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1. Summary of the impact  

University of Reading researchers have developed a new six-to-eight-week session treatment 
for adolescent depression in collaboration with therapists, young people, parents and school 
staff. Brief behavioural activation (Brief BA) has been adopted by the NHS and has underpinned 
the training of thousands of mental health therapists working in schools and clinics across 
England and Scotland.  The training manual and supporting materials developed by Professor 
Shirley Reynolds and Dr Laura Pass have ensured the longevity of this impact. The Reading 
team have also developed research-based training and self-help materials for adolescent 
depression that have reached over 70,000 people, and have improved understanding of this 
serious and common condition. These activities, and engagement with University of Reading 
research, have resulted in increased access to psychological therapies for adolescent 
depression, improving the lives of young people and their families, and easing the burden on 
schools, communities and health services. 

2. Underpinning research  

Adolescent depression is common and has serious adverse impacts on current wellbeing and 
future health. It significantly increases the risk of self-harm and suicide. Treatment outcomes are 
modest and most young people cannot access an evidence-based psychological therapy or must 
wait months or years for treatment. In 2005, the National Institute for Health and Care Excellence 
(NICE) highlighted the need for a randomised controlled trial (RCT) to assess the efficacy of 
psychological therapies in the treatment of adolescent depression. The Improving Mood with 
Psychoanalytic and Cognitive Therapies (IMPACT) trial (NIHR-funded between December 2009 
and June 2015) was commissioned in response to this recommendation. It was the largest RCT 
in adolescent depression yet conducted, involving 15 NHS Child and Adolescent Mental Health 
services (CAMHs) clinics from across three regions in England (North London, East Anglia and 
the North West). In total 465 young people aged 12 to 18 with moderate-to-severe Major 
Depressive Disorder (MDD) were randomised to receive one of three treatments and followed 
up for 86 weeks. Reynolds led the CBT arm of the trial as well as trial recruitment and 
management in Norfolk and Suffolk. The trial results showed that most young people responded 
to treatment, but many continued to experience symptoms of depression at 18-month follow-up 
(Goodyer, Reynolds et al., 2017 [1]). There was no difference in effectiveness or cost 
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effectiveness between the three treatments: Cognitive Behaviour Therapy (CBT), Short Term 
Psychodynamic Psychotherapy (STPP) and Brief Psychosocial Intervention (BPI).  

The IMPACT trial team then identified possible reasons for the sub-optimal outcomes of the three 
psychological therapies.  On average, young people attended fewer than half of the sessions 
they were offered (O’Keefe, et al, 2019 [2]), and therapist fidelity was often low. In parallel, 
Reynolds and colleagues at the University of Reading (Watson, Harvey, McCabe & Reynolds, 
2019 [3]) also highlighted the central role of anhedonia (loss of interest/pleasure) in adolescent 
depression and its pervasive impact on motivation, functioning and engagement. Studies at 
Reading have shown that anhedonia is a core and common symptom of depression, but it is not 
tackled by current psychological therapies for adolescent depression, including those in the 
IMPACT trial.  

These findings highlighted an unmet need to develop a psychological treatment that would 
engage depressed adolescents, target anhedonia, and be delivered faithfully and safely by a 
range of clinicians in a variety of settings, including schools. Subsequently, the Reading team 
isolated the role that ‘values’ play in engaging and motivating young people, including those who 

are depressed (Lewis-Smith, Pass & Reynolds, 2020 [4]).  

Reynolds and colleagues then developed Brief Behavioural Activation (Brief BA; a treatment of 
six to eight sessions) with significant stakeholder collaboration. They co-produced a treatment 
manual with young people, therapists, parents and school staff which they then evaluated in 
routine CAMHs (Pass, Lejuez & Reynolds, 2018; [5]). Brief BA anticipates motivational barriers 
to treatment and targets anhedonia by helping young people identify their values to tap into 
intrinsic rewards. Structured support is provided to overcome motivational difficulties, and to help 
young people plan and engage in activities that align with their values and are therefore positively 

reinforcing (Watson, Harvey, Pass, McCabe, & Reynolds, 2020 [6]).   

Reynolds and colleagues’ studies subsequently showed that Brief BA is an accessible, safe and 
effective treatment for adolescent depression. It is acceptable to parents, young people and 
professionals, including school staff and students (Pass, Sancho, Brett, Jones & Reynolds, 2018 
[7]). Brief BA elicits excellent engagement and minimal drop out with significant improvements in 
young people’s depression symptoms and functioning. Notably, the team found that Brief BA is 
suitable for delivery by a wide range of non-specialist clinicians (Pass, Hodson, Whitney & 
Reynolds, 2018 [8]), including those delivering school-based mental health support. 

3. References to the research  

The research outlined in this case study includes the largest RCT of psychological therapy for 
depressed adolescents yet conducted, funded by the National Institute for Health Research 
(NIHR) Health Technology Assessment (HTA) programme and the Department of Health, project 
number 06/05/01. This has led to outputs in notable peer-reviewed journals, including in Lancet 
Psychiatry.       

1) Goodyer, I. M., Reynolds, S., Byford, S., Dubicka, B., Hill, J., Holland, F., Kelvin, R., 
Midgley, N., Roberts, C., Senior, R., Target, M., Widmer, B., Wilkinson, P., & Fonagy, P. 
(2017). ‘Cognitive behavioural therapy and short-term psychoanalytical psychotherapy 
versus a brief psychosocial intervention in adolescents with unipolar major depressive 
disorder (IMPACT): a multicentre, pragmatic, observer-blind, randomised controlled 
superiority trial’. The Lancet Psychiatry. 4 (2), 109-119. DOI: https://doi.org/10.1016/S2215-
0366(16)30378-9 

2) O’Keeffe, S., Martin, P., Goodyer, I. M., Kelvin, R., & Dubicka, B., IMPACT Consortium 
[including Reynolds, S., & Hill J.] (2019).  ‘Prognostic implications for adolescents with 
depression who dropout of psychological treatment during a randomized controlled trial’.  
American Academy of Child and Adolescent Psychiatry. 58 (10), 933-1034. DOI: 
https://doi.org/10.1016/j.jaac.2018.11.019  

3) Watson, R., Harvey, K., McCabe, C., & Reynolds (2019). ‘Understanding anhedonia: a 
qualitative study exploring loss of interest and pleasure in adolescent depression’. 
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https://doi.org/10.1007/s00787-019-01364-y 

4) Lewis-Smith, I., Pass, L., & Reynolds, S. (2020). ‘How adolescents understand their 
values: A qualitative study’. Clinical Child Psychology and Psychiatry. 26 (1). DOI: 
https://doi.org/10.1177/1359104520964506  

5) Pass, L., Lejuez, C. W., & Reynolds, S. (2018). ‘Brief behavioural activation (Brief BA) for 
adolescent depression: A pilot study’. Behavioural and Cognitive Psychotherapy, 46, 182-

194. DOI: https://doi.org/10.1017/S1352465817000443 

6) Watson, R., Harvey, K., Pass, L., McCabe, C., & Reynolds, S. (2020). ‘A qualitative study 
exploring adolescents’ experience of brief behavioural activation for depression and its 
impact on the symptom of anhedonia’. Psychology and Psychotherapy: Theory, Research 

and Practice. DOI: https://doi.org/10.1111/papt.12307  

7) Pass, L., Sancho, M., Brett, S., Jones, M., & Reynolds, S. (2018). ‘Brief Behavioural 
Activation (Brief BA) in secondary schools: A feasibility study examining acceptability and 
practical considerations’. Educational & Child Psychology: Special issue, September 2018, 

10-20. Centaur ID 77759 

8) Pass, L., Hodson, E., Whitney, H., & Reynolds, S. (2018). ‘Brief Behavioral Activation 
Treatment for Depressed Adolescents Delivered by Nonspecialist Clinicians: A Case 
Illustration’. Cognitive and Behavioural Practice, 25 (2), 208-224. DOI: 

https://doi.org/10.1016/j.cbpra.2017.05.003  

4. Details of the impact  

In 2017, around one in eight 5–19-year-olds in England were estimated to have at least one 
mental health disorder (NHS Digital, 2018). By 2020, prevalence had increased further, with 
more than 25% of older female adolescents having a probable mental health disorder (NHS 
Digital, 2020). Despite such high levels of need, child and young people (CYP) mental health 
services have been significantly under-resourced. In 2015 there were fewer than 1 whole time 
equivalent (WTE) mental health practitioners per 1,000 young people under 18, in services 
receiving over 270,000 annual referrals. Reynolds and colleagues’ research findings on 
adolescent depression characteristics and treatment factors has had wide influence, though the 
development of Brief BA, by identifying and exploring young people’s experiences of anhedonia 
and isolating values to engage and motivate them. This has led to significant improvements in 
depressed adolescents being able to access and engage in treatment in a timely manner, making 
a difference to thousands of young people’s lives.  

Influence on child and adolescent mental health policy and practice 

The findings of the IMPACT trial, conducted across 15 CAMHs, were highly generalisable to 
clinical practice, and resulted in an update to the 2019 NICE Guidelines for the identification and 
management of child and adolescent depression [E1]. CBT is still the primary recommended 

treatment, but both STPP and BPI have been added as recommended if CBT is not suitable.  

The research has also influenced NHS England decisions on the provision and training of CYP 
mental health practitioners. As a result of confirmation from the IMPACT trial that CBT was 
effective, NHS England and HEE sought to expand the CYP IAPT workforce by funding training 
for 1,000 new CBT therapists in Child and Adolescent Mental Health services (CAMHs) within 
the CYP IAPT Programme.  Notably, the Reading team’s research also influenced the 
development, training and introduction (in 2017) of a ‘low intensity’ workforce stream within CYP 
mental health services. Reynolds was a member of the National CYP IAPT programme board 
and the CYP IAPT curriculum group that steered the development of this new workstream. Two 
distinct roles have been developed:   

1. Child Well-Being Practitioners (CWPs), who work largely in NHS CAMHs. Health Education 
England and the Department of Health in England have provided funding for 1,700 new 
CWPs and 800 supervisors to be trained by 2021.   

https://doi.org/10.1007/s00787-019-01364-y
https://doi.org/10.1177/1359104520964506
https://doi.org/10.1017/S1352465817000443
https://doi.org/10.1111/papt.12307
http://centaur.reading.ac.uk/77759/
https://doi.org/10.1016/j.cbpra.2017.05.003
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2. Educational Mental Health Practitioners (EMHPs) work in schools/colleges in newly 
established Mental Health Support Teams (MHSTs). In 2017 England’s Department of Health 
and Department for Education announced funding to train 8,000 new MHST staff by 2025.    

These low intensity therapists deliver brief, focused, evidence-based psychological interventions 
for clients with mild-to- moderate symptoms of anxiety and depression as part of a stepped care 
service. Brief BA is one of four core interventions for these therapists and is part of national 
curricula for this workstream [E2, E3, E4]. 

To put this expansion in context, the total workforce for NHS CAMHs in England in 2016 was 
7,900 WTE – therefore 10,500 additional CYP practitioners represents a very significant increase 
in the workforce and change in practice. 

Building capacity within CYP mental health services through training 

Reynolds and Pass have been actively involved in training cohorts of CWP and EMHP students 
and their supervisors. Since 2015, the pair have trained approximately 850 students and their 
supervisors to deliver Brief BA, as part of CYP-IAPT programme training in London, South East, 
South West, Midlands, and the North West [E5]. To meet ongoing and future demand, they also 
developed a ‘train the trainer’ programme and wrote Brief Behavioural Activation for adolescent 
depression: A Clinician’s manual and Session-by-Session guide, which was published in 
September 2020 [E6].  Between April and December 2020, they have delivered the ‘train the 
trainer’ model in collaboration with NHS Education Scotland (NES). As a result, Brief BA for 
adolescent depression has been introduced into every CAMHs in Scotland (Scottish CAMHs 
receive over 25,000 referrals each year). Training materials developed by Reynolds and Pass 
are hosted on the NES website to support future cascade of training into education settings [E7].  
In response to the COVID-19 pandemic, Reynolds and Pass adapted materials to train and 
deliver Brief BA remotely. For example, they have disseminated resources to support the use of 
Brief BA in the context of COVID-19 via publicly available podcasts and webinars, including a 
series of role play videos for clinician training and client psycho-education, published in June 
2020 [E8].  

Increased provision of evidence-based psychological therapy for adolescent depression 

Reynolds and Pass's treatment manual, training, 'train the trainer' model, and the introduction of 
new low intensity clinicians have greatly increased the availability of treatment for depressed 
young people. For example, evidence from the University of Reading's AnDY clinic, which works 
in partnership with the local CAMHs service, has directly treated over 160 young people with 
depression symptoms in clinic or at school. This group of young people engaged well, showed 
evidence of significant improvements in depression symptoms and functioning, and the vast 
majority did not require any further input for depression symptoms after receiving Brief BA.   

Between January 2015 and September 2020 well over 2,000 clinical trainees across all NHS 
funded CWP and EMHP training programmes in England as well as all CAMHs teams in Scotland 
will have been trained in Brief BA. Therefore, Reynolds et al. estimate that by December 2020 
at least 12,000 young people will have received Brief BA for depression in schools and clinics in 

the UK.   

The work of Reynolds et al. has also been disseminated internationally via clinical training 
programmes and workshops, to over 1,500 individuals in over 10 countries. Reynolds et al. have 
consulted with clinical teams in Canada, Sweden, Australia, Hong Kong and Iceland and 
collaborated with them to develop culturally specific Brief BA resources that can be integrated 
into their services for adolescents with depression [E5].     

Increasing public understanding of adolescent depression and raising the profile of 
evidence-based support  

Since November 2017, over 70,000 people from more than 50 countries have taken part in two 
free Massive Open Online Courses (MOOCs) about adolescent depression, which were 
developed by the Reading team. The first, a five-week course, highlights University of Reading 
research on adolescent depression and provides parents, teachers and primary care 
professionals with practical evidence-based information to support young people who have 
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symptoms of depression [E9]. The course includes specific content on Brief BA, tailored for 
accessible, online learning for a diverse audience of adolescents, their parents, teachers and 
therapists. Brief BA was also central to a second MOOC on supporting young people with low 

mood during COVID-19 [E9]. 

The University of Reading team have also disseminated their work, including specific guidance 
on Brief BA techniques, via blogs, podcasts, public lectures, self-help books for young people 
and parents. Reynolds’ self-help book for young people ‘Am I Depressed and what can I do about 
it?’ (ISBN 9781472114532, published by Hachette UK in 2015) was selected by Reading Well 
for its Books on Prescription list and is therefore available in all public and school libraries in the 
UK as part of the Universal Public Library Health Offer [E10]. 

Summary 

University of Reading research has advanced both the understanding and treatment of 
adolescent depression. Reynolds and colleagues’ findings have steered NICE guidelines, 
broadening the number of treatments now recommended for adolescent depression, and they 
have supported the delivery of a new workforce of CYP mental health workers, with thousands 
of new low intensity clinicians trained to deliver the Reading team’s treatment for adolescent 
depression: Brief BA. The University of Reading ‘train the trainer’ model, treatment manual, 
supporting materials and online resources makes this a sustainable programme.  The Reading 
researchers have provided evidenced-based information to tens of thousands of young people 
and their parents, which has enabled them to understand and manage their symptoms better. 
Together, this work is enabling more young people with depression to access safe and effective 
help, faster. 

5. Sources to corroborate the impact   

[E1] Depression in children and young people: identification and management. Clinical 
guideline (NG134). NICE, 2019.  

[E2] Ludlow, C., Hurn, R., & Lansdell, S. (2020). A Current Review of the Children and 
Young People’s Improving Access to Psychological Therapies (CYP IAPT) Program: 
Perspectives on Developing an Accessible Workforce. Adolescent Health, Medicine 
and Therapeutics, 11, 21. DOI https://doi.org/10.2147/AHMT.S196492  

[E3] CYP IAPT: Where next? Association for Child and Adolescent Mental Health, 2020. 

[E4] CYP IAPT EMHP curriculum (NB modules 1-3 are also CWP curriculum)  

[E5] Details of Brief BA dissemination and training activities delivered by Reynolds and Pass 
between 2015 and 2020  

[E6] Pass, L., & Reynolds, S. (2020). Brief Behavioural Activation for adolescent depression: 
A Clinician’s manual and Session-by-Session guide. Jessica Kingsley Publishers, 
ISBN: 9781787755024. 

[E7] Brief BA resources available via NHS Education Scotland online training 

platform TURAS  

[E8] Freely available Brief BA role play videos for clinician training and client psycho-
education 

[E9] Screenshots showing the reach and outline content of two free, Massive Open Online 
Courses developed by University of Reading: Understanding depression and low mood 
in young people and COVID-19: Helping young people manage low mood and 
depression  

[E10] Reading Well for young people, books on prescription.  
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