
L2 Valid Source Review 

Standard: Access valid and reliable sources of health information. 

 
Directions:  

1. Use the sources in the directions to conduct your research.  
 

2. If you use Google/ Google AI results, you must review the sources used in the results and ensure they are reflected in the 
approved list.  
 

3. Each group member will submit the same, completed document.  
 
Topic: Clinical Depression 
 

Research question 

 

Brief answer Name of approved source as hyperlink to specific page 

that answers the research question 

 

What is this 
condition?  

Depression is a mood disorder that 
causes a persistent feeling of sadness 
and loss of interest in things and 
activities you once enjoyed. It can also 
cause difficulty with thinking, memory, 
eating and sleeping.  

https://my.clevelandclinic.org/health/diseases/9290-
depression 
 

Describe the most 
common variations of 
this condition 

There are two common types of 

depression. 

• Major depression includes 

symptoms of depressed mood or 

loss of interest, most of the time 

https://www.nimh.nih.gov/health/publications/depression 
 

https://saschina-my.sharepoint.com/:w:/g/personal/jessica_miller_saschina_org/IQAbFje8EenWQ6QbVUos-RMIAXmqiV8vbOUPczg164CYBqM?e=u4uoG3
https://my.clevelandclinic.org/health/diseases/17843-mood-disorders
https://my.clevelandclinic.org/health/diseases/11429-sleep-disorders
https://my.clevelandclinic.org/health/diseases/9290-depression
https://my.clevelandclinic.org/health/diseases/9290-depression
https://www.nimh.nih.gov/health/publications/depression


for at least 2 weeks, that 

interfere with daily activities. 

• Persistent depressive disorder 

(also called dysthymia or 

dysthymic disorder) consists of 

less severe depression 

symptoms that last much longer, 

usually for at least 2 years. 
 

Definition & 

Overview - Why 

should teens 

understand this 

condition? 

It is a negative affective state, ranging 
from unhappiness and discontent to an 
extreme feeling of sadness, pessimism, 
and despondency, that interferes with 
daily life. 

https://www.apa.org/topics/depression/index  

What are the common 

signs and symptoms? 
• Feeling very sad, hopeless or worried. 

Children and adolescents with 
depression may be irritable rather 
than sad. 

• Not enjoying things that used to bring 
joy. 

• Being easily irritated or frustrated. 

• Eating too much or too little, which 
may result in weight gain or weight 
loss. 

• Trouble sleeping (insomnia) or 
sleeping too much (hypersomnia). 

• Having low energy or fatigue. 

• Having a difficult time concentrating, 
making decisions or remembering 
things. 

https://my.clevelandclinic.org/health/diseases/9290-
depression 
 

https://www.apa.org/topics/depression/index
https://my.clevelandclinic.org/health/diseases/12119-insomnia
https://my.clevelandclinic.org/health/diseases/21591-hypersomnia
https://my.clevelandclinic.org/health/diseases/9290-depression
https://my.clevelandclinic.org/health/diseases/9290-depression


• Experiencing physical issues like 
headache, stomachache or sexual 
dysfunction. 

• Having thoughts of self-harm or 
suicide. 

 
How might someone 

recognize this 

condition? 

(biological, 

environmental, 

psychological). 

For many people with depression, symptoms 
usually are severe enough to cause noticeable 
problems in day-to-day activities, such as 
work, school, social activities or relationships 
with others. Some people may feel generally 
miserable or unhappy without really knowing 
why. 

https://www.mayoclinic.org/diseases-
conditions/depression/symptoms-causes/syc-20356007 
 

How does this 

condition affect a 

person's daily 

activities, 

relationships, and 

overall well-being? 

You may have trouble doing normal day-to-
day activities, and sometimes you may feel as 
if life isn't worth living. 

More than just a bout of the blues, 
depression isn't a weakness and you can't 
simply "snap out" of it. 

 

https://www.mayoclinic.org/diseases-
conditions/depression/symptoms-causes/syc-20356007 
 

Consider sharing a 

relevant story from 

approved sources. 

This is a personal account of someone living 
with depression, describing how it affects 
their daily life and how they cope. 

The person experiences two main forms of 
depression. The first is an overwhelming 
sense of loneliness and anxiety — not 
sadness about anything specific, but a deep, 
persistent feeling of isolation even when 

https://www.nami.org/personal-stories/my-depression-in-
my-life/  

https://my.clevelandclinic.org/health/diseases/9121-sexual-dysfunction
https://my.clevelandclinic.org/health/diseases/9121-sexual-dysfunction
https://www.mayoclinic.org/diseases-conditions/depression/symptoms-causes/syc-20356007
https://www.mayoclinic.org/diseases-conditions/depression/symptoms-causes/syc-20356007
https://www.mayoclinic.org/diseases-conditions/depression/symptoms-causes/syc-20356007
https://www.mayoclinic.org/diseases-conditions/depression/symptoms-causes/syc-20356007
https://www.nami.org/personal-stories/my-depression-in-my-life/
https://www.nami.org/personal-stories/my-depression-in-my-life/


surrounded by people they love. Their mind 
tells them they are unloved and 
misunderstood, though they've worked hard 
through therapy to challenge most of those 
thoughts. 

The second form is emotional numbness — a 
complete shutdown where they feel nothing 
and lose motivation for everything, including 
school and daily responsibilities. 

In both states, they've historically turned to 
self-harm as a way to either shift focus from 
emotional pain or feel something during the 
numbness. They haven't self-harmed in over 
three years, and instead use healthier coping 
strategies: spending time with friends, 
reading or watching romantic stories, 
listening to music, and pushing themselves to 
stay engaged with life. 

The piece ends on a note of resilience — they 
acknowledge depression is a permanent part 
of who they are, but they consciously choose 
to keep going, using the semicolon as a 
metaphor: a pause, not an ending. 

 
How is this condition 

portrayed in movies, 

TV shows, books, 

On one hand, media coverage on 
suicide is often selective and biased 
(54). Such media stereotypes may 
stimulate the stigmatization of 

https://pmc.ncbi.nlm.nih.gov/articles/PMC10417813/ 

https://pmc.ncbi.nlm.nih.gov/articles/PMC10498920/#ref54


social media, or 

news? 
suicidal individuals and suppress 
people’s intention to seek 
professional help (55). 

Are these portrayals 

accurate, or do they 

perpetuate 

stereotypes? Provide 

at least one familiar 

example. (You may 

use additional sources 

not listed for this part) 

In contrast to this, the reporting on 
depression is perceived as 
predominantly neutral. Between 
2010 and 2020, the number of 
articles with negative connotation 
and the number of text passages 
categorized as pejorative decreases 
(for detailed data, see Table 2). 
Nevertheless, also in reports about 
depression we find attention-
grabbing headlines, miscalling 
psychiatrist institutions for instance 
as ‘island of broken souls’ (SPIEGEL 
Wissen (03.05.2010) Insel der 
kaputten Seelen). 

https://pmc.ncbi.nlm.nih.gov/articles/PMC11450423/ 

What myths and 

misconceptions exist 

about this condition? 

Depression Myths & Facts Quiz  
The correct answer is myth. Depression is a 

medical disorder that causes real suffering. 

Brain scans have shown that certain areas of the 

brain look different in people with depression. 

It's unclear what causes the disorder. An 

imbalance of brain chemicals or genetic factors 

may play a role. 

https://medlineplus.gov/ency/quiz/003213_30.htm?quiz=2 

What are some ways 

misunderstandings are 

perpetuated about this 

condition (Memes, 

 The post was meant to be tongue-in-
cheek. “Grippy sock vacation” refers to a 
stay in a psychiatric hospital, where 
patients are often given grippy socks. 

https://www.wral.com/menty-b-depressy-and-grippy-
socks-what-it-means-when-internet-slang-takes-over-
mental-health-speak/21174550/ 

https://pmc.ncbi.nlm.nih.gov/articles/PMC10498920/#ref55
https://pmc.ncbi.nlm.nih.gov/articles/PMC11450423/#S204579602400043X_tab2


expressions, jokes, 

etc.)? 
Williams didn’t actually want to stay at a 
psychiatric hospital, but her stress was 
real. 
Williams, a 27-year-old DJ in Philadelphia 
who goes by Prosper., said she often 
uses humor as a coping mechanism for 
real-life struggles. She and her friends 
use the phrase “grippy sock vacation” a 
lot, she said. 
 

What treatments are 

available? Depression treatment typically involves 

psychotherapy (in person or virtual), 

medication, or both. If these treatments 

do not reduce symptoms sufficiently, 

brain stimulation therapy may be 

another option. 

Choosing the right treatment plan is 

based on a person’s needs, 

preferences, and medical situation and 

in consultation with a mental health 

professional or a health care provider. 

Finding the best treatment may take 

trial and error. 

For milder forms of depression, 

psychotherapy is often tried first, with 

medication added later if the therapy 

alone does not produce a good 

https://www.nimh.nih.gov/health/publications/depression  

https://www.nimh.nih.gov/health/publications/depression


response. People with moderate or 

severe depression usually are 

prescribed medication as part of the 

initial treatment plan. 

 
What types of support 

can help?  
First, you’re not alone. Depression is common 
among teens. The best thing you can do is to 
get help to feel better. Here are some ways to 
do that: 

Talk about it. You can turn to a parent, 
teacher, mentor, or coach. Let them know 
what you're going through. It can help you 
feel more hopeful and less alone just to have 
someone listen and care. 

If you don't have an adult you can turn to, 
reach out to a helpline. They're staffed by 
people you can talk with 24 hours a day. They 
can listen and guide you on how to get the 
help you need. 

 

https://kidshealth.org/en/teens/severe-
depression.html?ref=search 
 

Why should teens 

take this topic 

seriously? 

Depression symptoms likely won't get better 
on their own — and they may get worse or 
lead to other problems if untreated. 
Depressed teenagers may be at risk of 

https://www.mayoclinic.org/diseases-conditions/teen-
depression/symptoms-causes/syc-20350985 
 

https://kidshealth.org/en/teens/severe-depression.html?ref=search
https://kidshealth.org/en/teens/severe-depression.html?ref=search
https://www.mayoclinic.org/diseases-conditions/teen-depression/symptoms-causes/syc-20350985
https://www.mayoclinic.org/diseases-conditions/teen-depression/symptoms-causes/syc-20350985


suicide, even if signs and symptoms don't 
appear to be severe. 
 

 
 

Why is it relevant to 

them? 
Teen depression isn't a weakness or 
something that can be overcome with 
willpower — it can have serious 
consequences and requires long-term 
treatment. For most teens, depression 
symptoms ease with treatment such as 
medication and psychological counseling. 

 

https://www.mayoclinic.org/diseases-conditions/teen-
depression/symptoms-causes/syc-20350985 
 

What could an SAS 

student do to support 

a friend? 

If a loved one or friend is in danger of 
attempting suicide or has made an attempt: 

• Make sure someone stays with that 
person. 

• Call 911 or your local emergency 
number immediately. 

• Or, if you can do so safely, take the 
person to the nearest hospital 
emergency room. 

Never ignore comments or concerns about 
suicide. Always take action to get help. 

 

https://www.mayoclinic.org/diseases-conditions/teen-
depression/symptoms-causes/syc-20350985 
 

https://www.mayoclinic.org/diseases-conditions/teen-depression/symptoms-causes/syc-20350985
https://www.mayoclinic.org/diseases-conditions/teen-depression/symptoms-causes/syc-20350985
https://www.mayoclinic.org/diseases-conditions/teen-depression/symptoms-causes/syc-20350985
https://www.mayoclinic.org/diseases-conditions/teen-depression/symptoms-causes/syc-20350985


In what ways might 

social media and 

gaming impact this 

condition (if at all)? 

Several recent longitudinal studies show 
null or even disconfirming evidence for 
social media as a precedent of depression. 
For instance, Jensen et al. (30) found that 
baseline frequency of social media use did 
not predict increased daily depressive 
symptoms at 1- to 2-year follow-up in a 
demographically representative sample of 
adolescents. 

https://pmc.ncbi.nlm.nih.gov/articles/PMC8021694/ 
 

What tips or strategies 

would you advise 

teens for mitigating 

the potential harm of 

social media and 

gaming on mental 

health? (You may use 

additional sources not 

listed for this part) 

It will be easier to talk to your teens about 
social media if you have comfortable 
conversations with them about other issues, 
the doctors say. 

“I don’t believe you should monitor the 
content of your teen’s phone, because a 
teenager should have privacy,” Dr. Poncin 
says. “An important part of the teenage years 
is figuring out who you are in the world. So, 
it's important for them to explore and even 
make mistakes without you hovering around 
them.” The goal is to keep lines of 
communication open and establish some 
trust with your child, so they'll come to you if 
there are issues, he adds. 
 

https://www.yalemedicine.org/news/social-media-teen-
mental-health-a-parents-guide 
 

   

   

   

   

 

https://pmc.ncbi.nlm.nih.gov/articles/PMC8021694/#B30
https://pmc.ncbi.nlm.nih.gov/articles/PMC8021694/
https://www.yalemedicine.org/news/social-media-teen-mental-health-a-parents-guide
https://www.yalemedicine.org/news/social-media-teen-mental-health-a-parents-guide


 


