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Abstract Depression is linked with serious social and educa-
tional impairments and elevated rates of smoking, substance
misuse and obesity among children and adolescents. Due to
already existing structures within schools and their important
role within the community, they appear to provide an ideal
environment to implement preventative strategies against de-
pression. Even though there is a growing evidence base for
school-based interventions, it is rarely supportive for their
effectiveness. In the current piece, we are exploring potential
reasons for a limited success of school-based prevention
against depression. We mainly focus on parental mental health
as one of the potential moderators of the effectiveness of
school-based approaches. We argue that family-oriented ap-
proach to mental health provision at schools needs to be taken.
We also explore barriers to parental involvement experienced
by schools and make recommendations of how these can be
mitigated. Finally, the article outlines existing school-based
interventions targeting mental health of both pupils and
parents.

Keywords Mental health - Wellbeing - Intervention -
Prevention - Schools

Key Messages

* Prevention of depression in schools is often ineffective

* Parental depression adds highly to the risk of offspring depression

* Preventative efforts in schools need to take a whole family approach to
be effective

* Schools need to tackle the mental health stigma and get better at
engaging parents in school interventions
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Introduction

Depression in adolescents is a major risk factor for suicide and
it is one of the leading causes of death in this age group
(Hawton 2009). Depression is also linked with serious social
and educational impairments and elevated rates of smoking,
substance misuse and obesity (Fletcher 2008; Keenan-Miller
et al. 2007; Hasler et al. 2005). Moreover, there is evidence
that half of adults with depression are diagnosed in adoles-
cence, as the average age of onset of depression is 15 years,
and less than half of those diagnosed with depression were
treated appropriately at the time of diagnosis (Kim-Cohen
et al. 2003). Thus, the risk factors of depression ought to be
identified and addressed at early age in order to prevent future
problems.

It has been emphasised that schools provide an ideal envi-
ronment to implement prevention strategies against depres-
sion. The rising interest in schools acting as a platform for
such initiatives has been reflected in growing evidence base
for their effectiveness (Corrieri et al. 2014; Calear and
Christensen 2010; Werner-Seidler et al. 2017). In this piece,
we outline the challenges encountered by schools and specif-
ically focus on whole family approaches as a way forward.

School as an Ideal Setting for Prevention

Within the recent years, schools have switched their focus to
raising healthy children by fostering not only their cognitive
but also social and emotional development (Durlak et al.
2011). Hence, schools are increasingly considered as a key
setting for support of mental health and wellbeing. Due to
prolonged engagement with pupils and the existence of struc-
tures that facilitate mental health provision, such as behaviour
monitoring, links with external agencies and regular staft-
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parent communication, schools have the tools to play a vital
part in screening and supporting children and young people
with early depressive symptoms (Stephan et al. 2007).
Moreover, schools are often a central hub within the commu-
nity and they have an important role in referring children and
young people to specialist services (Stephan et al. 2007). In
fact, schools are often the only community setting where
many children are exposed to any behavioural health interven-
tions at all (Stephan et al. 2007).

Evidence for Effectiveness of Preventative
Interventions

The most commonly distinguished broad categories of pre-
ventive interventions for depression and other common men-
tal disorders are universal, selective and indicated. Universal
interventions aim to support mental health of all pupils, selec-
tive approaches target individuals who are at particularly high
risk due to exposure to certain risk factors (e.g. children of
depressed parents), whereas indicated strategies are designed
for pupils who already display symptoms or high-risk behav-
iours that become the focus of the intervention to prevent
further development of the disorder.

Several meta-analyses and systematic reviews investigated
the effectiveness of school interventions for preventing de-
pression. They came to similar conclusions, namely school
interventions tend to reduce pupils’ risk of developing depres-
sion immediately post-treatment; however, the effect sizes are
small or moderate and the effect tends to decay over time
(Horowitz and Garber 2006; Merry et al. 2011). Overall, se-
lective programmes are found to be more effective than uni-
versal ones, with the most effective interventions seeming to
orient more towards treatment rather than prevention
(Horowitz and Garber 2006; Corrieri et al. 2014; Werner-
Seidler et al. 2017). Stice and colleagues found in their sys-
tematic review that larger effects were attained when
programmes targeted high-risk individuals, when samples in-
cluded more females and older adolescents, programmes had
shorter duration, included a homework assignment and were
delivered by specialists (Stice et al. 2009). Interestingly, con-
tent or the focus of the intervention did not have a differential
effect. Nonetheless, there is still a persistent heterogeneity in
findings. Also, it is unclear why the intervention effects tend
to dissipate at follow-up periods greater than 12 months
(Horowitz and Garber 2006; Merry et al. 2011; Werner-
Seidler et al. 2017; Corrieri et al. 2014; Calear and
Christensen 2010). More quality research is needed to disen-
tangle the inconsistencies (Horowitz and Garber 2006; Merry
et al. 2011; Werner-Seidler et al. 2017; Corrieri et al. 2014;
Calear and Christensen 2010). Future studies should include
longer follow-ups, comparisons to already existing interven-
tions and scrupulous assessment of the fidelity of the
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intervention (Horowitz and Garber 2006; Merry et al. 2011,
Werner-Seidler et al. 2017; Corrieri et al. 2014; Calear and
Christensen 2010).

Parental Depression as a Moderator

Designing and implementing an effective school-based pre-
ventative intervention is a highly challenging task. It is vital to
keep in mind that although schools play a fundamental role in
pupils’ lives, children and young people are also exposed to
familial and wider social factors, which are likely to moderate
the effectiveness of any school intervention. Particularly, pa-
rental depression has been consistently found to be highly
associated with the risk of developing depressive and other
mental health disorders among children and adolescents
(Ramchandani and Murphy 2013; Evans et al. 2005). For
instance, it has been demonstrated in a longitudinal study with
a rigorous clinical assessment of depressive disorders that re-
current maternal depression is associated with higher rates of
psychiatric morbidity in their children (Sellers et al. 2013).
Moreover, maternal depression increases risk of developing
depressive disorders in their offspring two- to four-fold
(Evans et al. 2005). Furthermore, over half of the young peo-
ple presented to mental health services have parents with cur-
rent mood disorders (Evans et al. 2005). Hence, parental de-
pression is likely to moderate the effectiveness of preventative
interventions.

This hypothesis was supported by a randomised controlled
study, which showed that the cognitive behavioural pro-
gramme was more effective in preventing onset of depression
than usual care through the 9-month follow-up period only for
those adolescents whose parents were not depressed at the
baseline (Garber et al. 2009). As shown by other randomised
controlled studies, remission of mother’s depression was as-
sociated with reduction in behavioural problems and symp-
toms in their children, whereas relapse was linked with an
increase in symptoms (Wickramaratne et al. 2011; Weissman
et al. 2014). Improvements in mother’s depression was also
associated with better parenting during the year after remis-
sion and early-remission had favourable effects on children’s
functioning (Wickramaratne et al. 2011; Weissman et al.
2014). Thus, addressing parental mental health as part of the
intervention may be vital. Unfortunately, as pointed out by
Corrieri et al. (2014), participation of parents in school inter-
ventions is low, thus measuring their impact is highly
challenging.

Link Between Parental and Offspring Depression

The research aiming at explaining how parental depression
increases the risk of depression in their children is highly
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limited. Mattejat and Remschmidt (2008), based on the selec-
tive literature review, suggested several mechanisms mainly
focused on the factors related to the parent-child relationship.
For instance, depression may result in alteration of parental
behaviours decreasing the quality of parenting. These alter-
ations may take a different form depending on the develop-
mental stage of the child. For example, children in the kinder-
garten and elementary school years may be affected by re-
duced verbal communication or mother’s difficulty to control
children’s behaviour and boundaries (Mattejat and
Remschmidt 2008). Whereas older children and young people
may be forced to take over tasks and responsibilities of their
parents (“parentification”), which leads to attenuated role-
model function of the parents (Mattejat and Remschmidt
2008). There are also risk factors that may affect the child/
young person throughout the entire course of development,
for instance, parents with mental health problems are at greater
risk of being exposed to sociocultural and socioeconomic risk
factors including poverty, inadequate housing, marginal social
status and cultural discrimination (Mattejat and Remschmidt
2008).

Notably, some children and young people stay resilient
despite parental depression. As shown by a longitudinal study,
a subset of young people who maintained high functioning in
spite of their parents’ illness were characterised by greater
understanding of the disorder, having positive relationship
with their parents and being focused on accomplishing age-
appropriate developmental tasks (Beardslee and Podorefsky
1988). Within the parents, commitment to parenting and rela-
tionships were found to have protective effects (Beardslee and
Podorefsky 1988).

Thus, it is essential to understand the subjective dimension
of the relationship between parental and offspring depression,
focusing on both protective and risk factors, particularly on
those that are modifiable, such as parenting practices or men-
tal health literacy (Mattejat and Remschmidt 2008). It is also
crucial to understand how these multiple factors interact and
increase the vulnerability or enhance resilience of young peo-
ple in order to design an effective preventative intervention
(Mattejat and Remschmidt 2008). Nonetheless, there are sev-
eral barriers preventing parental engagement that need to be
addressed to ensure effectiveness of an intervention.

Barriers to Parental Involvement

There are multiple barriers that may prevent schools from
engaging parents into school-based interventions; these may
include limited resources such as time and funding or compet-
ing priorities. Nonetheless, some of the obstacles are relational
or attitudinal in nature. Hence, they are, to certain extent,
mutable and could become the focus of future efforts to lay
the foundations for effective school interventions.

Firstly, schools overall are not particularly adept at working
closely with parents (Stormshak et al. 2016). School personnel
lack the understanding of how family factors contribute to the
behavioural problems, thus they rarely try to gather informa-
tion about pupil’s home environment, develop closer relation-
ships with parents or engage parents into school-based inter-
ventions (Stormshak et al. 2016). Also, as typically the con-
tent of school staff’s training is limited to working with pupils,
they may not have the necessary skills to engage with parents
(Stormshak et al. 2016). However, the issue is not limited to
individual skills or expertise of school staff but it is rather a
more holistic problem, as schools lack organised systems en-
abling a regular positive interaction with parents (Stormshak
etal. 2016).

Secondly, the involvement of parents into school-based
interventions may be impeded by the stigma surrounding
mental health. Stigma may act differently in various types of
preventative interventions. For instance, some parents may
distance themselves from people with mental health difficul-
ties, thus they could be unwilling to engage into universal
approaches (Rusch and Thornicroft 2004). Whereas, selective
or indicated approaches can lead to a feeling of being labelled
as “mentally ill” and hindering participation (Rusch and
Thornicroft 2004). Parents of children and young people
experiencing mental health problems may also be unwilling
to seek help due to courtesy stigma, that is, development of
stigma by virtue of being associated with someone who is
stigmatised (Gale 2006). This may trigger feelings of shame
and self-blame, as parents may be afraid of being judged as a
“bad” parent. It also impedes the perception of their child as
being “perfect” (Gale 2006). Unfortunately, there is currently
no effective, evidence-based way to tackle mental health stig-
ma (Mehta et al. 2015). The evidence in the school context is
particularly scarce (Griffiths et al. 2014). Nonetheless, the
recent cross-sectional survey have indicated that general atti-
tudes to mental health among school staff is positive, which is
an optimistic message for future developments of preventative
interventions (Patalay et al. 2016).

Involving Families in Preventative Interventions:
a Way Forward

As outlined above, implementation of family-centred inter-
ventions is highly challenging due to attitudes surrounding
mental health and rather poor relationship between schools
and parents. Thus, we argue that schools ought to start with
developing communication channels with parents, which
would provide school staff with opportunities to share infor-
mation about school health-related activities, for instance
health education classes, and encourage parents to participate
in these events (Centers for Disease Control and Prevention
2012). Such events do not need to be limited to depression or
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mental health in general, but may cover a range of health
topics with depression among students and impact of parental
depression being one of the issues covered. The long-term
goal ought to be establishing two-way communications,
where schools offer knowledge and support in health-related
issues and parents can openly share their concerns or contrib-
ute their feedback. This would also help to reduce mental
health stigma through education about mental health and nor-
malisation of mental health issues.

Let us consider a hypothetical scenario to illustrate how
these communication channels could work in practice. For
example, if a given student appears to have emotional prob-
lems, both parents and school staff should have a means of
approaching one another and openly discuss any risk factors
potentially contributing to the problems experiencing by the
student, which could also include parental depression or home
environment in general. If parental depression was indeed
identified as one of the risk factors, both students and parents
could receive help through already existing school-based pro-
gramme or through referral to external services. However, it is
crucial that there is a platform available allowing for such
interactions to take place at any time, which would be in
addition to the regular organised events, in order to mitigate
the problem before escalation. For instance, schools could
arrange regular face-to-face or online/over the phone drop-in
sessions. Having such communication channels built-in in
schools’ practice would facilitate implementation of interven-
tions with more formal modules aiming at preventing depres-
sion among students and taking parental mental health into
consideration.

Unfortunately, there is currently a drought of evidence
on effective preventative programmes aiming at students
as well as parents (Corrieri et al. 2014). However, the
Adolescent Transition Program (ATP), which is a
family-focused multilevel prevention programme in pub-
lic middle schools in the USA, provides a few useful
examples of intervention components that could be in-
cluded in preventative approaches against depression.
Nonetheless, it is necessary to emphasise that the pro-
gramme was originally developed as an intervention for
adolescents with problem behaviours (Dishion and
Kavanagh 2003) and it serves here as an illustrative gen-
eral framework within which depression-specific content
could be implemented. The ATP aims at bridging home
and school and ensuring that parents as well as teachers
are in communication with one another. Within the pro-
gramme, families are provided face-to-face meetings with
programme implementers during which they learn family
management skills, for instance engaging in active listen-
ing (Dishion and Kavanaugh 2000). These skills are prac-
ticed through group discussions, role-plays and homework
activities that are graded to maximise students’ and par-
ents’ engagement (Dishion and Kavanaugh 2000). In
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addition, weekly newsletters serve as a reminder of learnt
information. In the context of depression, family manage-
ment skills may have protective effect against the impact
of parental depression on the mental health of their off-
spring. Another feature of the ATP that could be included
in the depression preventative programmes is the
signposting role that the intervention implementers serve
ensuring that families receive adequate services (Dishion
and Kavanaugh 2000).

Conclusion

Depression has a serious impact on social and educational
development of young people and in extreme cases may lead
to suicide. It has also been consistently found to be associated
with mental health problems in the adulthood. Thus, preven-
tative actions should be taken to prevent long-term mental
health problems. There is no better setting for early-age pre-
ventative interventions than schools, as they play a major role
not only in pupils’ lives but also in the community in general.
Strikingly, we are still awaiting the development and imple-
mentation of truly effective school-based practices preventing
depression. Unfortunately, too often, the preventative ap-
proaches ignore the wider social context in which the child/
young person grows up, which leads to developing
fragmented interventions destined to fail.

One of the contextual factors that may be of high impor-
tance is parental depression, which has been found to be high-
ly associated with depression in their offspring and there is
evidence that it moderates effectiveness of the preventative
interventions. Thus, it is time to take a holistic, family-
centred approach, to prevent depression in childhood/adoles-
cence. Nonetheless, before this can happen, we need to ad-
dress some crucial challenges related to school-family inter-
action, such as building school-family relationships, providing
more staff training, and tackling mental health stigma.

Interventions, such as the Adolescent Transition Program,
target both students and parents and can provide foundations
for preventative interventions against depression. Hence, our
efforts ought to be directed at building an evidence base for
such interventions and spread good practice while keeping in
mind unique contextual factors characterised each school.
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