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To my son.


He has made me wiser with his struggle.
 

He has made me braver with his energy and successes.
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This book would have been impossible had not so many parents of depressed teens unashamedly stepped forward to tell of their insights, sorrows, and victories.


My son, forever of a generous heart, encouraged me to include his story in this book so that others might benefit from reading about his difficult journey.


The late Conrad Vachon, a distinguished and beloved English teacher at Notre Dame High School in Harper Woods, Michigan, was the first to convince me and many other of his students that the written word is a powerful medium, and that good writing is born of lots of reading (especially the essays of E. B. White). The talented and dedicated faculty at Northwestern Universitys Medill School of Journalism taught me how to be succinct and how to avoid word salads. When I was a new reporter at the Minneapolis StarTribune, Steve Marcus, the newspapers science and medicine editor, encouraged me to pursue a writing career. Coming from someone with such a vast experience and such a precise ear for language, his words lit the fire of enthusiasm and provided the major impetus for undertaking this book. I am indeed fortunate to count him as a colleague and friend. Faith Hamlin, my agent at Sanford J. Greenburger Associates, wisely guided this book to the desk of HarperCollins editor Toni Sciarra, whose keen eye resulted in a much improved manuscript. I have learned much about writing from her. Anita W. Bell provided experienced editorial assistance and valuable encouragement when the task sometimes seemed too big.












Disclaimer





This book is designed to give information on various medical conditions, treatments, and procedures for your personal knowledge and to help you be a more informed consumer of medical and health services. It is not intended to be complete or exhaustive, nor is it a substitute for the advice of your physician. You should seek medical care promptly for any specific medical condition or problem your child may have. Under no circumstances should medication of any kind be administered to your child without first checking with your physician.


All efforts have been made to ensure the accuracy of the information contained in this book as of the date published. The author and the publisher expressly disclaim responsibility for any adverse effects arising from the use or application of the information contained herein.


The names and identifying characteristics of parents and children featured throughout this book have been changed to protect their privacy.













Before You Begin This Book





This book is about one of the biggest medical impostors I knowteen depression. A depressed teenager may not at all look like the melancholy or moping depressed adult who is your coworker, neighbor, or friend. Instead, you may see anger, hostility, rage, distraction, indifference, procrastination, rebellion, defiance, intoxication, or malaise. A depressed teen may look anything but sad. I learned that as a medical student, and I was reminded when my own son became depressed during his second year of high school.


As parents, we have little difficulty figuring out if our children have chicken pox or tonsillitis. We can even be on the mark when we suspect a bad appendix. But we seem to have big trouble figuring out when their mood problem is something more serious than just being cranky, uncooperative, or down in the dumps. Even though we may be guilty of hurrying our children into adulthood, teenagers do not suddenly morph into sophisticated adults. They may not wear their emotions correctly, and we should not take their disposition at face value. Making matters worse, doctors themselves admit that they have not been astute in diagnosing when our children might be depressed. Physicians now calculate that most teen depression goes unrecognized and untreated. The results can be catastrophic.


This book is about wisdomparents wisdom. If you want to know something really accurate about yourself, a revealing insight or even a harsh truth, be sure to ask your mother or father. You are just as eagle-eyed about your own children. No one else is. That is why, for this book, I conducted about one hundred interviews of parents who have depressed teenagers. I asked these parents how they figured out the depression, the steps they took to help their children, even how they kept a suicide watch. You will read what worked and what failed. Parents wisdom comes from the trenches. In every chapter, you will hear their wordswhat they have to say about emotional health, anger, illicit drugs, intimacy, community, forgiveness, spirituality, therapists, exercise, herbs, the ideal home, high school, college, and how to talk to a teen. As a result, this book is not antiseptically clinical. Yes, all the pertinent medical facts are here. But above all, this book is humanistic, because parents tell how their teens illness unfolded in their own homes.


This book celebrates the parent. When a child is threatened by an illness, I know of no person who rises up so quickly to the call as a parent, even when tired, troubled, or worried about a stack of overdue bills. I know of no one who joins the battle so tenaciously, or who can so effectively deflate the stigma in which depression seeks its protection. Most of all, a parent owns the crucial ingredient of the prescription against depressionlove. There is new and compelling scientific evidence that parents are a vast and invaluable resource in their childrens fight against several emotional illnesses, including depression. The misfortune is that this plain fact has not been realized sooner.


The urgent message here is that you should take action. In fact, you may have no choice but to answer the call to become a partnering parent, because your health insurance may limit your teens access to professional mental health resources. In these pages you will learn the Ten Strategies of Parental Partnering, all derived from parents experiences, on how to partner with your teens physician to get the best and quickest results, and to prevent a relapse of the depression. Because I am a physician, I could refine and polish the strategies when necessary.


This is also an optimistic book. Your childs depression is conquerable, and it becomes an especially feeble adversary when a parent is involved in the fight. Moreover, these parents say, when the misery of depression strikes, new bonds, new love, and new insights and skills may be forged from the fire.


In this book, I will ask you to partner with professionals and to closely monitor the life and health of your child. You want to support your teen, but you dont want to intrude. You want to show your concern, but not come off as autocratic. Youre probably worried about crossing that mythical dividing line that separates the lives of teens from the lives of parents. You might still hold to the idea that some kind of familial highway exists with teens going one way and parents the other. Veer over the yellow line, and you are guaranteed a head-on collision.


The separateness of teens and parents is a bit of nonsense legitimized for a while by a deplorable notion called the generation gap. Probably because my parents never subscribed to it, neither did I. For several decades, though, I heard it invoked as an easy and ready excuse for all kinds of failures at cooperation or dialogue. The failures most often were due to being closed-minded, not to a chronological difference of twenty-five years. I am most thankful now that that awful notion is being discarded, rightfully tossed into the Dumpster of outmoded or false ideas.


There are several reasons for this happy evolution. One is that baby boomers, who bragged about being alienated from their parents in the sixties, are no longer convinced, as parents themselves, that alienation is such a cool idea. Another is that nowadays parents work especially hard to get involved in their childrens lives. Soccer moms are not just a voting bloc. They represent a mind-set among todays mothers and fathers that parents are more than mere chauffeurs and bankrollers. They are cheerleaders, promoters, organizers, publicity agents, mentors, confidants, and counselors. Lastly is the profound and underestimated influence of cell phones and e-mail. When it is so easy to stay connected, it is easy to communicate well and avoid generating chasms of misunderstanding.


And (wow!) teens share this refreshing viewpoint. Recently, national newspapers such as the New York Times have reported that high school teachers often hear their students speaking about their parents with warmth, affection, and admiration. College professors hear the same. You have no reason to be intimidated by the generation gap, because it has already been demoted to the dustbin. You also have nothing to fear from that yellow dividing line. It has been replaced by a wide center-lane that you and your teen can travel down together.


There is probably not a moment to spare, because depression is such a painful and debilitating illness. If you suspect your teen might be suffering from depression, read chapters 3 to 5 and learn how to spot the demon. If your teen has already been diagnosed with depression, you are likely becoming aware how scant are the professional resources for combating the illness. Read chapters 6 to 12 and learn how you as a parent can partner with the professionals to speed the recovery along. If your teenager is emerging from depression, read chapters 13 to 14 and learn what good, or treacherous, things might lie on the other side.













Part 1


The Critical Role of Parents











1


Escape from the Edge





Eric is fine now.


He is a junior at college majoring in chemistry. I am pleased he no longer isolates himself, and he is adjusting reasonably well to dormitory life with three roommates. In fact, he became the pipe organist for the campus church during his freshman year, playing for Sunday-evening liturgies in front of an audience of seven hundred students, and sometimes bravely conducting the choir even though he had no previous experience. He involves himself in campus life, although I think he could still do better. And he now has enough confidence in his own worth to actively seek out friends and risk the rejection we all fear, instead of waiting for people to come to him.


His sense of humor has returned. The engaging smile that used to spread across his face at the slightest provocation is back as wide as ever. He tells jokes again, and it is good to hear his contagious belly-laugh. He has reclaimed his optimism, too, and he is looking forward to a chemistry internship at a major corporation here in Minnesota this summer. And he cant wait to take those last few flying lessons in order to qualify for his pilots license. I used to discourage his flying. I worried that the remnants of the depression or the anxiety might interfere with his concentration or his judgment. Now I just have the normal worries about a dear and precious son piloting a flimsy single-engine contraption a mile up in the sky. Eric thoroughly enjoys the hands-on science of flying and says that flying also is a spiritual experience. As an ever-protective parent, I always remind Eric that for his mother and me it is a spiritual experience, too, but not of the kind he means.


His relationship with his mother, my wife, Pat, is healing quickly, and they are fast friends again. Theyve picked up where they left off six years ago, and I dont think I see any scars. To see them now, their stormy past relationship, with all the bickering and arguments and sadness, seems incomprehensible. During the time of Erics most severe depression, Pat worried, and cried, that they would never be close again. But they stay in daily touch now, even when Erics away at school. Sometimes its only small talk or a comparison of weather forecasts, but Eric is reminded every day that the distance does not decrease his importance in this family. The cell phone bills are eye-popping, but worth it.


Despite his gratifying comeback from his depression in high school, Eric is not yet on automatic pilot. And so, I must stay closely involved. Certainly, depression has fast-forwarded his development in areas such as emotional maturity, problem solving, and empathy. But he seems a bit behind on assertiveness and self-reliance, because teen depression is a disease of emotional detours. While his high school classmates were thinking about colleges or careers, Eric was desperately trying to find a reason to get out of bed in the morning. While other teens were piling up confidence, Eric was searching for reasons not to hate himself. And while other teens were joining clubs and building relationships, Eric was isolating himself in his room and watching movies, sometimes the same movie over and over as if in a trance. Depression didnt make Eric a coward, but it paralyzed him with its pain.


The course has not been smooth, but it has been steady.


I needed to stay closely involved when Eric left for college to help him catch up from the detours. Eric did not become the pipe organist by accident. I engineered that by approaching the churchs music director to take him on, only because Eric had not yet regained the self-esteem to do it alone. And I arranged for Erics freshman residence hall to be a special first-year experience: three hundred incoming freshman gathered into one dormitory as a nurturing community in order to smooth the adjustment to parent-free college life and to facilitate making friends. Every so often I search my soul to make sure I am being truly helpful rather than overly protective or meddlesome. It doesnt take long to remember that the depression so completely ravaged Erics energy, optimism, and sense of worth that I must not be merely his sideline coach, but his side-by-side teammate. I cannot just stand behind the bench, encouraging him on. I must be on the treacherous field of play with him. Im convinced now that anything less is a grievous error. So, too, is William Styron. In a poignant account of his own depression, he says, Calling chin up from the safety of the shore to a drowning person is tantamount to insult.


The Transformation


Eric was fine six years ago, too, a model fourteen-year-old. And I was unaware of the peril ahead.


Parents who met him often told me they wanted a child just like him. He was charming, polite, and humorous. Most of all, Eric was kind. As a high school freshman, his teachers acknowledged him in a class assembly as the most congenial and helpful student there. They awarded him a framed certificate, which I recently found in one of his drawers and put out for display again in his room. Looking at that certificate brings back all the wrenching memories, because that award marks the beginning of his downhill slide into the darkness.


Erics nightmare in his last three years of high school became my nightmare, too. His personality deteriorated, and the Eric I knew was slipping away at a terrifying speed. His mood turned sour, and he became belligerent, but usually only with his mother. A vicious stranger seemed to have moved into Erics body, and he argued about anything important to the familydoing homework, attending tennis practice, or what time to set for a reasonable evening curfew. His arguing was no less passionate about inconsequential things, such as whether his mother was littering the car floor with sesame seeds from her eat-while-driving breakfast. Eric would pick a fight, stay on the attack, and not back off until his mother was in tears. I still wonder why I was often spared.


His sense of self-worth crashed, and afraid of people, he gradually stopped asking friends over to our house. The first hint of the crash was his fifteenth birthday party. I found it peculiar that he relinquished some of his thunder by inviting a classmate whose birthday was the same week to have a coparty at our house. Eric didnt believe in himself any longer, and I didnt realize this was Erics strategy to make sure his party wasnt a Stella Dallas kind of flop. Soon after, he was isolating himself in his room. The pathological inwardness that is one of depressions demons forced Eric to erect around himself an impenetrable cell of solitary confinement.


Studying became as difficult as mingling with people. At the beginning of his sophomore year, Eric surprised me with a nightly request to help him with his geometry homework even though he had a knack for math. Later he would tell me, Studying was scary because I was alone with myself. As the depression deepened, he lost his ability to concentrate. I would read the same sentence over and over and never get it, he said. Overwhelmed, he gave up. Who cares about school when you think everyone hates you? he said. Thus the suffocating cloak of depressions pessimism enveloped him.


His energy crashed, too. He quit being the piano accompanist for school musical events. He withdrew from extracurricular activities. It was a chore to get him to tennis practice. At tennis meets or tournaments he would play with unabashed indifference. The best he could do was go through the motions of living. He had become an automaton.


Eric had gotten the gift of gab from his mother, a warm and engaging woman who can make you feel as if you have known her for a long time after talking with her for only a few minutes. But Erics facility with speech evaporated during the depression. I was picking the wrong words, he said. I was even slurring my words like I had been drinking alcohol. Soon, Eric was at a loss for words. He would answer questions with terse replies, or he would pepper his language with filler phrases, like sounds good to me, to disguise his conversation as lively and responsive. Erics mind couldnt think of anything to say.


Eric wasnt just withering. He took on new and sometimes peculiar personality traits that said for sure he was undergoing a transformation.


Like most depressed teens, Eric desperately sought an antidote for what he thought was sadness. He pursued nonstop entertainment: car stereos, DVD movies, and flight-simulation software occupied most of his time after school instead of homework. Once he got his drivers license, he added new amusementsdowntown dance clubs (admission gained with a phony ID) or aimless cruising. The amusements didnt improve his mood. They merely distracted him from the mysterious and intensely uncomfortable emotions inside him. And all the activity never generated friendships. I didnt want friends, Eric said. I wanted acquaintances. It was too much work to have friends. I was afraid to work for their approval.


I had never figured out that Eric was using coffee as another antidote. The depression had so squelched Erics spontaneity that he used caffeine to undo the mental blockage. On his way to school he always stopped at Caribou Coffee, Minneapoliss equivalent of Starbucks, for a big morning dose. That was why I was usually twenty or thirty minutes late for school. But I always made such good excuses that I only got two detentions. I was normally depressed with coffee, but terribly depressed without it. You know, Dad, depressed people need a mental wheelchair. I used to chide him then that all that coffee made him jittery and unattractive. Only later did I understand that he had a compelling reason to suffer caffeines adverse effects.


Erics sleeping patterns turned bizarre. He would lie awake in the dark confessional of an insomniac night and examine every piece of evidence he could find to justify his self-loathing. Soon, he was stuffing his medicine cabinet with bottles of over-the-counter sleeping remedies or antihistamines that warned of the side effect of drowsiness. I didnt know until later that he often drank himself to sleep and in the morning was sneaking out the empty beer cans in his school backpack. Although the nighttime wakefulness was exquisitely painful, sometimes he would prevent himself from falling asleep to gain a peculiar advantage for the next day. Being tired in the morning let me be more spontaneous at school because the grogginess broke down the defenses, Eric said. Then he would dose up on coffee to allow out what was left of his personality. Eric was sleepless at night and exhausted during the day. Im sure the combination was torture.


Eric abandoned his old friends. He no longer felt worthy of their friendship, and he was afraid they would be turned off by his depression if discovered. But Eric wanted to put on a show at school that he wasnt a loner, so he picked up a collection of new friends. I was a great friend to the exchange students, he said. Even though they speak good English, they are still outside and want to have someone to talk to. Gay kids make good friends, too. They are going through their own kind of hell in high school and are not judgmental of you if they figure out youre depressed. The worst guys I hung around with were the guys who chewed tobacco. We had a club because we were passing around a tin in the lavatory or in the back of the classroom. They didnt ask any questions. They didnt care.


A Mystery


For teenagers, depression is a mental wilderness. Eric couldnt figure out what was wrong.


My wife and I hadnt yet figured it out, either. I was focusing on the consequences of Erics problem rather than on the problem itself. I am still surprised I missed this one for so long.


After all, I was a physician, and a good one, too, I thought. I had graduated from the University of Michigan Medical School in Ann Arbor, a remarkable and enlightened institution that made sure every doctor-to-be studied adult and child psychiatry each year of the four-year curriculum. As a senior-year research project, I worked with the student health-service psychiatrists who wanted to investigate the eventual academic success of undergraduate students who required hospitalization for emotional illness. My research was good enough that I was invited to present the results at a national meeting of the American Psychiatric Association. I even worked evenings at a mental health crisis clinic. Once in practice, it didnt take long to realize that much of the illness I was seeing in my patients was actually stress or depression, purely so, or combined with their physical ailments. I knew when my patients psyches needed medical care. I thought I was quite astute.


Still, I had forgotten the adage about how depression often manifests itself in teenagers: bad or mad may actually mean sad.


In fact, my realization that Eric was depressed was more an intuition than a conscious and calculated diagnosis. One evening while my wife and I were arguing about Erics obnoxious behavior in front of him, I suddenly blurted out to her, Damn it. Cant you see hes depressed? Then came a long and unexpected silence in the room while the three of us tried to figure out what had just transpired. My wife resumed the conversation and vehemently dismissed the possibility. After all, depression could mean that we had failed Eric as parents, and egregiously so. Eric stared at me with a bit of surprise and, of all things, hope, because he was considering that I had stumbled onto the explanation for the dark mystery inside him. And I was carefully reconsidering what I had just said to make sure it was accurate.


I was forced to figure this one out myself, because no one else was helpful.


None of Erics teachers had a clue about his depression. After all, school was Erics main stage, as it is for any teenager, and he cleverly disguised it there. While I was interviewing Eric for this book, he told me that his junior-year journalism teacher was once worried enough about him to refer him to a school counselor. I blew them both off, and that was the end of it, Eric said. Neither of them ever phoned us to voice their concerns.


None of Erics friends approached me to say that Eric was worried, and at times even frantic and hyperactive. Its no surprise. Teenagers usually avoid discussing uncomfortable topics such as emotional health with adults. In fact, it wasnt until recently that the mother of one of Erics high school friends told me, Peter knew all along that Eric was struggling.


None of my friends, especially the ones who were dealing with their own depressed teens, gave me any hints about what depression looks like in teenagers. These parents allowed the stigma of depression to stifle any conversation about it beyond the fortress of their home. Only later, when I told them I was writing this book, did they think it safe to admit they had had a depressed teenager of their own. In fact, most of these parents asked to be interviewed, especially the mother whose son shot himself last year. Having suffered in self-imposed isolation and silence, they wanted to share their stories, both as a help for other parents and as a catharsis for themselves. Ive come to realize that all around us are legions of parents with depressed teens. They are eager, even desperate, to speak, but only when it is safe.


Where to Turn?


Depression is grave mental disease, but I didnt get much help finding a therapist, either.


Im no longer surprised about that, although my sense of urgency left me frustrated and angry then. Eric needed a therapist specializing in adolescent mental health, and so the morning after my epiphany about Erics depression, I put in a frantic call to his pediatrician. Dr. S. mechanically recited a list of six therapists, but, remarkably, he didnt voice any preferences. In fact, he didnt even ask to see Eric as a patient to make sure my assessment was correct. As I think back now, none of that should have come as a surprise. After all, Dr. S., like most primary-care physicians, wasnt especially well trained to identify depression.


Then I called Deacon M. at our church, an energetic and nurturing place that tried to address the diverse needs of its congregation. All he could offer was the name of one overworked psychologist whom he considered helpful.


A neighbor down the street, Dr. K., was my last resort. He was a pediatrician who was a model for other physicians on how to care for patients. But the adolescent psychiatrist to whom he referred me was too booked up to see Eric, and she suggested a therapist whom she respected.


Eric was in pain, but the adolescent psychiatrists on Dr. S.s list all were too busy to see him for several months. More of these doctors are leaving practice than entering it in Minnesota, and this is a national trend. In fact, the average age of an adolescent psychiatrist in Minnesota is sixty-two. Deacon M.s recommendation of a psychologist proved less than satisfactory. I made an appointment with her and explained Erics situation. Without hesitation, she made an unflinching prescription that, for Erics good, the family ought to be dissolvedand after hearing only what I had to say. Maybe she should have waited to hear what Eric and my wife had to say.


I was now down to the colleague-of-a-colleague-of-a-neighbor. This therapist, Paul L., had an appointment available in six weeks. When I interviewed him, he seemed satisfactory because his goals appeared to be the goals of our family. I entrusted Eric to him.


Entrust is the key word. Like any child, Eric was precious. After thirteen years of infertility, with the gnawing sadness that only infertile couples ever understand, my wife conceived Eric. But she was then thirty-six, categorically a high-risk pregnancy. It seemed only natural then that Eric would come into the world prematurely, and with respiratory distress syndrome and streptococcal sepsis, newborn diseases with frighteningly high morbidity and mortality rates. Eric struggled for breath and for his life for three weeks. Ultimately he won, ridding himself of the ventilator, chest tubes, and IV infusions of the neonatal intensive care unit. He was long-awaited and hard-won.


A Partner out of Necessity


For depression, there is no easy way out. That is why a depressed person desperately needs a helpmate. I never set out intentionally to be a partner with the medical professionals who treated Eric. It evolved that way out of necessity.


I started out playing a self-assigned smaller role, although it didnt feel right. Eric had to wait at least six weeks to see a therapist. He had to wait just as long for the prescribed antidepressant medication to exert its first beneficial effects. But his suffering was acute every day. How could he muster the energy to get out of bed in the morning? Would he harm himself? How to ease his ordeal in the meantime? For those first six weeks, much of what I did was only to reassure Eric that his medicine would kick in anytime now, and that his appointment with the therapist was coming up soon. A mere cheerleader, all I was doing was telling Eric, Chin up. But I concluded I had an emergency on my hands, and if Eric were one of my surgical patients with an infected or dehiscing incision, I would immediately have marshaled the hospitals operating-room personnel and resources to fix the problem, in the middle of the night if necessary. For the immense suffering it causes and for the potential threat to life it poses, it is a serious mistake to view depression as something less urgent.


Then things got worse.


Erics medicine did finally kick in, but the improvement in his mood was disappointing. Moreover, the antidepressant was making his insomnia worse, a known side effect, and Eric was on the verge of becoming nocturnal. After he spent a few fifty-minute sessions with the therapist, I asked for an appointment also, to check on Erics progress. The therapist turned out to be well-intentioned, but dangerously off the mark. He was giving Eric generic textbook advice, which, however, was counterproductive for the specific context in which Eric lived. It was also contrary to the goals of our family. Ultimately, the therapist admitted his prejudice that depressed teens ought to be viewed as victims of circumstances rather than as patients with a disease. This position is antiquated and untenable, since most psychiatrists now believe that the combination of both viewpoints yields the most accurate explanation for the illness.


Desperate for help, Eric had joined a support group at his high school, but it wasnt helping either. Although his high school rightfully prides itself as being attentive to its students emotional health, it does not have the resources to be all things to all people. Like most high schools, its support groups are run by well-meaning but insufficiently trained personnel. In addition, since there was no depression-specific support group at Erics high school, he joined the situations group, composed of sad students who were struggling with impending parental divorce, emerging homosexuality, or an addiction. They spent most of their time bashing parents, Eric said. He dropped out after several meetings.


Eric was not getting betterand he was becoming desperate for some relief. Thats why one evening, in an eerily casual manner, he confided to me, Now I know why people commit suicide. Later he would tell me, I didnt have a plan, but I could see myself doing it. I had two of those suicide days. Death seemed nice. Eric was losing hope for deliverance.


Now I was desperate, too.


When a teenager uses the word suicide, a parent should never dismiss the remark as anything less than a flashing red alert. I knew I was helping in those few early months, but I was only a bit player. Now I hunkered down into crisis mode and came out in full force. I would take the reins if I had to. The stakes were too high to do otherwise. Only later did I realize what I had determined to become: a true partner with his therapist. My participation had to be significant, because the resources available were unsatisfactory. I qualified as the best partner because I was his parent. I knew him better than any therapist. I worked from a basis of love and logic. Moreover, I had 24-7 access to Eric.


Depression never allows a quick rescue. There was a lot of work to do. I shifted into high gear.


I devised plans to counteract depressions two main demonsworthlessness and hopelessness. So as not to undermine anyone elses authority, I told Eric I was his therapist at home. I drew up lists of tasks to accomplish with Eric, such as bolstering his self-esteem or forcing him into a tennis game despite his disinterest, and planned each night which ones would be addressed the next day. Since boys respond well to instrumental solutions such as activities and diversions, I planned movies, concerts, a road trip to Chicago, visits to relatives in Detroit, restaurant meals, biking, or just ordinary drives around Lake Minnetonka so we could chat in the car. I even became a mall rat with him on those days when it seemed that just plain hanging out would do some good. More important, I identified the cognitive restructuring tasks that needed attention in order to unwind his stinky thinking and would give Eric specific messages and ideas each day as if I were a cognitive therapist. I kept careful track to make sure no item on my task list was missed. I kept an insomnia watch, and I kept a suicide watch.


At times I doubted that I was accomplishing anything substantive. For example, during all the activities I planned with Eric, I never stopped talking so that he would know I was always thinking about him. But, I wondered, was I offering him nothing more than consolation? Last summer, though, when Eric was home from college, he told me, You helped me because you were always willing to talk about me. You let me vent. The black hole of depression is inwardness. The constant conversation let him escape the hole for a while.


Its easy to doubt your efforts because a depressed person often is incapable of showing the results you want. The depression flattened Erics emotions, and I often couldnt read whether he was responding to my efforts. Depression also so drained his initiative that sometimes he couldnt implement a solution, even a simple and easy one. Yes, some things may not have done much good then. But never underestimate a teenager. Eric takes into his memory banks everything a parent says. The talks we had come back to me now, he told me last month. A lot of them didnt really help then, because there was nothing left to work with. But they help now.


At the time, my best accomplishments were the least obvious. A good deal of what I tried didnt seem to move Eric forward. But the things you did prevented me from getting worse, he told me later. Many times, I wasnt lifting him from the ledge. But I was providing him a high and sturdy guardrail so he wouldnt tumble off. Hopelessness is one of depressions twin demons, and teenagers, by definition, are immature and often feel powerless to solve big problems. It didnt matter one iota whether I got any positive feedback. I stayed involved every day if only to show him that someone of power had been recruited into his fight.


The crucial ingredient, though, was to provide a strong home.


Our family is definitely not the idyllic Nelsons or Cleavers. Like all real-life families, we have our share of dysfunctions, some of them serious. But Eric could readily see that those dysfunctions were always being addressed. He could see that his family was constantly working to solve its problems and make itself better. Thats what makes any family successful, and thats why Eric believed his family was a solid asset on which he could rely. You have a philosophy that the center must hold, he told me several months ago. Because of that, my home was a very safe place. I could be myself. I felt great at home. Thats why I didnt do drugs when I was depressed. I didnt need any other kind of escape. My home was my escape.


Unfortunately with depression, an escape has a downside. Home was my hideout, Eric said. I could isolate myself. At the very time I didnt want Eric isolating himself from friends at school, I was providing an attractive place to enable and reinforce his isolation. I realized it was happening, but I felt that the huge benefits of homes safe harbor and refuge far outweighed that particular disadvantage. I would have to attend to the issue later.


The task of being a parent-partner during Erics depression was immensely tiring, sometimes exhausting. After all, it was another job. To educate myself about teen depression required a lot of reading and studying to draw up a list of prescriptives that was on the mark for Eric, and it took a lot of time to implement them. It also required heavy doses of meditation, soul-searching, and prayer.


The task was threatening, too. Psychologists have long appreciated that the cause, course, and resolution of teen depression depends a lot on family dynamics. I had to force myself to take inventory of the family and determine where my wife and I might be causing any turmoil that contributed to Erics depression. Moreover, parsing the turmoil involves ascribing blame, and that causes its own bit of trouble. The family situation gets worse before it gets better. The inventory was an especially difficult task because Erics mother doubted the depression, and only in the past year has she actually admitted it and used the word depressed in reference to him.


I regret my reluctance at the time to talk to other parents with depressed teenagers, and I regret their being ashamed to talk to me. We could have learned effective strategies, forged in the fire, for combating the ogre. No textbook guidelines or generic advice, this stuff, but tested weapons that helped and perhaps even saved their children. Maybe they would have worked for Eric, too. I intend to set them down in this book.


For adults, I think of depression mostly as a disease of emotional detours, and a depressed adult will need to make up for a lot of time lost to inactivity. But for teenagers, I think it also has the potential to be a disease of subtractions if not attended to promptly. It occurs at an especially vulnerable time in their emotional gestation when they are forming fundamental attitudes and their identities. Ignored or poorly treated depression can mutate a teens psyche as certainly as a toxic chemical will misshape a fetus developing in the womb. These teens will ratchet down their spontaneity and optimism. Or they will forever panic over worries that a few days in a funk means the ogre is reawakening. Worst of all, they might lose confidence in themselves, having never completely recovered from the delirium of worthlessness.


Eric escaped most of that. The adversity introduced Eric to himself, and in many respects now he is mature beyond his years. He is clearly richer in reliable problem-solving strategies. Six years later, he is still making up for lost time, but I think he knows how to sail the big and treacherous waves without sinking.
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Symptom Chart—Before Starting Treatment
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