
WHAT IS DEPRESSION: 

• More than just feeling sad or ‘blue’ about life.  
• A clinical depression is on that lasts for a duration of 2 weeks is usually required for diagnosis. 
• Loss of interest in every day things 
• Low mood and a range of associated emotional, cognitive, physical and behavioural symptoms. 
• Affects ability to study, concentrate, play etc. 
• There is an increased risk of self-harm, substance misuse and suicide related to depression 
• Suicide is often more at risk after the bottom of the slump as at the bottom there is such apathy 

towards anything, often it can happen when the person seems to be doing slightly better.  

POSSIBLE CAUSES FOR DEPRESSION: 

Depression has no single cause and often involves the interaction of many diverse biological, 
psychological and social facts.  People often become depressed when something very distressing has 
happened to them and they cannot do anything to control the situation. 
Examples include: 
• Expose to abuse of any kind 
• Break up of relationship or Divorce 
• Pregnancy  
• Death of someone close 
• Family history of depression 
• School Pressure 
• Friendship issues and bullying 
• Any major change or trauma.  
• Some medical conditions or side-effects from some drugs. 
• Lack of exposure to sunlight in the winter months. 

The symptoms of depression are thought to be caused by changes in natural brain chemicals called 
neurotransmitters. These chemicals send messages from one nerve cell to another in the brain. When a 
young person becomes depressed, the brain can have less of some of these chemical messengers. One of 
these is serotonin, a mood regulating brain chemical.  

SIGNS AND SYMPTOMS 

Depression affects emotions, thinking, behaviour and physical well being. It impacts on individuals in 
different was. Some examples are listed below: 

Effects of Emotions: sadness, anxiety, guilt, anger, mood swings, lack of emotional responsiveness, 
helplessness, hopelessness. 
Effects on Thinking: Frequent self-criticism, self-blame, worry, pessimism, impaired memory and 
concentration, indecisiveness and confusion, tendency to believe others see you in a negative light, 
thoughts of death and suicide.  
Effects on Behaviour: crying spells, withdrawal from others, reflect of responsibilities, loss of interest in 
personal appearance, loss of motivation. Engaging in risk taking behaviours such as: self harm, misuse 
of alcohol  and other substances, risk-taking sexual behaviour. 
Physical Effects: Chronic fatigue, lack of energy, sleeping too much or too little, overeating or loss of 
appetite, constipation, weight loss or gain, irregular menstrual cycle, unexplained aches and pains.  

In severe depression the young person often describes being emotionally blunted and ‘beyond tears’. 
There maybe a lack of attention to physical appearance and personal hygiene. Whilst some maybe slow in 
moving and thinking, they may become agitated from time to time.  

EXAMPLES OF WARNING SIGNS IN A YOUTH WORK SETTING: 

• Complain of tiredness even if they say they are sleeping more than usual 
• Withdrawing from social events 
• Decline in grades at school 
• Be absent or arrive late more often 
• Be more irritable and snappy with peers 
• Engage in more risk taking behaviour  
• Behaviour change in groups 
• Knowing about negative life events 
• Self-harm 
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FIRST AID FOR DEPRESSION  
Approach the young person, Assess the situation and Assist with any crisis.  
Listen and communicate non-judgementally 
Give Support and Information  
Encourage the young person to get professional help 
Encourage the young person to engage with other support systems in their life.  

1.  APPROACH, ASSESS & ASSIST 
HOW TO APPROACH: 
Make sure that if you have concerns about a young person surrounding this issue you approach them at a 
suitable time when both you and the young person are available to talk, as well as a space where you 
both feel comfortable and safe. Let them know you are ready to talk and listen if they are ready, but don’t 
put pressure on them to talk right away. It can be helpful to let the young person choose the moment to 
open up. However, if they do not start a conversation with you about how they are feeling, do start one if 
you are feeling concerned. You should always respect a young person’s privacy and confidentiality unless 
you are concerned that the person is at risk of harming themselves or others, or that there are at risk of 
abuse.  If this is the case follow Ivy’s safeguarding procedures.   

HOW TO ASSESS AND ASSIST IN THE CRISIS: 
As you talk to a young person look out for signs that they maybe in crisis for example: 
• The person has suicidal thoughts or behaviours. 
• They have self harmed.  
• They have a real change in behaviour.  
Follow the other guidelines on these signs.  

2. LISTEN AND COMMUNICATE NON-JUDGEMENTALLY 
• Don’t show the young person you are negatively judging them and their behaviours.  
• Remember the issues are not due to weakness or laziness. The young person is unwell and is trying to 

cope.  
• Don’t be critical. 
• Don't express frustration with the young person for having such symptoms.  
• Don’t offer glib advice such as ‘pull yourself together’ or ‘cheer up’. 
• Avoid confrontation unless necessary to prevent harmful or dangerous acts. 
• Remember depression is often a sign of other issues. 

3. GIVE SUPPORT AND INFORMATION 
Only give support and information when you are sure the young person has finished telling you what they 
need to. Always give time to listen well.  
• Always treat the young person with dignity and respect  
• Don’t blame the young person for their difficulties - depression is not laziness, but it can make it hard 

for people to feel motivated. Everyday activities may seem overwhelming to the young person. Let 
them know they are not weak or a failure.  

• Offer consistent emotional support and understanding  - young people with depression are often 
overwhelmed by irrational fears, you need to be gently understanding of someone in this state and 
acknowledge that these fears may be very real to them.  

• Give them hope for recovery. It does take time to resolve, but it will get better faster with the right 
help.  

• Provide practical help - are there areas they are struggling with that you or the team can help with? 

4. ENCOURAGE PROFESSIONAL HELP 
Support for young people with depression is often provided by a range of professionals including GPs, 
psychiatrists, social workers, counsellors, psychologists, community psychiatric nurses and members of 
voluntary sector organisations.  
• Make sure they contact their GP - most surges have a doctor who specialises in mental health, ask at 

the reception who they are.  
• Child and Adolescent Mental Health Services (CAHMS) - often referred to via school or the GP they 

will offer support from psychiatrists, counsellors, psychologists and cognitive behaviour therapy 
(CBT).  

• Treatment that works for mild depression (2-3 months) is CBT, guided self-help, non-directive 
support therapy. 

• Treatment that works for moderate/severe depression (at least 3 months) is CBT, guided self-help, 
interpersonal therapy, family therapy. Antidepressants (fluoxetine) is given rarely and only in addition 
to psychological therapy.  

• In-Patient treatment is reserved for young people at suicide risk or serious self harm.  



5. ENCOURAGE OTHER SUPPORTS 
Encourage the young person to consider other support available to them. Do not feel too burdened with 
the responsibility yourself, there are professionals and a church family available to carry the load.  

Family and Friends: 
• Encourage them to support the young person in the same way as if they were physically ill - spending 

time, listening, sending flowers or cards etc.  
• Make sure the young person knows key people who they can text or go to to chat when they are not 

doing well.  
• Set boundaries for yourself as a youth leader in this so as not to feel burdened 24/7 by 

communication. Remember you are not to be their only support.  

Online Resources: 
Suggest support groups and online helplines: 

• www.mind.org.uk 

• www.youngminds.org.uk  

• www.childline.org.uk  

• www.themix.org.uk  

• www.studentsagainstdepression.org  

• www.healthtalk.org  

• www.thelilyjoproject.com  

Self-Help Strategies 
Many young people who experience mental health issues can help themselves, and are keen to do so. 
Simply talking to someone they trust and who cares for them can make a significant different, it can also 
help in formulating plans around practical solutions and give more control back to the young person.  

Suggestions include: 

• Self-help books or websites based on CBT 

• Exercise 

• Relaxation Training 

• Engaging in fun and enjoyable activities with friends and family 

• Expose to safe levels of sunshine 

• Avoiding alcohol and other harmful substances 

• Maintaining a healthy balanced diet and sleeping pattern.  

• Journaling  

• Praying  

• Listening to positive music, listening to worship music.  

• Refraining from overthinking - distract themselves in healthy ways.  

• Watch positive things online and on tv - but keep to a healthy time amount. 
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