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	Depression is defined as a feeling of sadness, hopelessness or despair that doesn’t go away(Default - Stanford Children’s Health).  The feeling can interfere with a person’s ability to perform normally. Depression affects a person’s moods, thoughts and behavior. In depression a person becomes irritable; they find difficulty in concentrating,  they can have insomnia and loss of appetite.  The manifestation of these symptoms varies in degree depending on the age, gender, cultural differences, and literacy level(Rey et al. pg.2). Depression is also categorized into different types on bases of severity, pervasiveness, functional deficiency, and presence or absence of maniac episode (Rey et al. pg.2) Depression is broadly categorized into unipolar and bipolar. Among the two types, unipolar is the most common type of depression and is categorized into dysthymic disorder, major depressive disorder-single episode and major depressive disorder-recurrent. In earlier years depression was thought to affect adults only, especially the elderly.  Psychiatrists did not think the adolescent brain was developed for such illness(Moglia). However, it has been recognized that it affects the younger generation including the children, adolescents and young adults. Statistics show that 10 percent of college students report moderate depression and 5 percent report severe depression(Sutton).    
	Depression incidence in adolescence is shown to vary according to population, the period of evaluation example quaternary or annually, information and criteria used for diagnosis.  Studies show that 1% to 2% of pre-puberty children suffer depression and 5% of the teenager will be undergoing a major depression episode at one time(Rey et al.). One of the studies found the at the age of 16 years 12% of girls and 7% of boys will suffer a depressive disorder at one time. Dysthymic disorder prevalence is approximated to be 2-8% in adolescents, and 10% suffer minor depression.   Between 2005 and 2014 depression in teenagers rose 37%(“The Rise of Teen Depression”). In 2013 alone 2.7 million adolescents suffered major depressive episodes in USA(Kroking, pg.3). Gender occurrence of depression among the adolescence is twice as common in girls as compared to males.    
	There have been reports of adolescents who have committed suicide after a long struggle with depression. For a single completed suicide by a teenager, there are 100 attempted suicides(Rey et al. pg.8). 60% of the teenagers diagnosed with depression have attempted suicide with 30% committing suicide(Kroning).  In some cases, parents and close friends are aware of depression, but in most of them, depression in teenagers is dismissed as just another development stage. Stories are told of teenagers after committing suicide. For example, Sarah, the mother to one depressed girl Addy, describes her daughter's many suicide attempts before she knew that she was suffering. Before then suffer dismissed her daughter's acts as just as for being a teenager. "I would chalk up her moodiness to just being a teen(“The Rise of Teen Depression”).” 
 Depression is displayed through some signs and symptoms that sometimes differ from person to person and the type of depression that the person is suffering from. However general signs and symptoms in teens include feeling sad, hopelessness, frustration, anger and hostility, and thoughts of dying. Besides, lack of concentration, withdrawal from friends, decreased energy, significant changes in eating and sleeping habits, dropping in academics and feeling of worthlessness and guilt are depression signs and symptoms(Moglia pg.5).   Many depressed teenagers are also observed as causing trouble in school, expressing pessimism, and mostly feel misunderstood by their teachers, peers and parents. Teenagers with depression also have increased physical complains such as headache, stomachache or feeling unwell, and they indulge in substance abuse(Kroning).
Several factors cause depression. A multitude of factors is associated with onset maintenance of depression.  Generally, depression in youths is a result of complex interaction between biological vulnerabilities and environmental influences(Rey et al. pg. 9). Biological vulnerability includes individual genetic makeup and inheritance from parents. Environment influencers include child-family relationship. Risk factors for depression in teenagers are categorized into, biological, psychological, family and social.  Biological risk factors include;
i. Family history of depression: Teenager's from a family with a history of depression are at high risk of depression than those from families without a history of depression.
ii. Parental substance use or alcohol misuse: There is a high risk of depression for teens from such parents.
iii. Female gender: depression is high in female gender in both adults and teenager.
iv. Puberty: Depression is common in post-puberty age especially in females. Early menarche increases this risk.
Psychological risk factors describe those factors that affect the cognitive ability of an individual. They include;  
i. Bereavements and losses: Teens who have suffered loss are at high risk of being depressed.
ii. Negative cognitive styles and low self-esteem: Teenagers who have negativity and low self-esteem are at high risk of suffering depression than their peers who have a high self-image.
Family factors include all the factors that involve the teen’s immediate family.  The factors include the relationship with family and parents. These risk factors include:
i. Abuse and neglect
ii. Parental mental disorder
iii. Parent-child conflict
Presence of the above family issues in teen’s life increases the chances that they will suffer depression. Social factors are the last category of risk factors. They describe all the factors arising from the child’s day to day relationships.  They include:
i. Bullying: If teens are continually bullied by their peers and others the probability that they will suffer depression is increased. Recently cyberbullying has become a common thing. Teens are reported to be bullied on social media platforms such as Facebook. Cyberbullying results in low self-esteem and in-turn depression.
ii. Institutionalized children, homeless, and refugees: Children and adolescents in either of these conditions are more likely to suffer depression compared to other children. For example, refugees may lack much basic need which results in children being stressed. Teenagers may lack the necessities that others of their age are enjoying. For this reason, they may feel hopelessness which may turn into depression.
iii. Adolescence offenders: Adolescences may suffer emotional or physical offences such as asexual harassment. Children in such cases like this are likely to suffer depression.
There is a relationship between depression and personality trait. Personality traits affect the presentation of depressive illness. In adolescents, underlying features are seen when they are depressed. Anxious teens will present more anxiety when sad.  Adolescents with borderline personality traits are likely to be more depressed. These individuals are more sensitive to rejection. The fear for rejection is presented with extreme sadness, irritability and anger.  
	Diagnosis of depression in adolescents is sometimes difficult due to physical complains that obscures symptoms as in adults. Presence of depression symptoms such as chronic boredom, refusing school and abuse alcohol and other sign should alert a clinician of possible depression.  For a diagnosis to be concluded to be depression, several criteria must be met. An adolescent must present with core symptoms which include sadness, unhappiness and anhedonia. Also, associated symptoms such as weight loss, feeling of worthlessness, and recurrent thoughts of death and suicide are observed. A minimum of four associated symptoms must be present.  Further a duration of two weeks with the symptom is required for it to be concluded as depression. Finally, the symptoms must impair normal functioning and must not be presented in another medical condition. Depression diagnosis can also be made through a differential diagnosis. Differential diagnosis involves differentiating between normal adolescent behavior and that caused by depression. For example, it is normal for teenagers to be involved in risky behaviors such as reckless behaviors, drinking, and experimentation with sex. However, in depression teenagers in depression may express these behaviors in an uncontrollable way such as out of control drinking and engaging in thoughtless, unsafe sex. Additionally, an ordinary teenager may not display symptoms of change in functioning. On the other hand, depressed teenagers exhibit signs of a change of functioning such as not coping with school, dropping in performance, withdrawal and loss of interest in activities previously enjoyed.  
	A large number of adolescents go without treatment. In a study on adolescent depression, among 700,000 diagnosed with depression, more than half visited a medical doctor without medication prescription, and 6.7% used medication only, and the rest received medication in addition to seeing a medical doctor(Moglia).  Different types of therapy can be used to treat depression in teens. The treatment strategies are chosen depending on the problem, the child and the family.  Cognitive Behavioral Therapy (CBT) is one of the therapies. CBT is used for teens who are depressed anxious and have problems coping with stress.  This therapy involves structuring negative thoughts into positive ones(Sutton). CBT can include stress management strategies, relation training, and practicing coping skills. 
Psychoanalytic therapy is another therapy use in depressed teens. It is a talk therapy that focuses on both long term and short term problems. Family therapy and other interpersonal therapies are used to treat depression especially when family members are not getting along(Sutton). This therapy involves counseling session with all or some of the family members in the aim of improving between them.  Antidepressants or pharmacological interventions can also be used to treat depression. Selective serotonin reuptake inhibitors (SSRIs) are used for adolescents with depression. However, research shows that substance abuse may lead to an inadequate response to SSRIs in teens(Sutton).  In addition, teens who recover from hard to treat depression are observed to be at high risk of relapse(Kroning).
 Depression in teens is a serious but usually overlooked problem. The society should be aware of the problem and be ready to address it. Parents and teachers should always be observant on their children to ensure that depression is detected on time to avoid cases of suicide. Some preventive measures such as teaching to prevent bullying, and managing other risk factors can be used to help reduce the problem.
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