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Abstract: The aim of the present research is to explore teachers' perceptions about the effective strategies for addressing
children's depression in school context, as well as the appropriate preventive counseling interventions within school context.
The sample of this research study was 116 teachers of primary education. Data were collected by a questionnaire that was
based on previous research. The findings show that teachers regard that supporting children, a positive interpersonal
relationship with these children, a positive climate in the classroom, cooperation with parents and mental health professionals
are among the effective strategies. In relation to the appropriate preventive counseling interventions, they argue that the
implementation of socio-emotional programs by teachers in cooperation with mental health professionals, as well as the
delivery of mental health prevention programs to all children by mental health specialists are effective strategies. Research
findings may be utilized for designing teacher training and professional development programs aiming at supporting children
with depression and mental health promotion.
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1. Introduction
Depression is one of the most common mood disorders
with adverse effects on the development of children.
Children with depression have decreased school
performance, disturbed relationships, suicidal thoughts, and
high rates of alcohol and substance use [1]. 50% of children
who meet the criteria for major depression will continue to
have depressive episodes in adulthood [2]. Children who
have subclinical levels of depressive symptoms at an early
age are more likely to have major depressive episodes in
adulthood [3].
The significant impacts of depression on child
development make it necessary to explore the perceptions of
teachers on the effective strategies for addressing depression
in children, as their perceptions influence their behavior and
responses towards children. The way teachers deal with

behavioral problems has an impact on the extent to which
these behavioral problems deteriorate [4]. In addition, a
limited number of studies have studied teacher perceptions
for behavioral problems and, in particular, internalization
problems.
The older children diagnosed with depression display lack
of pleasure, feelings of helplessness, weight loss, social
withdrawal, psychomotor retardation, and suicidal ideation at
higher levels than younger children [5].Younger children are
more likely to express physical complaints and experience
social withdrawal [6]. Moreover, psychomotor anxiety can be
expressed as irritability or through the temper tantrums of
younger children [7]. Many children have subclinical levels
of depression that do not meet the criteria for the duration
and severity of symptoms. However, these subclinical events
have an impact on child functioning, such as major
depression [3]. Children with depression are a heterogeneous
group characterized by a wide range of symptoms. They
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differ in the profile of clinical symptoms, the severity and
course of the disorder.
Depression is characterized by heterogeneity and it is the
result of the interaction of biological (genetic,
neurobiological), family (e.g. mother depression), and
individual (e.g. socio-emotional) factors [8].
Protective factors that prevent depressive symptoms are
high levels of intelligence, problem-solving skills and good
social skills [9]. Furthermore, social support, peer
relationships, teacher support [10], a warm and stable
relationship with at least one parent [11] are considered
protective factors.

2. Strategies for Dealing with Children
with Depression at School
Prevention of mental disorders and intervention positively
affect academic achievement, as children with better
developed social, emotional and behavioral skills have better
academic outcomes [12].
Huberty argues that the development of a collaborative
relationship with students displaying depressive mood and
consultation with school mental health personnel (school
psychologists, social workers) are essential strategies for
addressing childhood depression [13]. The discussion with
students about their feelings satisfies their need for shaping
qualitative relationships with caring adults and listening
attentively to their concerns.
Collaborative relationships between family, school, and
community mental health services are critical in fostering
children's psychosocial adjustment. Parents and teachers can
discuss
about
children's
difficulties,
needs
and
collaboratively devise ways of helping students suffering
from depression. Joint meetings can contribute to receiving
students the appropriate services [14].
School mental health personnel can connect families to
local community mental health services, make referrals to
outside mental health services for additional support and
develop partnerships with community agencies. Desrochers
and Houck point out that family-school-community
collaboration is of utmost importance [15].
Kidger, Araya, Donovan, & Gunnell assert that teacher
support enhances school connectedness and is associated
with emotional health [16]. Close relationships with teachers
are linked to fewer emotional problems. The sense of
belonging to school as well as other characteristics of school
climate, such as the quality of relationships within the school
context, promote emotional development and well-being [17].
Teacher-child relationships, peer relationships and peer
support impact on psychological adjustment.

3. Prevention Interventions for
Depression
School is considered the ideal venue for the
implementation of mental health prevention programs.

Teachers are able to observe and detect signs of mental health
problems. Preventive interventions are classified into three
categories: universal, selective and indicated. Universal
interventions are targeted at the whole population. Selective
interventions target individuals who are considered to be at
increased risk of experiencing a particular mental disorder
(for example, children with parent depression). Appropriate
targets for indicated interventions are those who already have
early signs of symptoms of a mental disorder, but who do not
yet meet the diagnostic criteria [18].
The socio-emotional learning programs are universal
interventions. They promote emotional development, well-being,
and enhance protective factors [19]. These programs which
comprise the skills of recognizing and managing emotions,
establishing positive relationships, responsible decision making
and handling interpersonal relations constructively, contribute to
positive mental health and resilience [20].
Interventions are also targeted at children who are not
diagnosed but are considered to be at increased risk of
developing depression. These children have negative life
events, demographic characteristics associated with
increased risk of depression, and other variables that have
been found to increase the risk of developing depression
[21].
The Penn Resiliency Program has been evaluated as a
universal, selective and indicated intervention and most
studies support its effectiveness [22]. It has had positive
results in reducing depressive emotions, both as a universal
intervention and as indicated[23]. This intervention resulted
in a reduction in depressive symptoms, which lasted from six
months to two years [24]. Within the framework of this
program, which was also implemented in schools, it was
intended to teach that negative thoughts affect behavior and
feelings. Participants learned to recognize their positive
thoughts and replace them using cognitive restructuring
techniques [25].
An example of a preventive selective intervention is
Beardslee's intervention, which implemented a psychoeducational preventive intervention in 100 families with at
least one parent with a diagnosis of emotional disturbance
and their 8-15 age-old children who were not diagnosed with
depression [26]. The intervention was carried out by trained
staff who had regular supervision. The sessions included
separate sessions with parents and children, as well as family
meetings. Parents were given psycho-educational material
about emotional disturbances for risk factors and the
development of psychological resilience. The aim was to
reduce risk factors and develop protective factors through
changing parents' attitudes and increasing their knowledge of
the etiology of depression. The intervention had brought
about positive changes to both parents and children and
reduced the symptoms of internalization. Calear and
Christensen argue that targeted interventions lead to a greater
reduction in depressive symptoms than universal or selective
interventions [27].
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4. Previous Research Studies
There has not been found research studies in the relevant
literature review investigating teachers' perceptions regarding
children with depression. However, there has been conducted
studies for children with emotional and behavioral
difficulties or for children with mental health problems in
general.
According to Poulou and Norwich, the strategies that the
teachers of the sample considered the most effective for
managing children with emotional and behavioral disorders
were gaining children's confidence, involving children in
classroom activities and expressing their personal interest
as well as supporting them [28]. Cooperation with mental
health specialists and cooperation with parents were also
perceived as effective strategies. Teacher collaboration with
the school principal was assessed as less effective.
Moreover, the appointment of special educators, qualified
staff, specialists for visiting schools were evaluated as
effective strategies.
Vostanis, Humphrey, Fitzgerald, Deighton, and Wolpert
explored the strategies of supporting students' mental health
in school context [29]. They found that listening to the
children's problems, understanding and support were the
most frequently used strategies by the educational personnel.
Teachers in most schools encouraged children to participate
in support groups. Moreover, most schools organized
meetings with parents. In addition, teachers reported that they
taught new skills for problem-solving and forming satisfying
relationships with peers. The majority, 61% of primary
schools, were focusing their efforts on all students rather than
on small groups.
The strategy most often used by educational staff members
was listening to children's problems, and providing
understanding and general support (94%). In most schools,
students were encouraged to participate in a support group to
discuss their problems. The majority of schools (94%) offer
support to the family of children in the form of organizing
meetings with parents for helping find solutions or
techniques that will contribute to coping with their anxieties.
Among the most common approaches and strategies were the
development of social and emotional skills (72.8%). Less
commonly used strategies were support and counseling
(16.7%), parent education (20.3%), provided by mental
health services for children, counseling and support for the
educational staff.
Stefan, Rebega and Cosma explored preschool
teachers' perceptions for children with behavior and
emotional difficulties in Romania [30]. Cooperation with
parents (communication with parents and parents'
involvement in children's activities) was regarded as an
important strategy for dealing with children with
emotional and behavioral problems, as well as the
discussion with children and guidance in a process of
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problem-solving.
The aforementioned studies point out that the discussion
with these children, support, cooperation with parents and
collaboration with mental health professionals as well as
socio-emotional skills training and peer support are among
the strategies that are identified as effective.
The above findings highlight the importance of prevention
and implementation of strategies for supporting mental health
of students with depression. As a result, there is the need to
understand teachers' perceptions regarding the effective
strategies and interventions for prevention.

5. Methodology
The sample of this research study consisted of 116
primary education teachers in Rhodes, Greece. 75% of the
participants had a bachelor's degree, 23.3% had a master's
degree and 1.7% had a doctoral degree. 35.3% of the
respondents had taught 6 to ten years, 25% had taught
eleven to fifteen years, 12.9% twenty-six and above years,
7.8% twenty-one to twenty-five years and 7.8% one to
five years. 34.5% of the sample had been trained in
special education, 6.9% had a bachelor's degree in special
education, and 5.2% a master's degree in special education.
A five-part survey instrument was developed to include
demographic information and survey questions using a
four-point Likert scale. The survey contained questions
relating to the participants' demographic characteristics, as
shown in Table 1, as well as questions pertaining to their
beliefs about the effective strategies and preventive
interventions within school context. A pilot study was
conducted to assess the readability, clarity and
comprehensiveness of the questions and it was revised
based on their feedback.
Table 1. Distribution of frequencies of the demographic factors of the sample.
Gender
Male
Female
Age
22-29
30-39
40-49
>49
Specialty
Teacher
Special Ed. Teacher

Frequency N=116
32
84

Percent (%)
27.6
72.4

25
29
46
16

21.6
25.0
39.7
13.8

111
4

95.7
3.4

6. Results and Discussion
Table 2 shows that 94.0% of the sample regards that the
most effective strategy for addressing students' depression is
"supporting children".
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Table 2. Distribution of Participants' Responses Regarding the most Effective Strategies for Children with Depression.
Which of the following strategies do you regard as most effective for addressing the behaviors described in the vignette ?
Not at all effective
Most Effective
1
2
3
Discussion with the child
3.4%
12.9%
Support
0.9%
2.6%
Involvement of children in peer support groups
4.3%
14.7%
Social and emotional skill training
6.0%
14.7%
Creation of a positive climate in the context of classroom
3.4%
7.8%
A positive interpersonal relationship with the child
1.7%
6.9%
Cooperation with mental health professionals
2.6%
8.6%
Cooperation with the principal
22.4%
25.0%
Cooperation with parents
3.4%
6.9%

The majority of the participants believe that a positive
interpersonal relationship between teachers and students is an
effective strategy (88.8%) and 85% of the participants in this
study consider that the positive climate in the classroom is an
appropriate strategy. A high percentage of the participants
value children's involvement in peer support groups (78.4%),
whereas 76.7% consider that social skills training is an
effective strategy.
In addition, 87.1% of the respondents argue that
cooperation with parents of children with depression is an
effective strategy for tackling the issues of children
diagnosed with depression. Furthermore, 86.2% of the

4
81.0%
94.0%
78.4%
76.7%
85.3%
88.8%
86.2%
50.0%
87.1%

5

sample considers that cooperation with mental health
professionals is an appropriate strategy for addressing the
issues faced by these students.
Table 3 presents the responses of the participants in
relation to their perceptions about the prevention of
depression. The majority believes that the implementation of
socio-emotional programs in school context by teachers after
they have been trained and in cooperation with mental health
professionals is an effective strategy (79.3%). Socioemotional programs within school context conducted by
mental health professionals (75%) are also identified as an
effective strategy.

Table 3. Distribution of participants' responses regarding the most effective preventive intervention for children with depression.
Which of the following can contribute most to the prevention of the behaviors included in the scenario ?
Not at all effective
1
2
1. Implementation of mental health prevention programs within school context to all children by
5.2%
mental health professionals
2. Implementation of mental health prevention programs within school context by teachers in
6.0%
cooperation with mental health professionals
3. Implementation of programs preventing mental health disorders in school context that target
6.9%
children who exhibit signs of mental health disorders
4. Implementation of socio-emotional programs within school context by mental health
6.0%
professionals.
5. Implementation of socio-emotional programs by teachers in cooperation with mental health
3.4%
professionals

A high percentage of the sample argues that the
implementation of universal preventive interventions of
mental health problems within school context conducted by
mental health specialists is an appropriate strategy (77.6%),
whereas 75% of the respondents favor the implementation of
preventive interventions in school context implemented by
teachers after they have been trained and in cooperation with
mental health professionals. Moreover, 74.1% regard that the
implementation of selective preventive interventions is more
effective.
Data were tested for their normality by using the
Kolmogorov-Smirnov criterion and were not found to meet
the normal distribution criteria (p≤.05). For this reason nonparametric criteria were used for the statistical analysis.
Mann-Whitney criterion was used to check the significance
of differences for the independent variable educational level,
while Kruskal-Wallis was used for the independent variable
working experience.

3

Most effective
4
5

14.7%

77.6%

16.4%

75.0%

16.4%

74.1%

16.4%

75.0%

13.8%

79.3%

As far as the reliability is concerned, reliability test,
Cronbach's A was 84.3, indicating very high levels of internal
coherence of the research tool. The analysis of the
questionnaire data regarding the effect of the educational
level revealed the following statistical differences (MannWhitney): The participants holding a master's degree seem to
regard the discussion with the child (4.68) as more effective
than those holding a bachelor's degree (4.22) [U (27, 84) =
862.000, p = .016]. The respondents holding a master's
degree seem to consider the creation of a positive climate in
the classroom (4.64) more effective than those holding a
bachelor's degree (4.26) [U (27, 84) = 890.500, p = .033]. In
addition, the respondents holding a master's degree seem to
regard as more effective the cooperation with parents (4.79)
than those holding a bachelor's degree (4.36) [U (27, 84) =
860.000, p = .011] .
The analysis of the questionnaire data regarding the effect
of working experience on the results revealed the following
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statistical differences (Kruskal-Wallis): The respondents with
working experience from 21 to 25 years seem to consider less
effective (3.56) the creation of a positive climate within the
classroom context, than a) those having more than 26 years
of experience (4.60) b) those with 6 to 10 years of experience
(4.46) and c) 11 to 15 years of experience (4.43), [H (5) =
11.693, p = .039], Post Hoc Tukey HSD sig. Furthermore, the
respondents with 21 to 25 years of working experience seem
to consider less effective (3.78) the implementation of socioemotional programs for students conducted by mental health
professionals than the respondents having 11 to 15 years of
experience (4.38), [H (5) = 11.328, p = .045], Post Hoc
Tukey HSD sig. Moreover, the participants with working
experience from 21 to 25 years seem to regard as more
effective (4.25) the implementation of socio-emotional
programs for children by their teachers after training and in
collaboration with mental health specialists than those having
experience more than 26 years (3.93), [H (5) = 11.066, p
= .050], Post Hoc Tukey HSD sig.
The above data support previous findings that indicate that
the expression of teacher's interest and support, the
cooperation with parents and mental health specialists are
among the strategies that are regarded effective for children
with emotional and behavioural difficulties by teachers. [28].
These findings also add to the relevant literature arguing that
listening to children's problems, understanding and support
as well as meetings with parents and children's participation
in support groups are among the strategies used in schools for
enhancing students' mental health [29]. Moreover, Stefan et
al have found that cooperation with parents and discussion
with the child are considered important strategies by
preschool teachers in Romania for children with emotional
and behavioural difficulties [30].
The teacher's ability to listen to students' feelings and
thoughts and to support them has been shown to affect pupils'
attention in learning [31]. Teachers can promote the social
and emotional competence of students, self-confidence and
resilience through the development of relationships that are
distinguished by warmth and responsiveness to pupils' needs
[32]. Supportive teacher-student relationships are important,
because positive social interactions create an environment
that facilitates the emergence of positive behaviors within the
classroom [33]. Positive parent-teacher relationships
characterized by warmth and low levels of conflict are linked
to social competence and adaptation to school [34]. All the
above factors create an environment in which social and
emotional competence can be cultivated [35]. Research
findings cannot be generalized to the general population.
Further research employing larger and more representative
samples could shed more light on the investigated variables.

positive interpersonal relationship with them, a positive
climate in the classroom, cooperation with parents and mental
health professionals. A lower percentage of teachers regard the
cooperation with principals as an effective strategy.
The majority of the participants support the
implementation of socio-emotional programs by teachers
after training and in cooperation with mental health
professionals. The implementation of universal preventive
interventions within school context by mental health
specialists is also regarded important. Simultaneously, they
value universal preventive interventions implemented by
teachers and selective interventions within school context.
It is crucial that teachers play a significant role in
children's mental health. Research data show that teachers
agree that they should participate in covering the mental
health needs of students [36]. Simultaneously, it is more
likely that families will participate in children's mental health
treatment in school context. The role of educators in
promoting students' mental health requires teacher training
[37]. Detecting signs of depression and addressing depression
and mental health issues within school context should be an
essential part of teacher training. Recognizing and
understanding mental health issues in children should be
included in teachers' professional development. Teacher
education and professional development will contribute to
the effective implementation of preventive interventions and
strategies of addressing mental health issues. In addition,
teachers will be able to work effectively with students with
mental health problems and support the socio-emotional and
academic development of these students.
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