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[bookmark: _Toc212100517]1: Written Report
[bookmark: _Toc212100518]1.1 Introduction
This report focuses on the role of a Mental Health Support Worker specializing in Child and Adolescent Mental Health Services (CAMHS). This role was selected for analysis because these practitioners operate on the front lines of healthcare, providing essential support during the assessment and recovery phases of childhood depression. Addressing mental health challenges at a young age is critical, as early intervention can prevent long-term developmental, academic, and social complications. The following report will describe the primary duties of the role, evaluate three essential skills—communication, observation, and empathy—and outline specific strategies for professional development to ensure high-quality, safe patient care.
[bookmark: _Toc212100519]1.2 Description of, and background to, depression in child in Healthcare 
​"In the context of childhood healthcare, depression frequently presents through somatic symptoms and behavioural irritability. Unlike adults, children may manifest psychological distress as physical ailments, such as persistent abdominal pain or headaches. Furthermore, clinical depression in younger service users often appears as agitation or defiance rather than low mood. This makes the role of the Mental Health Support Worker essential, as they must distinguish between behavioural issues and underlying mental health conditions during the initial assessment phase. psychological; discuss cognitive distortions in children (e.g,all or nothing thinking social explain how the mhsw must look at the child environment school, home life, social media as these are primary triggers for adolescent depression. Health care excellence nice 2010
1.3 Evaluation of the skills needed for depression in child in Healthcare

The three most important skills for this role are active listening, clinical observation, and empathy. These were selected because children often lack the emotional vocabulary to describe clinical depression. Active listening is essential as it involves paying attention to nonverbal cues and metaphors. For example, a child might not say they are depressed but may describe feeling "heavy" or "grey." By listening to what is not explicitly said, the practitioner can better understand the child's internal state.
​Furthermore, observation skills are vital because depression in younger service users frequently manifests as irritability, changes in appetite, or social withdrawal from peers. Accurate observation allows the support worker to provide the clinical team with detailed evidence, ensuring a more precise assessment. Empathy underpins all these interactions; building a relationship of trust is necessary for a child to feel safe enough to share their feelings. Without these skills, there is a significant risk of missing "red flags," such as signs of self-harm. A lack of these competencies could lead to a child’s condition worsening or a misdiagnosis of "behavioural issues" rather than a mental health disorder. discuss the mental state examination (MSE) explain how an mhsw observes psychomotor retardation slowed movement or affect the outward expression of emotion which are kye indicators of depression that a child might not verbally report. Skills for care 2015.
[bookmark: _Toc212100520]1.4 Strategies to improve the skills for depression in child 
To ensure the highest standard of care within CAMHS, a Mental Health Support Worker must move beyond basic interpersonal skills and adopt specific clinical strategies. For Active Listening, a key strategy is the implementation of the SOLER framework (Sit squarely, Open posture, lean forward, Eye contact, and relax). This non-verbal baseline is critical when working with children who may feel intimidated by clinical settings. Furthermore, because children often communicate through metaphor rather than direct clinical terms—describing their mood as "cloudy" or "heavy"—the worker must practice "active silence." By allowing pauses in conversation, the worker gives the child the necessary cognitive space to find words for their internal state, thereby avoiding the risk of leading the child to an inaccurate self-report. Regarding Observation Skills, the most effective strategy for improvement is the use of structured documentation tools, such as the Health of the Nation Outcome Scales for Children and Adolescents (Hon OSCA). By learning to use these scales, a worker can move from subjective noticing to objective clinical evidence. Another strategy involves participating in Peer Review and Shadowing. By observing senior practitioners during initial assessments, an MHSW can learn to distinguish between developmental defiance and clinical "psychomotor agitation," which is a subtle but vital indicator of adolescent depression. This high-level observation ensures that "red flags" like social withdrawal or changes in appetite are caught early and reported to the wider multidisciplinary them. Finally, to deepen Empathy, the MHSW should utilize Reflective Practice, specifically Gibbs’ Reflective Cycle (1988). This allows the worker to analyse their own emotional responses to a case, ensuring that "compassion fatigue" does not lead to a lack of empathy over time. Adopting a Trauma-Informed Care approach is also a vital strategy; it teaches the worker to view irritability not as a behavioural choice, but as a biological defence mechanism. By refining these skills through consistent clinical supervision and training in the Children Act (2004), the MHSW ensures that the assessment remains accurate and the therapeutic trust remains intact. These combined strategies mitigate the risk of diagnostic overshadowing and guarantee that the child’s voice remains central to their recovery journey (Walker, 2022). 
[bookmark: _Toc212100521]1.4 Conclusion
Summarise the main points (importance, types/challenges, and key strategies).
End on a broader more 
Active Listening: Since children may struggle to explain depression, you must listen to what they don’t say.
Observation Skills: Depression in children often shows as irritability or withdrawal. You need to notice these subtle changes to help the clinical team make a correct assessment.
Empathy: You must build trust, so the child feels safe enough to share their feelings.
Impact of lack of skills: Without these, a worker might miss "red flags," leading to a child's condition worsening or the assessment being inaccurate young mind (2023)
[bookmark: _Toc212100522]1.5 Reference Li 
​National Institute for Health and Care Excellence (NICE) (2019) Depression in children and young people: identification and management. [NG134]. London: NICE. Available at: https://www.nice.org.uk/guidance/ng134
​2. Role-Specific Guidance (The Care Certificate)
​Skills for Care (2015) The Care Certificate Workbook: Standard 9 - Awareness of mental health, dementia and learning disabilities. Leeds: Skills for Care
​3. Academic Textbook (Social Care/Mental Health)
​Textbooks are great for defining "skills" like empathy and communication.
​Walker, S. (2022) Social Work and Mental Health. 3rd end. London: Learning Matters.
(Note: If you use an older edition, just change the year and edition number).
​4. Specialist Charity/Professional Body (Young Minds)
​Young Minds is the leading UK charity for children's mental health. Their data is perfect for your "Background" section.
​Young Minds (2023) Symptoms of depression in children and young people. Available at: https://www.youngminds.org.uk
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