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 Major depression was the fourth most important determinant of the burden of human disease in 1990 and is expected to rank second in the world by 2020. It is the principal cause of disability in developed countries and the central question is why the burden of depression is not receding at the same rate as the burdens of infectious and perinatal disorders, which in 1990 were diseases of greater burden. The past 5 years have seen increased recognition that depression is a recurring condition that might best be managed as a chronic disease (Reference AndrewsAndrews, 2001). We have calculated (Reference Andrews, Sanderson and CorryAndrews et al, 2000) that some 13% of the burden of depression is currently being averted. If coverage, clinician competence and compliance were optimal and the health service delivery and financing issues no barrier, we further calculated that only 36% of the burden could be averted using current interventions and knowledge. Thus, it would appear that 64% of the burden of major depression cannot be averted. This is a situation in which effective prevention can be critical. In population surveys, one-third of people who have met criteria for major depression in their lifetimes report that the first attack occurred before the age of 21 (Reference AndrewsAndrews, 2001). Prevention, if it is to be effective, must therefore take place in young people.

 Are there programmes whose principal aim is to prevent depression? Two recent reviews of the prevention of mental disorders are optimistic about the field in general (Reference Greenberg, Domitrovitch and BumbargerGreenberg et al, 2001; Reference Hosman, Lavikainen, Lahtinen and LehtinenHosman, 2001), even if they are more guarded about programmes to prevent depression. The systematic review by Gillham et al (Reference Gillham, Shatte and Freres2000) on preventing depression is excellent, but still remains cautious. The past year has seen a number of publications where this emphasis has changed. Prevention programmes (called universal programmes) can be applied to the whole population, or targeted towards those with identified risk factors or with early symptoms of a disorder. Offord et al (Reference Offord, Kraemer and Kazdin1998) have discussed the trade-offs, noting that universal interventions are most acceptable but likely to be more costly, while targeted prevention depends on the accuracy of screening programmes that could stigmatise recipients.




 UNIVERSAL PROGRAMMES THAT AIMED TO PREVENT DEPRESSION

 Clarke et al (Reference Clarke, Hawkins and Murphy1993) reported on two high-school-based interventions. In the first study, students were randomly assigned to three class lessons covering the symptoms, causes and treatment of depression and were encouraged to use pleasant activities to help prevent the onset or exacerbation of depressive mood. Compared with the control condition, there was some benefit to boys in the short term but this was not sustained over the 12-week follow-up. In the second study, students were randomly assigned to five class lessons on depression, four of which concentrated on skill training related to pleasant-event scheduling. There were no significant differences between the control and intervention groups despite adequate sample sizes. Gillham et al (Reference Gillham, Shatte and Freres2000) commented that the interventions in these studies could have been too weak to produce a benefit.

 Shochet et al (Reference Shochet, Dadds and Holland2001) reported on a cohort study (n=260) implemented within a high-school curriculum. In the first cohort depressive symptoms in year 9 students (aged 14 or 15) were measured on three occasions over 15 months. In the second year, those in the next cohort were similarly measured, but between the first and second measurements they received an 11-session, small group programme, largely modelled on the cognitive therapy approaches of Clarke et al (Reference Clarke, Hawkins and Murphy1995). The programme was led by psychologists and a high level of programme integrity was attained. The student participation rate was 88%. Results were clear: the intervention cohort showed a significant reduction in depressive symptoms that continued unabated at the 10-month follow-up; the control cohort did not. The overall effect size was small, but the authors presented evidence that 13% of children in the intervention cohort who, on the basis of the control cohort, would have been expected to remain subclinically or clinically depressed, now scored in the healthy range. The 11 hours of therapist time per successful participant seemed more efficient than clinical treatment. They argued for the wider implementation of universal prevention of depression.

 Petersen et al (Reference Petersen, Leffert, Graham, Schulenberg, Maggs and Hierrelmann1997) reported on a randomised trial of psychoeducation and problem solving, given by clinical psychologists over 16 class sessions to children aged 11-14 years, to increase their ability to cope with stress and decrease the development of depressive symptoms. There were no intervention effects on depressive symptoms post-trial or at 12-month follow-up.

 Spence et al (Reference Spence, Sheffield and Donovan2002) randomly assigned high schools (n=1500 students) to receive a teacher-delivered, 8-session, pedagogically sophisticated programme to improve problem-solving orientation and, to a lesser extent, to reduce negative cognitive bias. Compared with students in the control classes who received no such tuition, depressive symptoms declined significantly by the end of the programme. At the 12-month follow-up, high-risk students retained their improved problem-solving orientation but the overall benefit to depressive symptoms was no longer evident. This was a large, carefully run study with the power to detect clinically significant differences. The differences between the Spence and the Shochet studies was that the latter used psychologists not teachers, small groups not whole classes, and emphasised cognitive therapy not problem solving. Even so, the attenuation of the observed benefit in Spence et al's more powerful study is disappointing.




 TARGETED PREVENTION PROGRAMMES

 Children whose parents suffer from depression are at heightened risk of developing depression themselves and the explanation is likely to be more psychological than genetic (Reference Beardslee, Versage and GladstoneBeardslee et al, 1998). Beardslee et al (Reference Beardslee, Wright and Salt1997) reported on a randomised controlled trial where parents and children were given a 6- to 10-session clinician intervention or a 2-session lecture discussion. Results after 36 families had been randomised showed increased satisfaction and understanding in the intervention group but no difference in child depression scores.

 Clarke and Beardslee (Reference Clarke, Hornbrook and LynchClarke et al, 2001) took a similar group. They identified parents with a history of depression and targeted their adolescent children, aged 13-18, who had depression symptoms insufficient to meet DSM-III-R criteria (American Psychiatric Association, 1987) for an affective disorder (n=94). They randomly assigned these adolescents to usual care, or to a 15-session, small group cognitive therapy programme conducted by therapists with a master's degree. The treatment manual is available at http://www.kpchr.org/acwd/acwd.html. After a median 15-month follow-up, the incidence of major depression in the intervention group was one-third that in the control group (9.3% v. 28.8%) — an impressive result.

 Clarke et al (Reference Clarke, Hawkins and Murphy1995) had achieved a similar result in 150 adolescents with symptoms of depression who, on interview, failed to meet the diagnostic criteria for major depression or dysthymia. Using the same 15-session cognitive therapy programme, they found that after 12 months, the incidence of major depression in the intervention group was half that in the control group (14.5% v. 25.7%). Using the same calculations as Shochet et al (Reference Shochet, Dadds and Holland2001), one would presume that prevention was cheaper than waiting for these adolescents to develop into cases and then treating them.

 There is evidence that a negative attributional style is a risk factor for depression (Reference Gillham, Reivich and JaycoxGillham et al, 1995; Reference Gillham and ReivichGillham & Reivich, 1999). Gillham and colleagues identified 118 fifth- and sixth-grade children (aged 10-11 and 11-12 years, respectively) at risk for depression and, using a matched cohort design, applied variants of the Penn Optimism Program in 12 after-school group sessions each lasting 2 hours. The programme emphasised cognitive therapy but included elements of social problem-solving, relaxation and assertiveness. Children in the intervention group reported significantly fewer symptoms of depression over the next 2 years, and the levels of moderate and severe symptoms were halved in the intervention group. No significant differences in depression remained by the end of the third year, but the drop-out rate had increased to 43% and only small numbers of children remained in the study. The prevention groups did show a sustained improvement in negative explanatory style, one of the hypotheses being tested.

 Seligman et al (Reference Seligman, Schulman and DeRubeis1999) identified the quarter of university freshmen who had the most pessimistic explanatory styles and randomly allocated them to eight 2-hour sessions that emphasised cognitive therapy v. no intervention. A prevention effect was found for self-reported depression and anxiety symptoms, but the effect did not extend to severe levels of depression.




 COMMENT

 There are nine studies that bear on the question, ‘Can depression in young people be prevented?’ Clarke et al (Reference Clarke, Hawkins and Murphy1993) used teachers in the classroom to deliver brief psychoeducation and found no benefit. Petersen et al (Reference Petersen, Leffert, Graham, Schulenberg, Maggs and Hierrelmann1997) used psychologists and Spence et al (in press) used teachers in classroom situations to deliver extensive psychoeducation and problem solving and found no benefit. Knowing what does not work is as important as knowing what does work and both Petersen and Spence appear to have struggled to get their negative results published. Beardslee et al (Reference Beardslee, Wright and Salt1997) gave clinician-assisted advice to a target group with no resulting benefit over brief information sessions and his negative result was published, presumably because of interest in the plight of children of parents with depression. The remaining five studies used variants of cognitive therapy or cognitive—behavioural therapy delivered by psychologists and showed benefit, sometimes confined to symptoms but sometimes extending to a reduced incidence of major depressive disorder. The problem is not efficacy — the Clarke et al (Reference Clarke, Hawkins and Murphy1995) cognitive therapy programme works — but effectiveness in routine practice. There simply are not enough psychologists in any country who are tained to deliver cognitive therapy and can be deployed into the school system to conduct either universal or targeted prevention programmes.

 There is no evidence that recent initiatives are reducing the prevalence of depression and there is evidence that cognitive strategies are available which can reduce its incidence. It is not simply a matter of preventing major depressive disorder in high-risk groups. If we adopt the public health approach and move the distribution of depressive symptoms in the population by a small amount, we will get a corresponding reduction in the number of overall cases of major depression. The problem is delivery. Clarke and ourselves (and presumably many others) are exploring the use of computer-based interactive programs in schools, backed by guided access to resources on the internet. The problem is too important to be restricted to the traditional method of face-to-face intervention, but knowing that cognitive therapy is a cost-effective method of preventing depression in high-risk groups is a considerable advance.










   
 References
  
 

 American Psychiatric Association (1987) Diagnostic and Statistical Manual of Mental Disorders (3rd edn, revised) (DSM–III–R). Washington, DC: APA.Google Scholar


 
 

 Andrews, G. (2001) Should depression be managed as a chronic disease?
BMJ, 322, 419–421.CrossRefGoogle ScholarPubMed


 
 

 Andrews, G., Sanderson, K., Corry, J., et al (2000) Using epidemiological data to model efficiency in reducing the burden of depression. Journal of Mental Health Policy and Economics, 3, 175–186.CrossRefGoogle ScholarPubMed


 
 

 Beardslee, W. R., Wright, E. J., Salt, P., et al (1997) Examination of children's responses to two preventive strategies over time. Journal of the American Academy of Child and Adolescent Psychiatry, 36, 196–204.CrossRefGoogle ScholarPubMed


 
 

 Beardslee, W. R., Versage, E. M. & Gladstone, T. R. G. (1998) Children of affectively ill parents: a review of the past 10 years. Journal of the American Academy of Child and Adolescent Psychiatry, 37, 1134–1141.CrossRefGoogle ScholarPubMed


 
 

 Clarke, G. N., Hawkins, W., Murphy, M., et al (1993) School-based prevention of depressive symptomatology in adolescents. Journal of Adolescent Research, 8, 183–204.CrossRefGoogle Scholar


 
 

 Clarke, G. N., Hawkins, W., Murphy, M., et al (1995) Targeted prevention of unipolar depressive disorder in an at-risk sample of high school students. Journal of the American Academy of Child and Adolescent Psychiatry, 34, 312–321.CrossRefGoogle Scholar


 
 

 Clarke, G. N., Hornbrook, M., Lynch, F., et al (2001) A randomized trial of group cognitive intervention for preventing depression in adolescent offspring of depressed parents. Archives of General Psychiatry, 58, 1127–1134.CrossRefGoogle ScholarPubMed


 
 

 Gillham, J. E. & Reivich, K. J. (1999) Prevention of depression in schoolchildren. Psychological Science, 10, 461–462.CrossRefGoogle Scholar


 
 

 Gillham, J. E., & Reivich, K. J., Jaycox, L. H., et al (1995) Prevention of depressive symptoms in schoolchildren. Psychological Science, 6, 343–351.CrossRefGoogle Scholar


 
 

 Gillham, J. E., Shatte, A. J. & Freres, D. P. (2000) Preventing depression: a review of cognitive behavioral and family interventions. Applied and Preventive Psychology, 9, 63–88.CrossRefGoogle Scholar


 
 

 Greenberg, M. T., Domitrovitch, C. & Bumbarger, B. (2001) The prevention of mental disorders in school-aged children: current state of the field. Prevention and Treatment, 4, article 1 (http://www.journals.apa.org/prevention/volume4/pre0040001a.html).CrossRefGoogle Scholar


 
 

 Hosman, C. M. H. (2001) Evidence of effectiveness in mental health promotion. In Proceedings of the European Conference on Promotion of Mental Health and Social Inclusion (eds Lavikainen, J., Lahtinen, E. & Lehtinen, V.). Helsinki: Edita.Google Scholar


 
 

 Offord, D. R., Kraemer, H. C., Kazdin, A. E., et al (1998) Lowering the burden of suffering from child psychiatric disorder: trade-offs among clinical, targeted, and universal interventions. Journal of the American Academy of Child and Adolescent Psychiatry, 37, 686–694.CrossRefGoogle ScholarPubMed


 
 

 Petersen, A. C., Leffert, N., Graham, B., et al (1997) Promoting mental health during the transition into adolescence. In Health Risks and Developmental Transitions during Adolescence (eds Schulenberg, J., Maggs, J. L. & Hierrelmann, A. K.). New York: Cambridge University Press.Google Scholar


 
 

 Seligman, M. E. P., Schulman, B. S., DeRubeis, R. J., et al (1999) The prevention of depression and anxiety. Prevention and Treatment, 2, article 2 (http://www.journals.apa.org/prevention/volume2/pre0020008a.html).CrossRefGoogle Scholar


 
 

 Shochet, I. M., Dadds, M. R., Holland, D., et al (2001) The efficacy of a universal school-based program to prevent adolescent depression. Journal of Clinical Child Psychology, 30, 303–315.CrossRefGoogle ScholarPubMed


 
 

 Spence, S. H., Sheffield, J. & Donovan, C. L. (2002) Preventing adolescent depression. Journal of Consulting and Clinical Psychology, in press.Google Scholar




 

         
Submit a response
 
 
eLetters

 No eLetters have been published for this article.
  



 
 [image: alt] 
 
 



 You have 
Access
 
 	49
	Cited by


 

   




 Cited by

 
 Loading...


 [image: alt]   


 













Cited by





	


[image: Crossref logo]
49




	


[image: Google Scholar logo]















Crossref Citations




[image: Crossref logo]





This article has been cited by the following publications. This list is generated based on data provided by
Crossref.









Christensen, Helen
and
Griffiths, Kathleen M
2002.
The prevention of depression using the Internet.
Medical Journal of Australia,
Vol. 177,
Issue. S7,


	CrossRef
	Google Scholar






Smith, D.
Muir, W.
and
Blackwood, D.
2003.
Genetics of early-onset depression.
British Journal of Psychiatry,
Vol. 182,
Issue. 4,
p.
363.


	CrossRef
	Google Scholar






Spence, Susan
Burns, Jane
Boucher, Susan
Glover, Sara
Graetz, Brian
Kay, Debra
Patton, George
and
Sawyer, Michael
2005.
The Beyondblue Schools Research Initiative: Conceptual Framework and Intervention.
Australasian Psychiatry,
Vol. 13,
Issue. 2,
p.
159.


	CrossRef
	Google Scholar






Candido, Mariluci Camargo Ferreira da Silva
and
Pedrão, Luiz Jorge
2005.
Visita domiciliar ao portador de transtorno de humor: relato de experiência.
Paidéia (Ribeirão Preto),
Vol. 15,
Issue. 30,
p.
141.


	CrossRef
	Google Scholar






Mifsud, Cynthia
and
Rapee, Ronald M.
2005.
Early Intervention for Childhood Anxiety in a School Setting: Outcomes for an Economically Disadvantaged Population.
Journal of the American Academy of Child & Adolescent Psychiatry,
Vol. 44,
Issue. 10,
p.
996.


	CrossRef
	Google Scholar






Spence, Susan
Burns, Jane
Boucher, Susan
Glover, Sara
Graetz, Brian
Kay, Debra
Patton, George
and
Sawyer, Michael
2005.
The beyondblue Schools Research Initiative: conceptual framework and intervention.
Australasian Psychiatry,
Vol. 13,
Issue. 2,
p.
159.


	CrossRef
	Google Scholar






Andrews, Gavin
Sanderson, Kristy
and
Hudson, Richard
2006.
Volkskrankheit Depression?.
p.
359.


	CrossRef
	Google Scholar






Rapee, Ronald M.
Wignall, Ann
Sheffield, Jeanie
Kowalenko, Nick
Davis, Anna
McLoone, Jordana
and
Spence, Susan H.
2006.
Adolescents’ Reactions to Universal and Indicated Prevention Programs for Depression: Perceived Stigma and Consumer Satisfaction.
Prevention Science,
Vol. 7,
Issue. 2,
p.
167.


	CrossRef
	Google Scholar






FEELY, M.
SINES, D.
and
LONG, A.
2007.
Early life experiences and their impact on our understanding of depression.
Journal of Psychiatric and Mental Health Nursing,
Vol. 14,
Issue. 4,
p.
393.


	CrossRef
	Google Scholar






Naismith, Sharon L
Longley, Wendy A
Scott, Elizabeth M
and
Hickie, Ian B
2007.
Disability in major depression related to self-rated and objectively-measured cognitive deficits: a preliminary study.
BMC Psychiatry,
Vol. 7,
Issue. 1,


	CrossRef
	Google Scholar






Moor, Stephanie
Ann, Maguire
Hester, McQueen
Elisabeth, Wells J.
Robert, Elton
Robert, Wrate
and
Caroline, Blair
2007.
Improving the recognition of depression in adolescence: Can we teach the teachers?.
Journal of Adolescence,
Vol. 30,
Issue. 1,
p.
81.


	CrossRef
	Google Scholar






Andrews, Gavin
2008.
Reducing the Burden of Depression.
The Canadian Journal of Psychiatry,
Vol. 53,
Issue. 7,
p.
420.


	CrossRef
	Google Scholar






Burns, Jane
Boucher, Susan
Glover, Sara
Graetz, Brian
Kay, Deborah
Patton, George
Sawyer, Michael
and
Spence, Susan H
2008.
Preventing Depression in Young People. What Does the Evidence Tell us and How Can we Use it to Inform School-Based Mental Health Initiatives?.
Advances in School Mental Health Promotion,
Vol. 1,
Issue. 2,
p.
5.


	CrossRef
	Google Scholar






Rapee,, Ronald M.
2008.
Prevention of Mental Disorders: Promises, Limitations, and Barriers.
Cognitive and Behavioral Practice,
Vol. 15,
Issue. 1,
p.
47.


	CrossRef
	Google Scholar






Jacobs, Brian
and
Taylor, Eric
2009.
Depressive Disorders.
p.
145.


	CrossRef
	Google Scholar






Özabacı, Nilüfer
2010.
The effectiveness of teachers to recognize the symptoms of depression for their depressive students.
Procedia - Social and Behavioral Sciences,
Vol. 2,
Issue. 2,
p.
2371.


	CrossRef
	Google Scholar






Lipps, Garth
Lowe, Gillian A.
Halliday, Sharon
Morris-Patterson, Amrie
Clarke, Nelson
and
Wilson, Rosemarie N.
2010.
A Brief Report on the Association of Academic Tracking With Depressive Symptoms in High School Students in Jamaica.
Journal of Black Psychology,
Vol. 36,
Issue. 3,
p.
369.


	CrossRef
	Google Scholar






Hurd, Noelle
and
Zimmerman, Marc
2010.
Natural Mentors, Mental Health, and Risk Behaviors: A Longitudinal Analysis of African American Adolescents Transitioning into Adulthood.
American Journal of Community Psychology,
Vol. 46,
Issue. 1-2,
p.
36.


	CrossRef
	Google Scholar






Lipps, Garth E
Lowe, Gillian A
Halliday, Sharon
Morris-Patterson, Amrie
Clarke, Nelson
and
Wilson, Rosemarie N
2010.
The association of academic tracking to depressive symptoms among adolescents in three Caribbean countries.
Child and Adolescent Psychiatry and Mental Health,
Vol. 4,
Issue. 1,


	CrossRef
	Google Scholar






Slemming, Kirsten
Sørensen, Merete J.
Thomsen, Per H.
Obel, Carsten
Henriksen, Tine B.
and
Linnet, Karen M.
2010.
The association between preschool behavioural problems and internalizing difficulties at age 10–12 years.
European Child & Adolescent Psychiatry,
Vol. 19,
Issue. 10,
p.
787.


	CrossRef
	Google Scholar





Download full list
















Google Scholar Citations

View all Google Scholar citations
for this article.














 

×






	Librarians
	Authors
	Publishing partners
	Agents
	Corporates








	

Additional Information











	Accessibility
	Our blog
	News
	Contact and help
	Cambridge Core legal notices
	Feedback
	Sitemap



Select your country preference



[image: US]
Afghanistan
Aland Islands
Albania
Algeria
American Samoa
Andorra
Angola
Anguilla
Antarctica
Antigua and Barbuda
Argentina
Armenia
Aruba
Australia
Austria
Azerbaijan
Bahamas
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize
Benin
Bermuda
Bhutan
Bolivia
Bosnia and Herzegovina
Botswana
Bouvet Island
Brazil
British Indian Ocean Territory
Brunei Darussalam
Bulgaria
Burkina Faso
Burundi
Cambodia
Cameroon
Canada
Cape Verde
Cayman Islands
Central African Republic
Chad
Channel Islands, Isle of Man
Chile
China
Christmas Island
Cocos (Keeling) Islands
Colombia
Comoros
Congo
Congo, The Democratic Republic of the
Cook Islands
Costa Rica
Cote D'Ivoire
Croatia
Cuba
Cyprus
Czech Republic
Denmark
Djibouti
Dominica
Dominican Republic
East Timor
Ecuador
Egypt
El Salvador
Equatorial Guinea
Eritrea
Estonia
Ethiopia
Falkland Islands (Malvinas)
Faroe Islands
Fiji
Finland
France
French Guiana
French Polynesia
French Southern Territories
Gabon
Gambia
Georgia
Germany
Ghana
Gibraltar
Greece
Greenland
Grenada
Guadeloupe
Guam
Guatemala
Guernsey
Guinea
Guinea-bissau
Guyana
Haiti
Heard and Mc Donald Islands
Honduras
Hong Kong
Hungary
Iceland
India
Indonesia
Iran, Islamic Republic of
Iraq
Ireland
Israel
Italy
Jamaica
Japan
Jersey
Jordan
Kazakhstan
Kenya
Kiribati
Korea, Democratic People's Republic of
Korea, Republic of
Kuwait
Kyrgyzstan
Lao People's Democratic Republic
Latvia
Lebanon
Lesotho
Liberia
Libyan Arab Jamahiriya
Liechtenstein
Lithuania
Luxembourg
Macau
Macedonia
Madagascar
Malawi
Malaysia
Maldives
Mali
Malta
Marshall Islands
Martinique
Mauritania
Mauritius
Mayotte
Mexico
Micronesia, Federated States of
Moldova, Republic of
Monaco
Mongolia
Montenegro
Montserrat
Morocco
Mozambique
Myanmar
Namibia
Nauru
Nepal
Netherlands
Netherlands Antilles
New Caledonia
New Zealand
Nicaragua
Niger
Nigeria
Niue
Norfolk Island
Northern Mariana Islands
Norway
Oman
Pakistan
Palau
Palestinian Territory, Occupied
Panama
Papua New Guinea
Paraguay
Peru
Philippines
Pitcairn
Poland
Portugal
Puerto Rico
Qatar
Reunion
Romania
Russian Federation
Rwanda
Saint Kitts and Nevis
Saint Lucia
Saint Vincent and the Grenadines
Samoa
San Marino
Sao Tome and Principe
Saudi Arabia
Senegal
Serbia
Seychelles
Sierra Leone
Singapore
Slovakia
Slovenia
Solomon Islands
Somalia
South Africa
South Georgia and the South Sandwich Islands
Spain
Sri Lanka
St. Helena
St. Pierre and Miquelon
Sudan
Suriname
Svalbard and Jan Mayen Islands
Swaziland
Sweden
Switzerland
Syrian Arab Republic
Taiwan
Tajikistan
Tanzania, United Republic of
Thailand
Togo
Tokelau
Tonga
Trinidad and Tobago
Tunisia
Türkiye
Turkmenistan
Turks and Caicos Islands
Tuvalu
Uganda
Ukraine
United Arab Emirates
United Kingdom
United States
United States Minor Outlying Islands
United States Virgin Islands
Uruguay
Uzbekistan
Vanuatu
Vatican City
Venezuela
Vietnam
Virgin Islands (British)
Wallis and Futuna Islands
Western Sahara
Yemen
Zambia
Zimbabwe









Join us online

	









	









	









	









	


























	

Legal Information










	


[image: Cambridge University Press]






	Rights & Permissions
	Copyright
	Privacy Notice
	Terms of use
	Cookies Policy
	
© Cambridge University Press 2024

	Back to top













	
© Cambridge University Press 2024

	Back to top












































Cancel

Confirm





×





















Save article to Kindle






To save this article to your Kindle, first ensure coreplatform@cambridge.org is added to your Approved Personal Document E-mail List under your Personal Document Settings on the Manage Your Content and Devices page of your Amazon account. Then enter the ‘name’ part of your Kindle email address below.
Find out more about saving to your Kindle.



Note you can select to save to either the @free.kindle.com or @kindle.com variations. ‘@free.kindle.com’ emails are free but can only be saved to your device when it is connected to wi-fi. ‘@kindle.com’ emails can be delivered even when you are not connected to wi-fi, but note that service fees apply.



Find out more about the Kindle Personal Document Service.








Preventing major depression in young people








	Volume 181, Issue 6
	
Gavin Andrews (a1), Marianna Szabo (a1) and Jane Burns (a1)

	DOI: https://doi.org/10.1192/bjp.181.6.460





 








Your Kindle email address




Please provide your Kindle email.



@free.kindle.com
@kindle.com (service fees apply)









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Dropbox







To save this article to your Dropbox account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Dropbox account.
Find out more about saving content to Dropbox.

 





Preventing major depression in young people








	Volume 181, Issue 6
	
Gavin Andrews (a1), Marianna Szabo (a1) and Jane Burns (a1)

	DOI: https://doi.org/10.1192/bjp.181.6.460





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Google Drive







To save this article to your Google Drive account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Google Drive account.
Find out more about saving content to Google Drive.

 





Preventing major depression in young people








	Volume 181, Issue 6
	
Gavin Andrews (a1), Marianna Szabo (a1) and Jane Burns (a1)

	DOI: https://doi.org/10.1192/bjp.181.6.460





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×



×



Reply to:

Submit a response













Title *

Please enter a title for your response.







Contents *


Contents help










Close Contents help









 



- No HTML tags allowed
- Web page URLs will display as text only
- Lines and paragraphs break automatically
- Attachments, images or tables are not permitted




Please enter your response.









Your details









First name *

Please enter your first name.




Last name *

Please enter your last name.




Email *


Email help










Close Email help









 



Your email address will be used in order to notify you when your comment has been reviewed by the moderator and in case the author(s) of the article or the moderator need to contact you directly.




Please enter a valid email address.






Occupation

Please enter your occupation.




Affiliation

Please enter any affiliation.















You have entered the maximum number of contributors






Conflicting interests








Do you have any conflicting interests? *

Conflicting interests help











Close Conflicting interests help









 



Please list any fees and grants from, employment by, consultancy for, shared ownership in or any close relationship with, at any time over the preceding 36 months, any organisation whose interests may be affected by the publication of the response. Please also list any non-financial associations or interests (personal, professional, political, institutional, religious or other) that a reasonable reader would want to know about in relation to the submitted work. This pertains to all the authors of the piece, their spouses or partners.





 Yes


 No




More information *

Please enter details of the conflict of interest or select 'No'.









  Please tick the box to confirm you agree to our Terms of use. *


Please accept terms of use.









  Please tick the box to confirm you agree that your name, comment and conflicts of interest (if accepted) will be visible on the website and your comment may be printed in the journal at the Editor’s discretion. *


Please confirm you agree that your details will be displayed.


















