Marija Radovanovic


Title 

Understanding Teen Depression 
Time

50 minutes 

Setting 

The student population consists of 20 freshmen students in a moderate level English class. The breakdown of the students is as follows: 9 African American, 7 Caucasian, 2 Latino/a and 2 Asian American. Furthermore, there are 5 students requiring special accommodations: 2 students who have been diagnosed with ADHD, 1 student with progressive hearing loss, 1 student bilingual in English and Spanish and 1 Asian American student who is having some trouble with written English.
Objectives 

*Students will be able to use their knowledge of the book and Holden’s character to complete an activity in which they will pretend to be a psychiatrist diagnosing Holden 
*Students will evaluate the worth of the psychiatrist activity and the information on depression as they connect to The Catcher in the Rye 
*Students will use information learned about depression to analyze Holden’s emotional stability and its connection to his identity development 
Background 

Prior to this lesson, students will have finished reading The Catcher in the Rye and discussing the important themes in the novel and how they relate to the development of Holden’s identity. Also, the students will have briefly touched on the subject of Holden’s depression, leading into this lesson. 
Materials 


*Attendance sheet 


*10 “You Be the Shrink” activity handouts 

*PowerPoint on depression 


*Projector 


*Projector screen 

*20 handouts on depression 


*20 instructions for the performance activity 

Preparation 

To prepare for this lesson, I will create a PowerPoint which will highlight the main ideas from a handout that I will be giving to the students in class. I will make sure that the PowerPoint works and that the projector is functional. Before class, I will make all of the required copies for that day’s lesson and arrange the students’ desks in rows. 
Procedure 

1. Take attendance (1 minute) 

2. Hand out “You Be the Shrink” activity and give directions (2 minutes) 

3. Allow students time to work with a partner (20 minutes) 

4. Mini-lesson on depression with an information sheet (10 minutes) 

5. Whole group discussion on the activity and teen depression (10 minutes) 

6. Brief introduction to the performance activity with handouts (5 minutes)
7. Wrap-up and assign homework: pick your group and a scene to perform (2 minutes) 
Discussion Ideas  

During lesson: 


*What is depression?  


*Who does depression affect? 

*Is depression the same as being sad? 

*Do you think it is important to know about depression? 

After lesson: 


*How was your understanding of depression changed?

*Would you diagnose Holden with depression? Why or why not? 


*How is depression different from being sad? 

Bilingual/ESL and Dialect Accommodations

My bilingual student will need no accommodations for this lesson, since he is fluent in English and can understand and participate as well as the other students. However,  I would still allow/encourage him to use Spanish in his dramatic performance. 
For my student who is struggling with written English, I would pair her with a patient and knowledgeable student who could help her during the psychiatrist activity. I would encourage her to write at least half of the worksheet so she could practice her sentence construction and vocabulary, with her partner checking her progress. 
Special Education Accommodations

To help my two students who have been diagnosed with ADHD focus better, I would allow them frequent breaks during class. To make these breaks less noticeable to other students, we have developed a system where if they are getting antsy and loosing focus they will give me a sign and I will have them take a “note” to the main office, get a drink of water, or go to the bathroom.  Also, since this lesson is composed of a lot of short activities with many transitions, this should help them stay concentrated even more. 

To help my student with progressive hearing loss not lose her place during the lesson, I will always provide her with a detailed lesson overview and detailed handouts. I will also make sure that I am near her when giving important directions and that I am always facing forward when I speak (as opposed to facing the board or one side of the room). If a student says something important too softly, I will reiterate it louder, making sure I am near to her and that she can hear. I will also take notes on the board as students discuss various things, making sure I jot down the most important points so she can have a visual representation of them if she was not able to hear everything. 
Assessment 
This lesson will be assessed using informal assessment techniques. This means making sure that students are paying attention and completing class work by scanning the room, using proximity control, walking around and making sure students are on task, asking students to reiterate certain points and monitoring classroom discussions/participation. If students are present and on task (paying attention, participating in discussion, and taking notes) they will receive all participation point for the day. 
Extension Ideas

To extend this activity beyond the restrictions of this lesson, I may: 


*Have students fill out a KWHL strategy worksheet on depression 
*Have students journal about an experience relating to depression (something they dealt with or something somebody close to them dealt with) 
*Have students write a letter of encouragement to a fictional or nonfictional person dealing with depression 
Source of Activity 

The “You Be the Shrink” activity was created by Paul Fitzgerald. The rest of the lesson was created in-house by Marija Radovanovic. 
Resources and References
The Catcher in the Rye by J.D. Salinger 
http://english.byu.edu/novelinks/reading%20strategies/Catcher%20in%20the%20Rye/Catcher%20in%20the%20Rye.htm
http://74.125.95.132/search?q=cache:mN7HyWYa2MAJ:www.cbnosf.org/LessonPlans/Catcher%2520in%2520the%2520Rye%2520Lesson%2520Plans.doc+cather+in+the+rye+psychiatric+activity&hl=en&ct=clnk&cd=2&gl=us&client=firefox-a
http://kidshealth.org/teen/your_mind/mental_health/depression.html
http://www.isbe.net/ils/ela/standards.htm
Illinois State English Language Arts Goals and Learning Standards 
1.C.4c  Interpret, evaluate and apply informa​tion from a variety of sources to other situations (e.g., academic, vocational, technical, personal).
Students will be presented with medical information on depression and will apply it to their understanding of Holden’s character in The Cather in the Rye.

3.C.4a  Write for real or potentially real situations in academic, professional and civic contexts (e.g., college applications, job applications, business letters, petitions).
Students will complete a potentially real psychiatric evaluation of Holden, learning how to back up their claims with sufficient evidence. 
Reflection  
I was really excited to include the “You Be the Shrink” activity in this lesson, because I think it is really thought-provoking and fun for the students. It is a great way to lead into a discussion on depression, as well as how the possibly of depression may affect our outlook on Holden’s emotional development in the novel. Also, I found it rather important to provide students with solid information about depression through the handout, but also to reiterate the main points through a visual representation. If I were to do this activity again, I would possibly extend it into a two day lesson, to give the students more time to digest and discuss new information. 
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Teen Depression 

Lately Lindsay hasn't felt like herself. Her friends have noticed it, too. Kia was surprised when Lindsay turned down her invitation to go to the mall last Saturday (Lindsay could always be counted on to shop!). There was really no reason not to go, but Lindsay just didn't feel like it. Instead, she spent most of Saturday sleeping.

Staying in more than usual isn't the only change in Lindsay. She's always been a really good student. But over the past couple of months her grades have fallen and she has trouble concentrating. She forgot to turn in a paper that was due and is having a hard time getting motivated to study for her finals.

Lindsay feels tired all the time but has difficulty falling asleep. She's gained weight too. When her mother asks her what's wrong, Lindsay just feels like crying. But she doesn't know why. Nothing particularly bad has happened. Yet Lindsay feels sad all the time and can't shake it.

Lindsay may not realize it yet, but she is depressed.

Depression is very common and affects as many as 1 in 8 people in their teen years. Depression affects people of every color, race, economic status, or age; however, it does seem to affect more girls than guys.

How Do People Respond to Someone Who's Depressed?

Sometimes friends or family members recognize that someone is depressed. They may respond with love, kindness, or support, hoping that the sadness will soon pass. They may offer to listen if the person wants to talk. If the depressed feeling doesn't pass with a little time, friends or loved ones may encourage the person to get help from a doctor, therapist, or counselor.

But not everyone recognizes depression when it happens to someone they know.

Some people don't really understand about depression. For example, they may react to a depressed person's low energy with criticism, yelling at the person for acting lazy or not trying harder. Some people mistakenly believe that depression is just an attitude or a mood that a person can shake off. It's not that easy.

Sometimes even people who are depressed don't take their condition seriously enough. Some people feel that they are weak in some way because they are depressed. This is wrong — and it can even be harmful if it causes people to hide their depression and avoid getting help.

Occasionally, when depression causes physical symptoms (things like headaches or other stress-related problems), a person may see a doctor. Once in a while, even a well-meaning doctor may not realize a person is depressed, and just treat the physical symptoms.

Why Do People Get Depressed?

There is no single cause for depression. Many factors play a role including genetics, environment, life events, medical conditions, and the way people react to things that happen in their lives.

Genetics

Research shows that depression runs in families and that some people inherit genes that make it more likely for them to get depressed. Not everyone who has the genetic makeup for depression gets depressed, though. And many people who have no family history of depression have the condition. So although genes are one factor, they aren't the single cause of depression.

Life Events

The death of a family member, friend, or pet can go beyond normal grief and sometimes lead to depression. Other difficult life events, such as when parents divorce, separate, or remarry, can trigger depression. Even events like moving or changing schools can be emotionally challenging enough that a person becomes depressed.

Family and Social Environment

For some teens, a negative, stressful, or unhappy family atmosphere can affect their self-esteem and lead to depression. This can also include high-stress living situations such as poverty; homelessness; and violence in the family, relationships, or community.

Substance use and abuse also can cause chemical changes in the brain that affect mood — alcohol and some drugs are known to have depressant effects. The negative social and personal consequences of substance abuse also can lead to severe unhappiness and depression.

Medical Conditions

Certain medical conditions can affect hormone balance and therefore have an effect on mood. Some conditions, such as hypothyroidism, are known to cause a depressed mood in some people. When these medical conditions are diagnosed and treated by a doctor, the depression usually disappears.  

For some teens, undiagnosed learning disabilities might block school success, hormonal changes might affect mood, or physical illness might present challenges or setbacks.

What Happens in the Brain When Someone Is Depressed?

Depression involves the brain's delicate chemistry — specifically, it involves chemicals called neurotransmitters. These chemicals help send messages between nerve cells in the brain. Certain neurotransmitters regulate mood, and if they run low, people can become depressed, anxious, and stressed. Stress also can affect the balance of neurotransmitters and lead to depression.

Sometimes, a person may experience depression without being able to point to any particular sad or stressful event. People who have a genetic predisposition to depression may be more prone to the imbalance of neurotransmitter activity that is part of depression.

Medications that doctors use to treat depression work by helping to restore the proper balance of neurotransmitters.

Types of Depression

For some people, depression can be intense and occur in bouts that last for weeks at a time. For others, depression can be less severe but can linger at a low level for years.

Doctors who treat depression distinguish between these two types of depression. They call the more severe, short-lasting type major depression, and the longer-lasting but less severe form dysthymia (pronounced: diss-thy-me-uh).

A third form of depression that doctors may diagnose is called adjustment disorder with depressed mood. This diagnosis refers to a depressive reaction to a specific life event (such as a death, divorce, or other loss), when adjusting to the loss takes longer than the normally expected timeframe or is more severe than expected and interferes with the person's daily activities.

Bipolar disorder (also sometimes called manic depressive illness) is another depressive condition that involves periods of major depression mixed with periods of mania. Mania is the term for abnormally high mood and extreme bursts of unusual activity or energy.

What Are the Symptoms of Depression?

Symptoms that people have when they're depressed can include:

· depressed mood or sadness most of the time (for what may seem like no reason)

· lack of energy and feeling tired all the time

· inability to enjoy things that used to bring pleasure

· withdrawal from friends and family

· irritability, anger, or anxiety

· inability to concentrate

· significant weight loss or gain

· significant change in sleep patterns (inability to fall asleep, stay asleep, or get up in the morning)

· feelings of guilt or worthlessness

· aches and pains (with no known medical cause)

· pessimism and indifference (not caring about anything in the present or future)

· thoughts of death or suicide

When someone has five or more of these symptoms most of the time for 2 weeks or longer, that person is probably depressed.

Teens who are depressed may show other warning signs or symptoms, such as lack of interest or motivation, poor concentration, and low mental energy caused by depression. They also might have increased problems at school because of skipped classes.

Some teens with depression have other problems, too, and these can intensify feelings of worthlessness or inner pain. For example, people who cut themselves or who have eating disorders may have unrecognized depression that needs attention.

How Is Depression Different From Regular Sadness?

Everyone has some ups and downs, and sadness is a natural emotion. The normal stresses of life can lead anyone to feel sad every once in a while. Things like an argument with a friend, a breakup, doing poorly on a test, not being chosen for a team, or a best friend moving out of town can lead to feelings of sadness, hurt, disappointment, or grief. These reactions are usually brief and go away with a little time and care.

Depression is more than occasionally feeling blue, sad, or down in the dumps, though. Depression is a strong mood involving sadness, discouragement, despair, or hopelessness that lasts for weeks, months, or even longer. It interferes with a person's ability to participate in normal activities.

Depression affects a person's thoughts, outlook, and behavior as well as mood. In addition to a depressed mood, a person with depression can also feel tired, irritable, and notice changes in appetite.

When someone has depression, it can cloud everything. The world looks bleak and the person's thoughts reflect that hopelessness and helplessness. People with depression tend to have negative and self-critical thoughts. Sometimes, despite their true value, people with depression can feel worthless and unlovable.

Because of feelings of sadness and low energy, people with depression may pull away from those around them or from activities they once enjoyed. This usually makes them feel more lonely and isolated, making the depression and negative thinking worse.

Depression can be mild or severe. At its worst, depression can create such feelings of despair that a person thinks about suicide.

Depression can cause physical symptoms, too. Some people have an upset stomach, loss of appetite, weight gain or loss, headaches, and sleeping problems when they're depressed.

Getting Help

Depression is one of the most common emotional problems in the United States and around the world. The good news is that it's also one of the most treatable conditions. Therapists and other professionals can help. In fact, about 80% of people who get help for their depression have a better quality of life — they feel better and enjoy themselves in a way that they weren't able to before.

Treatment for depression can include talk therapy, medication, or a combination of both.

Talk therapy with a mental health professional is very effective in treating depression. Therapy sessions can help people understand more about why they feel depressed, and ways to combat it.

Sometimes, doctors prescribe medicine for a person who has depression. When prescribing medicine, a doctor will carefully monitor patients to make sure they get the right dose. The doctor will adjust the dose as necessary. It can take a few weeks before the person feels the medicine working. Because every person's brain is different, what works well for one person might not be good for another.

Everyone can benefit from mood-boosting activities like exercise, yoga, dance, journaling, or art. It can also help to keep busy no matter how tired you feel.

People who are depressed shouldn't wait and hope it will go away on its own because depression can be effectively treated. Friends or others need to step in if someone seems severely depressed and isn't getting help.

Many people find that it helps to open up to parents or other adults they trust. Simply saying, "I've been feeling really down lately and I think I'm depressed," can be a good way to begin the discussion. Ask your parent to arrange an appointment with a therapist. If a parent or family member can't help, turn to your school counselor, best friend, or a helpline to get help.

When Depression Is Severe

People who are extremely depressed and who may be thinking about hurting themselves or about suicide need help as soon as possible. When depression is this severe, it is a very real medical emergency, and an adult must be notified. Most communities have suicide hotlines where people can get guidance and support in an emergency.

Although it's important to be supportive, trying to cheer up a friend or reasoning with him or her probably won't work to help depression or suicidal feelings go away. Depression can be so strong that it outweighs a person's ability to respond to reason. Even if your friend has asked you to promise not to tell, severe depression is a situation where telling can save a life. The most important thing a depressed person can do is to get help. If you or a friend feels unsafe or out of control, get help now. Tell a trusted adult, call 911, or go to the emergency room.

Depression doesn't mean a person is "crazy." Depression (and the suffering that goes with it) is a real and recognized medical problem. Just as things can go wrong in all other organs of the body, things can go wrong in the most important organ of all: the brain. Luckily, most teens who get help for their depression go on to enjoy life and feel better about themselves.

The Catcher in the Rye 

Dramatic Performance Instructions 

For the creative project for The Catcher in the Rye you will be performing a scene from the novel in play format! 

Directions: 


*Pick your groups (4 members per group) 

*Pick a significant scene from the novel— I suggest picking a scene with a lot of dialect or a lot of inner monologue

*Convert the scene into play format (while I do not require a written script, I would suggest having something down in writing) 

*Assign roles: actors, narrators…. etc 

*Choose costumes and props 

*Write a one page rationale 

*Rehearse (you can use note-cards to aid you during your performance) 

*Perform your “play” for the class! 

Specifications:


*5-7 minutes long 


*All group members have active speaking parts 


*One page rationale of scene choice, staging choice, costumes, props. 

Graded on: 


*Choice of scene 


*Length of performance 


*Active participation by all group members  


*Use of costumes and props 


*Thorough rationale 
Grading Rubric for Dramatic Performances 

1. Choice of scene— the scene chosen is significant to the novel and has a lot of dialogue or inner monologue 

_________/ 10 points 

2. Length of performance— the performance is between 5 and 7 minutes long 

_________/ 10 points 

3. Active participation by all group members—each group member has contributed to the performance and has a speaking part

_________/ 10 points 

4. Use of costumes and props—the group uses costumes and props that are significant to the chosen scene 

_________/ 10 points 

5. Rationale—the group has written a thorough rationale discussing scene choice, staging choice, costumes,  and props

_________/ 10 points 

Total _________/ 50 points

