.  However, not all depressed children are suicidal.  Experts consider depression the major “breeding ground” for suicide.  When a depressed child experiences further stress, the risk of suicide increases.  Some experts believe it is possible for children to attempt suicide on an impulse with no underlying depression, but such cases are rare.

WHAT IS SUCIDAL BEHAVIOR?

Many mental health professionals consider any form of self-destructive conduct suicidal behavior, such as smoking, reckless driving, drug and alcohol abuse.  Children sometimes use indirect forms of self-destructive conduct to make an emotional statement.  Suicidal behavior is most apparent when it reflects a conscious desire to end life.  Children who purposely attempt to overdose on drugs, swallow large amounts of sleeping pills, cut their wrists, run into traffic, jump from high places, hang or shoot themselves are displaying suicidal behavior in its most overt and aggressive forms.
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WHAT IS SUICIDAL GESTURE?
Suicidal gesture is a form of suicidal behavior, the purpose of which is to emphasize an emotional statement by directly flirting with death.  For example, a teenage daughter who openly swallows a bottle of sleeping pills in front of her father may be making a suicidal gesture to get his attention.  Children who choose suicidal gesture as a means of making an emotional statement are stressing the depth of their problems.  They need immediate help before their gesture becomes an actual suicide attempt.

WHAT ARE SIGNS OF SUICIDE RISK?

Because there is a close link between depression and suicide, depression is a warning sign of suicide risk.  Therefore, it is wise to determine if the child is exhibiting behaviors associated with depression, such as anger, aggression, rebellion, irritability, withdrawal, changed sleeping and eating patterns, drug and alcohol abuse or abrupt changes in behavior and daily routine.  Other possible indicators of suicide risk include giving away possessions, talking about suicide, studying about suicide, making negative statements about life and the future or developing an unusual interest or concern about death.

ARE YOUNG CHILDREN AT RISK OF SUICIDE?

YES, children as young as four can have self-destructive wishes.  Young children tend to view death as temporary and reversible.  Suicidal gestures and attempts are NOT rare among children under age 12.  In fact, children under age 10 represent a group in which there is a growing suicide rate.  Experts believe the number of suicide attempts among young children is under-reported because they are often “masked” as accidents or not recognized by doctors.

WHAT ROLES SO AGE AND SEX HAVE IN SUICIDE RISK?

Adolescents are the group of children most at risk of suicide.  Children in their early teens are at risk of suicide because of the many changes and stresses that occur in their lives socially, emotionally and physically.  More females than males attempt suicide; however, more males than females die from suicide.
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WHY DO CHILDREN COMMIT SUICIDE?
There are five popular theories that attempt to explain why children commit suicide. Experts agree that behavior as complex as suicide probably cannot be explained by one theory.  DEVELOPMENT THEORY emphasizes how stressful it is to grow up in modern society.  Children already under social stress may become suicidal when faced with a difficult adjustment, such as the divorce of parents or the death of a loved one.  COGNITIVE THEORY states that children are too immature to understand the finality of death.  They may have romantic ideas about death and do not realize it is permanent.  SOCIOLOGICAL THEORY accents the importance of social belonging.  Suicidal children lose faith in society and see themselves as worthless and unimportant.  PSYCHODYNAMIC THEORY asserts that suicide results from a loss of love and attachment, such as neglect or rejection by family and friends.  BIOLOGICAL THEORY proposes that when something goes wrong with the chemistry in the brain, severe depression and suicidal thoughts may occur.

WHAT METHODS DO CHILDREN USE TO COMMIT SUICIDE?

The most common methods children use to commit suicide are shooting, hanging, drug overdosing, running into traffic and breathing gases or vapors.  Other methods include cutting or stabbing, wrecking a motor vehicle, drowning and jumping from high places.  Firearms are the most commonly used device in suicide by boys.  Girls are more likely to use drugs (including prescription, over-the-counter and illegal drugs).
WHAT TIME OF THE DAY AND YEAR ARE SUICIDE RATES HIGHEST?

Most suicides occur between 2 PM and 6 PM.  Studies show that suicide rates tend to rise during spring (peaking in April and May) and decline in winter (dipping lowest through December and January).

HOW DOES THE FAMILY CONTRIBUTE TO SUICIDE RISK?

Suicide is highly associated with family influences.  Children, more than adults, depend on their families for the upkeep of their mood, self-esteem and mental stability.  Children who attempt suicide generally do so because they are not receiving the love and attention they need from family members, because they cannot deal with a family problem or because family members are insensitive to difficulties the child is experiencing outside the home.
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HOW CAN THE FAMILY HELP A CHILD WHO MAKES A SUICIDAL GESTURE?
A suicidal gesture is a cry for help.  Family members should heed the cry by rallying around the suicidal child and offering their sincere concern, support and love.  Crisis intervention and professional counseling can provide insights regarding the cause of the suicidal behavior and develop a plan to repair the problem.  The level of dedication by family members to the child’s recovery, though, is usually the most important influence.  Families that recognize and seek to remedy suicidal behavior BEFORE a child attempts suicide improve the potential for recovery.

HOW CAN THE FAMILY HELP A CHILD WHO HAS ATTEMPTED SUICIDE?

Suicide attempt is a bold statement.  Living is so painful that death appears a desirable alternative.  Children who attempt suicide usually require intense and extended professional intervention.  They also need unlimited family support.  Family members should not dwell on their own negative emotions or make the child feel guilty.  Rather, they should direct their concern toward reducing stress and insuring against further suicidal attempts.  Family and individual counseling also may prove helpful.

WHAT ARE THE CHANCES OF A CHILD REPEATING A SUICIDE ATTEMPT?

The first attempt is the most difficult.  Children who have put their suicidal thoughts into action usually find it easier to try again.  Research shows that of every five children who die from suicide, four have made previous attempts.  Children are most likely to try to kill themselves again if the reasons for the first attempt remain uncorrected.  The three months following a suicide attempt are the most dangerous.

HOW CAN FAMILY MEMBERS RREDUCE SUICIDE RISK?

Behavioral and emotional problems among children often result from unstable or unhealthy family relationships.  Many suicidal children suffer abuse or neglect, feel unloved or unwanted or cannot discuss their problems and concerns with parents or other family members.  Developing and maintaining wholesome family relationships is an important approach to preventing suicide.  Positive communication between parents and children reduces the potential for negative reactions.  When parents provide steady emotional support to their children, find reasons to praise them and openly express their love, children develop self-confidence and a strong sense of identity.  Children who feel good about themselves are unlikely to attempt suicide.
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DEPRESSION AND SUICIDE WARNING SCALE
The following graphic shows seven levels of stress.  As the level of stress increases in a child’s life, the potential risk rises for depression and suicide.  It is important to note, however, that this warning scale is only a general reference.  Children respond to stress differently.  Some children can handle high levels of stress without becoming depressed or suicidal.  Other children may become depressed or suicidal when faced with low levels of stress.  Generally, the higher is the level of stress, the greater is the risk of depression or suicide.
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The following brief descriptions compare the seven levels of stress risk for depression and suicide.

LEVEL ONE – A child experiencing a stress level of one is dealing with the “normal” stresses of everyday life.  Children usually do not have difficulty managing this level of stress.

LEVEL TWO – A child experiencing a stress level of two may be dealing with a minor difficulty, such as going to camp or getting a low grade in school.  This level of stress should pose only a temporary problem for the child.
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LEVEL THREE – A child experiencing a stress level of three may be having trouble dealing with change, such as moving or starting a new school year.  This level of stress may cause the child to experience short-term depression.

LEVEL FOUR – A child experiencing a stress level of four may be facing an ongoing problem or a difficult adjustment, such as chronic parental fighting or a break-up with a friend or sweetheart.  This level of stress can create depression.

LEVEL FIVE – A child experiencing a stress level of five may be confronting a major adjustment, such as the separation or divorce of parents, death of a family member or best friend or being placed in the custody of law enforcement officials.  This level of stress can cause depression.  Thoughts of suicide may occur, and suicide gesture or attempt is possible.

LEVEL SIX – A child experiencing a stress level of six may have been struggling with a major adjustment for a long time, such as years of physical or sexual abuse.  This level of stress often results in depression.  Suicide is very possible.

LEVEL SEVEN – A child experiencing a stress level of seven is in extreme pain.  Examples of this stress level can include multiple family deaths or fear of being killed.  Long-term depression is a definite probability.  Suicide risk is high.
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EMOTIONAL WARNING SIGNS

OF DEPRESSION AND SUICIDE RISK

The following is a list of emotional warning signs that may indicate a risk of depression or suicide.  Because a child displays one or more of these emotions does not necessarily mean that he or she is depressed or suicidal.  Children can be very emotional as a “normal” part of growing up.  However, children who experience too many of the following emotions for an extended period have an increased risk of depression or suicide.

· Acute anger

· Anxiety

· Apathy

· Bitterness

· Boredom

· Confusion

· Daydreaming

· Despair

· Difficulty concentrating

· Dizziness

· Dread

· Fear

· Frustration

· Giddiness

· Grief

· Guilt

· Headaches

· Hopelessness

· Hypersensitivity

· Indecisiveness

· Inferiority

· Irritability

· Low self-esteem

· Moodiness

· Passiveness

· Remorse

· Sadness

· Shame

· Suggestibility

· Worry
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BEHAVIORAL WARNING SIGNS

OF DEPRESSION AND SUICIDE RISK

The following is a list of behavioral warning signs that may indicate a risk of depression and suicide.  Because a child displays one or more of these behaviors does not necessarily mean that he or she is depressed or suicidal.  Children exhibit changes in behavior for many reasons.  They lack maturity and tend to act out feelings through their behaviors.  .  However, children who experience too many of the following behaviors for an extended period have an increased risk of depression or suicide.

· Accident proneness
· Aggression

· Alcohol abuse

· Bedwetting

· Chain smoking

· Changes in eating or sleeping patterns

· Cruelty

· Crying

· Delinquency, destructiveness, deviancy or discipline problems

· Drug abuse

· Fighting

· Frowning

· Giving away possessions

· Impulsiveness

· Loss of interest in dating, personal appearance or hygiene

· Loss of interest in school, social activities, sports or hobbies

· Nail biting

· Nervousness

· Quitting tasks

· Rebelliousness

· Recklessness

· Regression to infantile behaviors

· Repeated outbursts

· Risk taking

· Running away

· Secretiveness

· Self-destructive behaviors

· Social isolation or social problems

· Studying or talking about death or suicide

· Truancy

· Weight change

· Withdrawal
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SITUATIONAL WARNING SIGNS

OF DEPRESSION AND SUICIDE RISK

The following is a list of situational warning signs that may indicate a risk of depression and suicide.  Because a child experiences a stressful situation does not necessarily mean that he or she will become depressed or suicidal.  The ability to cope with stress differs from child to child.  However, children who experience too many of the following stressful situations for an extended period have an increased risk of depression or suicide.

· Academic problems

· Arrest

· Association with a subculture that romanticizes suicide or death

· Break-up with a friend

· Death of a family member

· Dislike of school

· Emotional abuse

· Emotional neglect

· Family crisis

· Family financial problems

· Family history of depression

· Family history of suicide

· Family tension

· Family violence

· Institutional placement

· Lack of friends

· Loss of an important friend

· Loss or death of a pet

· Moving or changing schools

· Parental divorce

· Parental separation

· Personal health problem

· Personal setback, disappointment or embarrassment

· Physical abuse

· Physical handicap or deformity

· Physical neglect

· Sexual abuse

· Suicide among friends

· Suspension or expulsion from school
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HOW PARENTS CAN REDUCE

DEPRESSION AND SUICIDE RISK

The following is a list of ways parents can reduce the risk of depression and suicide.  Children usually become depressed or suicidal when they experience overwhelming problems, do not know how to cope with stress or feel alone in their struggles.  Parents should consider these facts and determine how they relate to their children.

· Find ways to help children develop and maintain a positive self-image.  Children who feel good about themselves are less likely to become depressed or suicidal.
· Teach and encourage children to communicate openly and honestly.  Children who can discuss their problems and concerns are less likely to suffer from trapped feelings and more likely to find solutions.

· Teach children “healthy” ways to handle stress.  Children who learn that stress is a part of life, and develop healthy ways to deal with it, are better able to handle problems throughout their lives.

· Allow children to help make personal and family decisions.  Children that learn how to make decisions, and be responsible for them, are better equipped to deal with stress and other problems they must resolve.
· Develop and maintain a stable home environment with healthy family relationships.  Depression and suicide risk are highly associated with family problems.

· Devote time and attention to each child so that he or she will feel like a special individual.  Children who feel loved and cared for are less likely to become depressed or suicidal.
· Be aware of sudden or dramatic emotional or behavioral changes in children.  Children often express their frustrations through emotional outbursts or altered behavioral patterns.

· Know each child’s friends and their behaviors.  Children sometimes become depressed or suicidal as a response to what is happening within their peer group.

· Set a good example for children in how you handle stress.  Children tend to copy the behaviors of their parents and other significant adults.

· Keep alcohol, drugs and medications, guns, knives and other potentially dangerous objects locked away from children.  Some children attempt suicide as an impulsive response to depression or other problems.

· Help children realize that death is permanent.  Many children, especially those under age 12, believe that death is temporary and reversible.

· Seek professional help if your child is depressed or suicidal.  Therapy can uncover the cause of the problem, develop an approach to resolve it, help the child overcome her or his depression and reduce the risk of suicide.
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SOURCES OF HELP AND INFORMATION ABOUT

DEPRESSION AND SUICIDE

The following is a list of agencies and professionals to contact for help or information about depression and suicide.  The first list contains local agencies and professionals that can provide direct help.  The second list contains national agencies to contact for information.
LOCAL AGENCIES AND PROFESSIONALS

FAMILY DOCTOR OR PEDIATRICIAN – When children display unusual behaviors, they should have a thorough physical check-up to help determine if the problem is organic.  Most doctors are knowledgeable about childhood depression and suicidal behavior.  They also can direct you to a medical specialist, if needed.
Telephone #
MENTAL HEALTH CENTER – Most communities have a counseling center where trained professionals are available to help people who have emotional problems, including depression and suicidal behavior.  They also can direct you to a mental health professional that specializes in depression or suicidal behavior.
Telephone #

CHILDREN AND YOUTH SERVICES – Most communities have a local agency that specializes in matters related to children.  These trained professionals deliver services to children having social, emotional or behavioral problems.  They also can direct you to other services that may prove helpful.
Telephone #

NATIONAL AGENCIES

Aware Foundation (Suicide, Depression & Mental Health Hotlines)
www.awarefoundation.org
Suicide Awareness Voices of Education (SAVE)
www.save.org
National Mental Health Association
www.nmha.org
International Society for Mental Health
www.allaboutdepression.com
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