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 When holiday seasons approach us, especially major holidays that 

are traditionally celebrated amongst a large portion of the 

population, it may be a time for reflection on the myriad of issues 

related to these seasons. For many people, the holidays bring a 

plethora of good cheer, family togetherness, the exchanging of gifts, 

fond remembering of times gone by, and the rekindling of old 

friendships and relationships. It is a time for family, loved ones, 

friends, and positive self-affirmation. In short, it is a time to positively 

reflect on what has been, what is, and what might be. 

 There is a large portion of both the adult and youth population, 

however, for which this is not the case. Paradoxically, it is quite the 

reverse for them. Their holidays are, instead, filled with loneliness, 

anxiety, despair, helplessness, anger, sadness, self-deprecation, guilt, 

and a host of other so-called "negative", self-defeating, or self-

limiting emotions. This is not a time for positive self-enhancement, but 

a time to "get through it" the best that they can. For this group, the 

holidays can be very difficult ordeals to be endured and overcome. 

While the aforementioned scenario may not be all too surprising for 

those aware of adults who suffer holiday-related depressive issues, it 

may come as a surprise to know that this is also the case for many 

children and adolescents. 
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 Youth who suffer from holiday-related depression, as well as 

other self-defeating emotions, often have a variety of accompanying 

factors. It stands to reason that the more of these co-existing or pre-

existing factors that are present, the more "at risk" are the youth to 

develop holiday-related depression or other emotionally related 

disorders during these times. Also, the longer in duration and the 

more intense in severity of these factors, usually the more severe the 

pathology.  These factors can include youth who:  (a) are living 

currently or have come from a severely dysfunctional family (i.e., 

physical, emotional, and/or sexual abuse, substance abuse or addiction, 

primary parent or guardian suffering from psychological disorders), 

(b) are already suffering from some emotional difficulties (i.e., low 

self-esteem, low self-efficacy), chronic physical disabilities, severe 

learning disorders, or prominent psychological disorders (i.e., major 

depression, bipolar disorder, personality disorders), (c) have 

experienced the loss a significant friend, relative, or family member 

through death, parental divorce, or some form of abandonment with 

whom they either heavily identified or greatly depended upon for love, 

esteem, role modeling, and/or support (especially if the loss was fairly 

recent or occurred during a holiday season), (d) are in the midst of a 

family experiencing a variety of crises (i.e., loss of employment, 

financial crises, divorce, death, separation, abandonment, chronic 

illness of another member), (e) are themselves in the process of some 

life and/or developmental crisis (i.e., failing grades, loss of employ-

ment, rejection by peer group, running away from home, breaking up 

with a long-time dating partner), (f) have a history of prior suicide at-

tempts (with the greater the lethality of attempts and the increased 

number of attempts being both correlated with greater risk for future 

suicide attempts), (g) are in a greatly disadvantaged situation with no 
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expectations for relieve or improvement in the near future, and/or (h) 

have little to no social support, persons upon which they can rely, or 

confidants with whom they can share their pain. 

 While most persons are able to spot depression and depressive-

like disorders in their adult significant others, it may be more 

difficult to recognize these disorders in the child or adolescent. This 

is primarily due to the fact that while some of the so-called "vegetative 

symptoms" (i.e., loss of interest in previously enjoyed activities, little 

to no energy or motivation, changes in eating and/or sleeping patterns, 

withdrawal from social circles and friends) are often present in both 

older youth and adult depression sufferers, children and adolescents 

tend to sometimes display other behaviors and emotions that are not 

often thought of as being part of a depressive disorder. These "extras" 

may include such things as excessive activity (in order to divert 

themselves from the actual, underlining depression) and acting-out 

behaviors (which may be due to frustration or anger issues and could 

include substance use and/or abuse above and beyond that related to 

the holiday season). 

 During the holiday seasons,  many of the environmental "cues" 

(i.e., decorative lighting in retail stores and homes, Christmas tress, 

holiday-related advertisements on the television and radio, various 

religious/spiritual icons that are displayed, holiday-oriented music 

playing at the malls, social gatherings with a festive theme) that are 

intended to put people in a festive mood can be sources of discomfort 

for depressed children and/or teens. Since these are almost impossible 

to evade unless the individual is almost completely reclusive, each 

encounter with a holiday-related item can be a painful reminder of how 

upset the youth feels and, therefore, become “retraumatizing” cue 

events. This is especially true when the sufferer looks around to see 
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others who appear joyous and content during the season, while the 

negatively affected person suffers (often times, in silence). 

 Parents, siblings, teachers, coaches, friends, dating partners, re-

ligious leaders, and significant others who encounter a variety of 

youth during this season could be the primary persons to notice these 

patterns. While adults should be wary of "over-diagnosing" the 

aforementioned signs, they should also be cautious when noticing 

chronic patterns of several of these depressive signals occurring si-

multaneously. If a parent, dating partner, or good friend notices these 

patterns, a sincere, nonjudgmental, caring, uncritical, one-to-one talk 

with the affected individual might be in order. Try to listen to what 

your son, daughter, boyfriend/girlfriend, or friend has to say and the 

way in which he/she delivers the message. Body language, facial 

expressions, and tone of voice often times convey messages that a 

person in distress may not openly reveal, even to the most trusted of 

persons. If a girlfriend/boyfriend or trusted friend notices these pat-

terns in someone he/she cares for, that individual should encourage 

the youth to discuss it with a trusted adult who might be able to help. 

If suicide is suspected, the concerned individual should either 

strongly encourage the youth to seek professional help or convey this 

concern directly to an appropriate adult. Parents who are made aware 

of suicidal talk, gestures, or patterns in their depressed offspring 

should gently, but directly, discuss their concerns and, if need be, 

take appropriate action. When in doubt, a timely referral to an 

appropriate mental health professional might make the healthy 

difference and help ensure that the holidays are a time for 

thanksgiving, love, happiness, family closeness, and positive sharing 

between all persons. 


