
have experienced 

multiple losses, as 

many adopted chil-

dren have, are more 

vulnerable to de-

pression.  

How is Depression 

Defined?  

That’s a good ques-

tion, since depres-

sion affects teens in 

a wide range of lev-

els and can happen 

at most any time. 

Depression is gen-

erally categorized 

under three main 

types: dysthymic 

disorder (mild de-

pression), major de-

pressive disorder 

(also called clinical 

or unipolar depres-

sion), and bipolar 

disorder (which 

used to be called 

manic depression).  

As a parent, recog-

nize that depres-

Parenting teenagers 

can often trigger your 

own memories of 

growing up and the 

roller coaster ride of 

emotions, drama, un-

predictability, and the 

need to fit in. You may 

be realizing that being 

a teenager today is 

more complicated than 

ever due to the steady 

stream of social media 

in all its various 

forms.  

Now as the parent of a 

teen who was adopted, 

your role has become 

even more challenging 

as you need to keep in 

mind the extra layers 

of teen emotions and 

identity issues that 

come with being 

adopted.  

You may be wonder-

ing what is considered 

typical teenage behav-

ior and what requires 

more immediate 

attention. This tip 

sheet focuses on 

whether your teen 

may be going 

through a tempo-

rary phase, or in-

stead, may be suf-

fering from teen de-

pression.  

According to the 

American Psycho-

logical Association, 

approximately 20 

percent of teens 

will go through at 

least one episode of 

teen depression by 

the time they grad-

uate from high 

school. After age 

16, girls are signifi-

cantly more likely 

to have depression 

than boys.  

Teen depression is 

wide-spread among 

all teenagers. How-

ever, children who 
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sion—no matter what 

form—can be disrup-

tive to a teen and your 

family and that there 

are professionals avail-

able to help you sort out 

treatment options.  

Potential Risk Factors  

Teen depression does 

not generally develop 

from one single occur-

rence—often there are 

several risk factors. 

They’re more evident in 

teens who have encoun-

tered difficulties in 

childhood such as phys-

ical and/or sexual abuse 

or having an unstable or 

absent caregiver.  

Other risk factors in-

clude:  

 The break-up of a 

romantic relation-

ship.  

 Hormonal changes.  

 Being bullied at 



school.  

 Substance abuse.  

 Having a learning disorder 

or a family history of de-

pression.  

 Feelings of rejection and 

abandonment.  

 Difficulty with self-

identity.  

Ways to Help Your Teen with 

Depression  

Although depression is highly 

treatable, experts say only 20 

percent of depressed teens ev-

er receive help, yet over 80 

percent of people who are 

treated feel better as a result. If 

you have concerns, talk with 

your son or daughter, share 

your concerns and identify 

some of the risk factors that 

you see and encourage him or 

her to talk about it.  

General guidelines to consid-

er:  

Offer support and reassurance:  

Communicate that you are 

here for them no matter what 

and that you love them uncon-

ditionally.  

Try not to ask too many ques-

tions but make it clear that you 

want to see them get the help 

they need.  

Be gentle but persistent:  

Try not to force the issue 

but don’t give up if your 

teens shut down when you 

try and talk with them. 

They will not necessarily 

feel comfortable admitting 

that they are feeling de-

pressed and may not be 

willing to open up about 

their feelings. Offer sup-

port and encouragement.  

Listen without judgment:  

When your child starts to 

open up, hold back on crit-

icism and offering too 

much advice.  

Validate feelings:  

Refrain from playing “the 

therapist” by trying to talk 

about possible reasons for 

their depression. Instead 

validate their feelings by 

acknowledging their sad-

ness and pain.  

As the parent of a child 

who was adopted, you 

may also want to ask your-

self some additional ques-

tions and consider how 

adoption might also be ef-

fecting you child’s mood.  

Questions to think about and 

help initiate conversation.  

 Family history: Do any 

birth family members 

have a history of depres-

sion?  

 Past health concerns: Has 

my child ever suffered 

from a long-term illness 

or disability, whether 

physical or mental?  

 Previous issues: Were 

there previous difficulties 

at home, past placements, 

school, or with friends?  

 History of abuse: Has my 

child ever been the victim 

of, or witness to, any vio-

lence or abuse?  

Unresolved concerns about 

their adoption:  

 Do they still question why 

they were adopted?  

 Do they have questions 

about their birth family? 

Is there any missing infor-

mation that they want to 

know about?  

 Are they struggling with 

their identity? Are they 

wondering if they are 

more like their birth fami-

ly or their adoptive fami-
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ly?  

 Are they struggling with 

loyalty? Are they conflicted 

about loving their birth 

family but also loving you? 

Are they concerned about 

their siblings who are in 

different placements?  

 Do they believe you are tru-

ly their forever family or 

are they still concerned that 

they could move again be-

cause it’s happened before 

so many times?  

These questions will hopefully 

provide some awareness and 

sensitivity towards the impact 

adoption may be having on 

your teen in addition to all the 

other symptoms listed above 

that may contribute to depres-

sion.  

Next Steps  

Talking to your teens is only 

the first step in helping them 

with depression. Treatment is 

also available. Often therapy 

and medication together are the 

most effective treatments. The 

tips on page three are also ef-

fective resources.  

The treatment process may feel 

overwhelming and frustrating 

at times, but this is normal. Re-

covery can be unpredictable, 

but don’t give up. The differ-

ence between a challenge and 

an opportunity is often in 

your perspective—you 

might find that working to-

gether will help give you 

opportunities to get closer 

to each other.  

Tools for Teens  

Encourage healthy eating 

habits. Too often, teens eat 

too much junk food, which 

can result in nutritional de-

ficiencies that can become 

a risk factor for depression.  

Make sure your children 

know how much you care 

about them.  

Encourage participation in 

sports, clubs and other ex-

tracurricular activities in 

order to build a strong sup-

port group of friends.  

Encourage physical activi-

ty. Exercise can help your 

teen’s physical and mental 

well-being.  

Praise your teen’s strengths 

and be sensitive when ad-

dressing weaknesses. Self-

esteem can be very fragile, 

particularly during the 

teenage years.  

Talk with your teen and lis-

ten attentively. Let your 

child know that you are 

there and to listen when 

something is wrong. Don’t 

be discouraged if it takes 

some time before your child 

begins to confide in you.  

Talk to your teen about pro-

grams involving counseling 

sessions with a psychothera-

pist, a school psychologist or 

a school counselor.  

Encourage music, art and 

writing in a journal. These 

can be a great help for those 

who aren’t as comfortable 

with talking.  

Try to enforce an early bed-

time. A study published in the 

Sleep journal in January 2010 

found that adolescents with 

earlier bedtimes set by their 

parents were significantly 

less likely to experience teen 

depression.  

Books from the Coalition Library:  

 Instinct to Heal: Curing De-

pression, Anxiety, and Stress 

Without Drugs and Without 

Talk Therapy, by David Serv-

an-Schreiber  

 The Adolescent Depression 

Workbook, by Mary Ellen 

Copeland & Stuart Copans  

 Depression & Antidepressants, 

by the Madison Institute of 

Medicine  

 The Childhood Depression 

Sourcebook, by Jeffrey A Mil-

ler, Ph.D.  

 The Bipolar Child, by Demitri 

and Janice Papolos  
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Zacarias is a very compassionate yet comical 
young man who enjoys playing baseball, basket-
ball, soccer and lacrosse. He states that PE is his 
favorite time of day at school, and he is skilled 

with computers. Zacarias would like to join the 
army when he grows up. Zacarias needs a forever 
family that is very loving and consistent. He will 
also need continued mental health services to as-
sist him in understanding his feelings and express-
ing those feelings in appropriate ways. The family 
needs to be willing to support and maintain con-

tinued contact with his siblings.  

If you are interested in Zacarias please call       
1-888-655-5500, Or email adoptionspecial-

ist@kvc.org. 


