
                            
 

1 
 

 
 

Understanding Depression and Low Mood in Children and Young 
People 

 
 
Thank you for attending the MHST’s workshop about how you can support children and young people who 
may be experiencing depression and low mood. We hope that the workshop was valuable and has given 

you some insight into what depression is, how it can present and the practical ways in which you can 
reduce symptoms of depression and low mood. This hand-out is designed to complement the information 

provided, offer further details where necessary and give you some resources that you can use for both 
yourself and children and young people.  

 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

“I had a black dog, his name was Depression” 
 

                       
 

Visit: https://www.youtube.com/watch?v=XiCrniLQGYc to view the video from our workshop. This video is a really 
useful film to help people understand how depression may present and the symptoms people may experience. It is 
useful for staff and parents to watch, so they can be aware of warning signs any children and young people may 
show. It may also be useful to show to pupils, to raise awareness or to encourage those who may be feeling this way 
to seek help.  

 

Just a reminder – who are the MHST and how can you 
access support for a pupil you are concerned about? 

 
The Mental Health Support Team (MHST) launched in January 2020 and 
aims to support and promote mental health within schools. Your school is 

one of 27 schools across the local area that the MHST works with, as 
part of a larger Government initiative across England. The MHST 

provides early intervention, evidence-based treatments for mental health 
concerns, such as anxiety and low mood. We work in variety of ways, 

including individual face-to-face work, group work and parent and school 
staff support. The team consists of different professionals, who all are 
experienced in mental health, friendly and easy to engage with. If you 
have concerns, then speak to your SMHL, who can make a referral to 

the MHST. Parents can also speak to their GP or school staff to request 
a referral. The MHST will then explore how they might support the CYP. 

The SMHL can refer about any concerns you, they or other staff may 
have. It is the MHST’s responsibility to decide whether the CYP needs 
support. So, don’t be hesitant! Remember that early intervention is key. 

 

https://www.youtube.com/watch?v=XiCrniLQGYc
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What is Depression?  
 
 

 We all experience feelings of sadness and low mood, however, these feelings usually 

pass. 

 Depression is when these feelings become overwhelming and unbearable, and interfere 

with a person’s daily activities.  

 Depression is a mood disorder and one of the most common mental health difficulties experienced by 

children and young people.  

 Depression is often comorbid with anxiety, which is an extreme fear response to non-threatening stimuli.  

 Teenagers can often be seen as ‘moody’ or ‘stressy’ but this does not mean they are depressed.  

 These behaviours can be a typical response to reaching adolescence, for example hormone changes, or 

fitting in with new friendship groups.  

 It is when a person is no longer able to cope because of these feelings of sadness that they may be 

experiencing depression.  
 
 

Symptoms 
 
There are 3 core symptoms of depression: 
 

 
However, depression can present in many different ways and these symptoms can vary between 
individuals:  
 

 
 

 
 
 
 

 
  

 
 
 
 
 

2. Irritability 

 

3. Loss of interest 

in usual activities 

 

1. Feeling low for 

long periods of time 

(two weeks or more) 

Exhaustion 

Negative self-talk 

Feelings of 

worthlessness 

Feeling guilty 

Sleep difficulties 

Concentration 

problems 

Thoughts of suicide 

or self-harm 

Appetite changes 

Self-medication e.g. 

increased use of 

alcohol 
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What’s the difference?  

 
A general low mood can include: 

• Sadness 
• Feeling anxious or panicky 
• Worry 
• Tiredness 
• Low self-esteem 
• Frustration 
• Anger 
• However, a low mood will tend to lift after a few days or weeks. 
• Making some small changes in your life, such as resolving a difficult situation, talking about your 

problems or getting more sleep, can usually improve your mood. 
 
A low mood that doesn't go away can be a sign of depression. 
 
Symptoms of depression can include the following: 

• low mood lasting two weeks or more 
• not getting any enjoyment out of life 
• feeling hopeless 
• feeling tired or lacking energy 
• not being able to concentrate on everyday things like reading the paper or watching 

television 
• comfort eating or losing your appetite 
• sleeping more than usual or being unable to sleep 
• having suicidal thoughts or thoughts about harming yourself 

 

Causes 

 
There is no single cause for depression – there is not one gene that means someone will 

definitely become depressed. There are factors or individual life events, e.g. bereavement 
that can make someone more vulnerable to depression, but often depression is the 
result of a mixture of things. Causes of depression in adolescents tend to be harder to 

notice, because they are less likely to talk about things that are bothering them.  
 

Some causes of depression may be as a result of social/environmental factors, 

for example, relationships, increased academic pressures and negative life events e.g. 

trauma.  
 

There can be biological factors that cause depression – depression can run in 

families, but this is not always the case. The adolescent brain undergoes dramatic 
changes during adolescence, which can leave a person vulnerable to depression.  
 

Finally, psychological factors, such as a child’s resilience and ability to cope can 

affect their vulnerability. Higher levels of social support and the ability to think positively 
are protective factors that decrease the likelihood of developing depression.  
 



                            
 

4 
 

 
 

Cognitive Behavioural Model 
 

 
 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

The Role of Behaviour 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

The Cognitive Behavioural Model highlights the link 

between our thoughts, our feelings and our 
behaviours. In this model, each of these interact 
and influence one another – our thoughts or 
cognitions about the world affect how we feel (both 
emotionally and physically) and also how we behave 
in response to these thoughts and feelings. 
 

How we think, how we feel and how we behave stem from how we perceive 
the world. When depressed, a person’s negative thoughts lead to negative 
emotions, which in turn leads to behaviours that maintain the depression. This 

vicious cycle is argued to be the reason why a person may suffer with 
depression. 
 

For example, someone who is depressed may think ‘no one likes me’, which makes them feel 

sad or worthless. This in turn means they avoid going to a party. As a result, their 
thought that no one likes them is reinforced, thus strengthening the negative feelings and 
resulting in more avoidant or negative behaviours.  
 

Feel 
low

Do less

Less 
reward

Feel 
worse

Do less



                            
 

5 
 

 
 Our behaviour directly impacts how we feel and our emotions. 
 The role of behaviour has an important influence on depression. 
 Withdrawal and inactivity increases a sense of isolation, as well as 

low mood. 
 When a person is depressed, activities, no matter how simple, are 

more effort. 
 People lose their motivation and, as a result, do not do things they 

enjoy and do things they gain positive rewards from. 

 
 
 

Behaviour Activation 
 
 
 

 

Behaviour Activation is technique the MHST can use to support someone experiencing depression. The idea 
of BA is to increase positive reinforcement from doing activities a person enjoys. The more positive 
reinforcement a person experiences from engaging, the more likely the behaviour is to be repeated. BA 
increases mood by changing what a person does. Instead of doing things they enjoy ‘when they feel better’, 
a person needs to do what they enjoy in order to feel better.  
 
 

Research has shown that doing the opposite of withdrawing and doing activities that are in line with our 
values and goals is necessary for emotions to change. In order to help someone using BA, we first ask 
people to keep a diary of their activities and their mood. From this, we can then explore activities that 
increase a person’s sense of value, closeness, enjoyment and mastery. Using these lists, we can encourage a 
person to schedule these into their day.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

For example, a person may 
choose to stop playing hockey 

and choose to stay at home. This 
reduction in physical activity and 
social connection can result in a 

person’s mood worsening. 
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Depression and Thoughts 
 
In the same way our behaviour affects our feelings, the thoughts we have also affect how 
we feel. Negative thinking is a core component of depression and people who are 
depressed tend to have a more negative bias – when circumstances are ambiguous, 
people with depression assume the worst. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
Beck identified the Cognitive Triad to show that depressed people have a negative 

view about themselves, the world and the future. People with depression have 
negative self-schemas, where the views they have about themselves are pessimistic.  
 

For example, imagine you are walking along the street and 
you see your friend on the opposite side of the road – you 
wave and shout ‘hello’, but your friend keeps on walking. 
How would you interpret this situation? How would you feel? 
How would you behave? Where a non-depressed person 
might think ‘oh, my friend didn’t hear me’, not feel any 
strong emotion to this situation, and then make a note to 
send them a message later on in the day, a depressed person 
may think ‘they don’t like me anymore, they ignored me’ 
and feel very upset, withdrawn and down about it. They then 
may decline to attend meeting that friend for coffee, or 
ignore messages that friend sends them.  
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Cognitive distortions also play a role in how people with depression think. This is 
where a person may misinterpret information or focus on the negative aspects of a 
situation. Common cognitive distortions are: 
 

o Black and white thinking – “Everything I do is wrong” 

o Mind reading – “They will think I am stupid” 

o Predicting the worst – “It will be terrible” 

o Over-generalising – “I am a loser” 

o Jumping to conclusions – “I’d be better off just not going” 
o Personalising – “If it goes wrong, it will be my fault” 
o Catastrophizing – “Nothing I ever do is right”  

 
 
 
 

Cognitive Restructuring  
 
Cognitive restructuring is one intervention the MHST can use to 
help change a person’s unhelpful thoughts. It aims to reduce 
stress and depression by helping people adopt more positive and 
functional thought patterns. 
 
 
 
 
 
 
 
 
 
 
 
 
 
Firstly, we help a person identify the cognitive distortions they have and then help them to reframe 
the thought and explore different perspectives. One way we support them to do this is use Socratic 
Questioning, which asks a person what evidence there is to support or challenge their thought. This 
helps the person discover, challenge, and modify or replace their negative, irrational thoughts. 
 
 
 
 
 
 
 

For example, we aim to change a 
negative thought such as ‘I am a 

loser who will never achieve 
anything’ to ‘I have had some 

failures, but also lots of successes 
and I can learn from these 

difficulties to move forward’. 
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Adolescent Brain Development  

 
 
 
 

The adolescent brain is only 80% mature – it will not mature until 

around 25 years old. 

 
 
 
 

 
 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 

Adolescence is an important period for 
the development of adaptive self-
regulation – this involves the ability to 
adapt your reactions in order to achieve 
your goals.  
Adolescence is also a time where you 
gain increased independence, begin 
romantic relationships and experience 
more educational demands.  
These environmental factors require 
mature self-regulation – something 
adolescents don’t yet have! This has 
been argued as to why adolescents make 
more risky decisions.  
 

As people get older, people are more able 
to weigh-up situations and make more 
sensible decisions. This is affected by 
neurodevelopmental changes.  
One part of the brain responsible for goal 
directed behaviours and decision making 
is the prefrontal cortex and it is the 
development of this area that can affect 
depression in teens.  
Another part of the brain that contributes 
to adolescent risk of depression is the 
limbic system. This is the area of the 
brain that responds to rewards and 
becomes highly active during adolescence 
– adolescents engage in accessing rewards 
that come with significant risk, including 
smoking/driving fast/drinking.  
 

Because these areas develop at different times, teenagers seek risks and rewards and cannot 
regulate their decision making to weigh-up the consequences of these actions.  
The developing mind of a teenager causes changes in mood and behaviour, and social habits 
can further aggravate an already delicate situation. 
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What can Parents do?   
 
 
Seek help and support – It is important that if you have any concerns 
or worries to seek support and guidance. You can contact the school 
to see if they have noticed any concerns. You can also speak to your 
GP.  
 
Talk to your child – Worry Time is an allocated time for a young 
person to discuss their worries. It is a useful way to help children feel 
confident that their worries will be dealt with, and also get in to practice of keeping them under 
control. You and your child should agree a time each day/or once a week where you can sit down 
for a certain amount of time (max 30 minutes) and talk through the worries in turn. You could 
introduce a worry box at home, where the young person can write down the worry, put it in the box 
and then the parent and young person can go through the box during ‘worry time.’).  
 
When talking don’t judge your child and try not to assume that how they are feeling is ‘silly’ or 
they’re ‘making a fuss’. They will be more likely to talk to you if they feel you are taking their 
concerns seriously. Rather than asking ‘are you being bullied’, try saying ‘I’m worried about you 
because you don’t seem your usual self, is there anything I can help with?’. Reassure your child 
that you are there to help them. If your child is older, support them to think for themselves – help 
them explore options, discuss implications of their choices and provide them with information that 
they can choose to follow. Tips for starting conversation are: 
 
  It sounds like you are feeling sad/angry/worried. Tell me more… 

  You seem sad/upset. Let’s talk about it… 
  It is normal to feel sad sometimes. It often helps to talk about it. 
 
 
Avoid asking too many questions – Don’t ask too many questions, but ensure you listen and 
empathise. Young Minds has some useful activities to do to help start a conversation with your 
child.  
 
Support sleep hygiene – 71% of CYP experiencing depression suffer with sleep disturbance. Poor 
sleep then affects performance in school and other day to day activities. This can lead to a vicious 
cycle. Ways to support positive sleep hygiene is to ensure the bedroom is associated with 
sleeping, not staying awake, so try moving games/homework to another area of the house. Cut 
down on caffeinated drinks and avoid using technology for at least 30 minutes before bed. Try to 
engage in a relaxing activity before bedtime, like mindfulness.  
 
Encourage physical activity – More physical activity will also promote better sleep (see above). 
Physical activity does not have to be strenuous exercise, but encourage activities that get your 
child moving. This could be walking the dog, housework, gardening, yoga. Exercise increases ‘feel 
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good’ hormones which improves mood. Exercise also has social benefits and can give a person a 
sense of achievement, which also makes us feel more positive.  
 
Support healthy eating habits – As mentioned, depression can alter eating habits, either causing a 
person to eat more, eat less, or their taste buds to change. How we eat and what we eat affects 
our appetite. When experiencing low mood, we often crave comfort food, or don’t want to eat at all. 
It is really important to eat a balanced diet and to have a structure around mealtimes, for example, 
getting up and eating breakfast each morning. As parents, you can model foods your child should 
be eating. You can also encourage social aspects of eating – sitting together as a family for dinner 
is great to improve relationships, offer support and encourage a healthy eating regime. Research 
has found that CYP with healthier diets report lower symptoms of depression than CYP with 
unhealthy diets. You could have healthy options visible around the house, like a fruit bowl. 
Encouraging your children to help plan the meals, go shopping for ingredients and teaching them 
to cook all promote a healthy relationship with food, increase a CYP’s sense of control and 
therefore adopt a healthier diet.  
 
Look after yourself – Looking after yourself is important for your own wellbeing, but also your 
child’s. You are an important role model and children learn a lot from important people in their 
lives. If you are seen to be engaging in self-care, they will be more likely to do so too! 
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References/Further Reading/Resources: 
 

 For further information about depression, visit:  
https://youngminds.org.uk/find-
help/conditions/depression/?gclid=EAIaIQobChMI37nUgMnM6wIV1eN3Ch3DOgSmEAAYA
SAAEgJthPD_BwE  

 

 For an insightful TED talk on the adolescent brain, visit: 
https://www.ted.com/talks/sarah_jayne_blakemore_the_mysterious_workings_of_the_adole
scent_brain 

 

 Pooky Knightsmith’s Creative Education website has useful short courses to develop 
understanding and provide useful tips that we have discussed in our workshop 
www.creativeeducation.co.uk  

 

 Visit the Charlie Waller Institute, University of Reading, who have recommended 
information and resources.  
 

 David Clark (2013) Cognitive Restructuring: 
https://doi.org/10.1002/9781118528563.wbcbt02 

 

 Lichenstein, Verstynen, & Forbes (2016), Adolescent brain development and depression: A 
case for the importance of connectivity of the anterior cingulate cortex 
https://www.sciencedirect.com/science/article/pii/S0149763416301348  

 

 Visit: https://www.youtube.com/watch?v=IuU81p-lVe4  for ‘Journey through the shadows’, 
the video on a parent’s perspective of their child experiencing depression 

 

 Visit: https://www.youtube.com/watch?v=LdmRPKUhNEY for ‘Facing Shadows’, the video 
on a CYP’s perspective of experiencing depression.  
 

 Visit: https://www.andnextcomesl.com/2016/04/what-to-put-in-a-calm-down-kit-for-kids.html 
for details on how to make a calm box with CYP 
 

 Watch: https://www.youtube.com/watch?v=5qoU_XBkm3g for guided meditation for kids 
 

 See https://youngminds.org.uk/starting-a-conversation-with-your-child/ for useful 
conversation starters to talk to your child  
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