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Given the global prevalence of depression and other major mood disorders, the evidence of
increasing rates among younger cohorts, the limited capacity of most treatment systems to
respond to increasing demands for care, and the reality that services do not connect with a large
proportion of those living with depressive disorders, a greater emphasis is being placed on our
capacity to prevent the onset, recurrence, or persistence of these disabling conditions (Herrman
et al., 2022).

The need for enhanced prevention has also been emphasized by the reality that at least half of
those provided with an evidence-based medical or psychological treatment for depression have
only a limited response and that at least a third respond poorly to multiple different treatments
(Cuijpers et al., 2023; McIntyre et al., 2023). Further, recurrence, persistence, or progression to
more complex and disabling disorders is common (Iorfino et al., 2019). Historically, while the
theoretical attractiveness of prevention was recognized, there was limited enthusiasm for
specific strategies – particularly those directed to prevent ‘clinical’ depression or more serious or
recurrent mood disorders.

Over the last two decades, a great deal more enthusiasm has been expressed for preventive
approaches despite the relative lack of evidence for large impacts from many current
approaches. That enthusiasm extends across the spectrum from universal interventions
(i.e., those applied to the whole population, and even where those interventions are restricted to
a particular cohort such as adolescents before the typical age of onset of depressive disorders)
to other more targeted forms of prevention (Cuijpers et al., 2021). Conceptually, universal
strategies are particularly attractive, even when the specific effect is relatively small (Skinner
et al., 2023). However, other recent findings of promoting specific psychological approaches
(‘mindfulness’) universally to school students (MYRIAD trial) did not deliver substantial
benefits (Kuyken et al., 2022).

Accumulating evidence also indicates a more positive view of the potential impacts of
selective (i.e., reduction of known risk factors) and indicated (focusing on those with symptoms,
but sub-threshold for disorders) prevention strategies (Cuijpers et al., 2021). A recent dynamic
modelling study highlighted the relative additional benefits that may be achieved by wider
application of indicated interventions compared to universal or selective approaches (Skinner
et al., 2023). With the advent of new methods for broad dissemination of such interventions
(largely via digital technologies), and new targets (such as sleep-wake cycle disruptions) (Crouse
et al., 2021; Hickie et al., 2019), the potential for indicated prevention at scale is a real possibility.

The discourse with regard to depression is made more complex by a number of factors
including: whether the target is simply preventing depression or includes (often preceding)
other mental disorders, most notably anxiety disorders; whether the focus is on primary
prevention of first-episodes or includes secondary prevention of recurrence, persistence or onset
of comorbid physical and mental health conditions; whether depression and other mood
disorders are considered to be a homogeneous grouping as distinct from prevention of a range of
different disorders requiring quite different approaches to reduction of risk; whether proposed
approaches can be applied at sufficient scale to impact on the prevalence of these conditions; and
whether the focus of both research and implementation should prioritize universal, selective or
indicated prevention approaches.

As part of these efforts there has also been an emphasis onwhat specific or novel factors could
be the subject of interventions (for example, childhood anxiety, insomnia and perturbations of
24-hour sleep-wake cycles in adolescents) and which specific cohorts are worthy of particular
focus (for example, 11-15 year olds prior to the upsurge in onset of new cases, perinatal cohorts,
specific medical conditions – for example post-stroke, post-myocardial infarct, post-COVID
infection, those with strong family histories of depression, bipolar disorder or suicide). While an
emphasis on such high-risk cohorts is attractive, and often feasible, this is tempered by the
reality that most people within these ‘high-risk’ groups will not develop depression (Cuijpers
et al., 2021). So, an additional consideration is whether other individual factors, notably
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polygenic risk scores (PRS) or other independent markers, may
collectively prove to add substantive value to such efforts (Scott
et al., 2023).

The potential to deploy specific psychological or behavioural
interventions at scale, and in many different settings, via new
digital technologies, has also underpinned new approaches to this
area. Questions as to how such approaches have an impact, and in
what individual or social circumstances they are most effective,
are yet to be resolved.

So, the prevention of depression field is now at such a stage that
key methodological, efficacy and deployment issues need to be
resolved. While strong evidence exists for indicated prevention,
and growing evidence for selective prevention, it is also important
to differentiate studies that clearly focus on prevention of new
onsets of depression (through critical longitudinal designs) from
those that simply report reductions in depressive symptoms in
those individuals who were initially symptomatic (Cuijpers, 2022).

How to contribute to this question

If you believe you can contribute to answering this Question with
your research outputs find out how to submit in the Instructions
for authors (https://www.cambridge.org/core/journals/research-di
rections-depression/information/author-instructions/preparing-
your-materials). This journal publishes Results, Analyses, Impact
papers and additional content such as preprints and ‘grey
literature’. Questions will be closed when the editors agree that
enough has been published to answer the Question so before
submitting, check if this is still an active Question. If it is closed,
another relevant Question may be currently open, so do review all
the open Questions in your field.

For any further queries check the information pages (https://
www.cambridge.org/core/journals/research-directions-depression/
information) or contact this email (depression@cambridge.org).
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