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Can Children Really Suffer From 
Depression? 

 
Yes. Childhood depression is different from the 
normal "blues" and everyday emotions that 
occur as a child develops. Just because a child 
seems sad, doesn't necessarily mean he or she 
has significant depression. If the sadness 
becomes persistent, or if disruptive behavior 
that interferes with normal social activities, 
interests, schoolwork, or family life develops, it 
may indicate that he or she has a depressive 
illness. Keep in mind that while depression is a 
serious illness, it is also a treatable one. 
 
How Can I Tell if My Child Is Depressed? 
 
The symptoms of depression in children vary. It is often undiagnosed and untreated because they are passed 
off as normal emotional and psychological changes that occur during growth. Early medical studies focused on 
"masked" depression, where a child's depressed mood was evidenced by acting out or angry behavior. While 
this does occur, particularly in younger children, many children display sadness or low mood similar to adults 
who are depressed. The primary symptoms of depression revolve around sadness, a feeling of hopelessness, 
and mood changes. 
 
Signs and symptoms of depression in children include: 
 
• Irritability or anger. 
• Continuous feelings of sadness and hopelessness.  
• Social withdrawal. 
• Increased sensitivity to rejection. 
• Changes in appetite -- either increased or decreased. 
• Changes in sleep -- sleeplessness or excessive sleep. 
• Vocal outbursts or crying. 
• Difficulty concentrating. 
• Fatigue and low energy. 
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• Physical complaints (such as stomachaches, headaches) that don't respond to treatment. 
• Reduced ability to function during events and activities at home or with friends, in school, extracurricular 

activities, and in other hobbies or interests. 
• Feelings of worthlessness or guilt. 
• Impaired thinking or concentration. 
• Thoughts of death or suicide. 

 
Not all children have all of these symptoms. In fact, most will display different symptoms at different times 
and in different settings. Although some children may continue to function reasonably well in structured 
environments, most kids with significant depression will suffer a noticeable change in social activities, loss of 
interest in school and poor academic performance, or a change in appearance. Children may also begin using 
drugs or alcohol, especially if they are over the age of 12. 
 
Although relatively rare in youths under 12, young children do attempt suicide -- and may do so impulsively 
when they are upset or angry. Girls are more likely to attempt suicide, but boys are more likely to actually kill 
themselves when they make an attempt. Children with a family history of violence, alcohol abuse, or physical 
or sexual abuse are at greater risk for suicide, as are those with depressive symptoms. 
 
 
 
 
 
 
 
 
 
 
 
 
Misconceptions  
 
There are two main misconceptions about childhood depression. The first actually applies to both adults and 
children. This misconception is that someone can just get over depression. Clinical depression is more than 
just feeling "blue." Everyone can feel "down" from time to time. This can be attributed to stress or 
unhappiness with some aspect of their life. While depression may appear similar to these down moods, it is 
much more pervasive and can even be life threatening. Clinical depression also is not triggered by a single 
event in a person's life. 

The second misconception is that children do not have any reason to be depressed. Childhood is viewed as a 
carefree period of life. Adults forget that children are essentially powerless and have no control over their 
lives. Children also have to deal with peer acceptance, school life, and any pressures or expectations that their 
parents have. This can be a difficult situation to live with day to day. 

Diagnosis  
 
It usually takes more time to diagnose major depression in a child than in an adult. The diagnostic process 
includes interviews of parents and the child. Parents are more likely to report outward signs of depression, 
while the child may be more aware of inward signs. But children and young adolescents with depression may 
have difficulty in properly identifying and describing their internal emotional or mood states. For example, 
instead of communicating how bad they feel, they may act out and be irritable toward others, which may be 



interpreted simply as misbehavior or disobedience. Research has also found that parents are even less likely to 
identify major depression in their adolescents than are the adolescents themselves. Sometimes a parent's 
report is skewed by the parent's own agenda, so school and other outside reports are useful.  

The correct diagnosis of depression is complicated. There are many alternative diagnostic systems and criteria 
for depressive syndromes. Using the Diagnostic and Statistical Manual of Mental Disorders, there are four 
diagnostic categories involving depression.  

1. Major Depression. A severe form of depression that may involve disturbed sleep, appetite, suicidal 
thinking or self-harming behavior, loss of interest, problems thinking or concentrating, fatigue or loss 
of energy, restlessness or lethargy, and lowered self-esteem.  

2. Dysthymia. A less severe form of major depression in which symptoms are less evident and may 
appear chronic and last more than 2 years.  

3. Separation anxiety disorder. Depressive symptoms that are clearly associated with a child's separation 
from those to whom he or she is attached.  

4. Adjustment disorder with depressed mood. Depressive symptoms that emerge as a reaction to an 
identifiable psychosocial stressor. The reaction is viewed as maladaptive and the symptoms are 
considered in excess of what is usually expected.  

To diagnose a child with depression, both dysphoric moods (a state of feeling unwell) and self-deprecatory 
ideation must be manifest. Examples of these criteria are listed on the Early Signs page of this training module. 
A depressed child should exhibit at least four of the listed behaviors. Most young people diagnosed with 
depression actually match seven or eight of the criteria.  
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Please note that this information must not be used for diagnostic purposes.  Please visit a 
medical professional for a correct diagnosis.  


