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Meta-analyses of the effectiveness of psychological treatments typically report 

standardised mean differences (SMD), which can be problematic as they do not necessarily 

translate into clinically significant change. Cuijpers et al’s meta-analysis [1] reported instead 

on response and recovery rates, clinically significant change and deterioration. The meta-

analysis found that only 39% of young people receiving psychotherapy for depression 

responded to treatment (defined by ≥50% symptom reduction) compared to 24% of those 

who did not receive psychotherapy. These sobering findings make it clear that innovative 

approaches are needed to reduce the personal and societal burden of depression.  

Research could explore various avenues to generate more effective interventions, we 

believe that some of the most promising avenues include: developing interventions that target 

key mechanisms which drive and maintain depression [2]; better understanding who might 

benefit from which type of intervention [3]; and working with young people to design and 

implement new treatments [4]. More specific ‘key questions’ for research have also been 

outlined by several James Lind Alliance (JLA) priority-setting partnerships, which have been 

funded to co-develop priorities for depression research (e.g. 

https://www.jla.nihr.ac.uk/priority-setting-partnerships/depression/top-10-priorities/) and 

youth mental health research more broadly (https://mcpin.org/priorities-for-research-in-

children-and-young-peoples-mental-health/). Here, we report on our approach to translating 

some of these priorities into meaningful future directions for research and clinical practice. 

Insights from ADvaNCE 

The Adolescent Depression Network to Consolidate Expertise (ADvaNCE) is a 

multidisciplinary network for people with a special interest in adolescent depression. By 

bringing together researchers, clinicians, young people, parents and charity partners, and 

drawing on the existing evidence and priority setting exercises, ADvaNCE aimed to co-

https://www.jla.nihr.ac.uk/priority-setting-partnerships/depression/top-10-priorities/
https://mcpin.org/priorities-for-research-in-children-and-young-peoples-mental-health/
https://mcpin.org/priorities-for-research-in-children-and-young-peoples-mental-health/
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design solutions to the JLA priorities, to progress this essential work and promote action and 

change. Whilst the network is led by a core group of individuals from the UK (individuals 

with lived experience, clinicians and researchers), ADvaNCE organised workshops to create 

a wider international network of individuals to co-design solutions to these priorities. 

First, our core group members examined the top 10 priorities for both depression and 

youth mental health (see links above), and independently rank-ordered priorities to identify 

three questions from the JLA priorities to be the focus of the ADvaNCE workshops (topics 

included: identification of depression symptoms and diagnosis, intervention, and 

empowerment). Second, we conducted a survey (n=13) to gather young people’s opinions on 

solutions to these questions. The survey was designed by core members and led by our lived 

experience researcher (GH). It included free text questions; closed questions; and questions 

which asked young people to either rate options on their perceived helpfulness or to rank 

multiple options. The purpose of the survey was to seek out additional youth voices to help 

inform the workshops, which were the main activity for progressing the JLA research agenda. 

Finally, we conducted workshops with academics, clinicians, charities, and people with lived 

experience, to develop testable hypotheses for the priority research questions. Lived 

experience representatives (GH and AB) presented the survey findings and provided further 

input throughout the workshops. Given the topic of this letter, we will focus on our findings 

from the second priority (intervention).  

Young people’s views on types, timing and content of intervention 

Please see Table 1 for quantitative survey responses. Young people identified 

individual and school-based interventions as potentially being the most helpful. For example:    
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"I think it is important to trust a particular person and be able to regularly communicate with 

them. If this is in school, then it makes them a little more accessible and also means teachers 

can be made aware of additional support academically if needed." 

In terms of timing of intervention, young people most strongly endorsed that they 

would prefer receiving support when they start to experience difficulties and when they 

struggled to cope day to day. For example:  

“I think as soon as they have acknowledged it themselves, they are likely to in some form, or 

another try and get better.” 

Young people were asked what they thought would be most helpful to focus on in 

psychological interventions. There were nine options provided and mean responses were 

alike across the items. Given the items were endorsed similarly, it suggests that  different 

treatment targets may appeal to different individuals. Consistent with this, in the questions on 

empowerment, young people identified that talking to a therapist or to other young people 

about different types of treatment would be a way of empowering them in the treatment 

experience. 

In the survey on identification young people expressed that depression can be hard to 

identify because behaviours associated with depression (e.g. irritability and withdrawal) are 

misinterpreted (e.g. as ‘grumpy’ or ‘quiet’).  

“I think it [depression] is often mislabelled as general stress or changes in hormones that 

affects everyone, especially by parents and schools. From what I’ve seen help is usually only 

given once it gets really serious. There is also a lot of stigma around it as people don’t want 

to seem weak or attention seeking” 
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To improve identification and early intervention, young people endorsed (1) 

providing parents and teachers with information about depression and (2) screening for 

depression systematically and linking this with systems of support.  

Workshop outcomes 

Multiple research directions were identified in our intervention workshop. These 

included: 

1. Evidence-based interventions need to be developed for every stage of pathway 

(e.g. from early intervention to recurrent depression) and what is needed at these 

stages may differ considerably.  

2. The heterogeneity of depression could be better understood and recognised, 

looking more at specific factors driving or maintaining depression for an 

individual and targeting these in treatment.  

3. Similarly, psychological interventions could target more accessible human 

experiences (e.g. sleep) rather than using professional concepts (such as 

depression).  

Consistent with the survey findings, stakeholders identified a need to provide young 

people with more options for intervention and to empower them (e.g. provide knowledge) to 

make choices.  

Future directions  

The survey and workshops highlight a central role for schools in depression treatment. 

There are different approaches to school-based intervention: universal (all young people) or 

indicated/selected (those with symptoms of depression or risk factors for developing 

depression). In our survey, young people with lived experience highlighted a preference for 

individual interventions for young people who are beginning to experience difficulties or are 
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struggling to cope day to day (i.e. indicated interventions). In support, research has found that 

indicated interventions tend to be more effective than universal programmes for depression 

[5] and that individual indicated interventions are more effective than group approaches [6].  

Whilst there may be limitations to some of Cuijpers et al.’s methodological decisions 

(e.g. employing arbitrary cut-offs of response, reliable change and deterioration) the paper 

clearly highlights the need for new approaches to treatment. One approach, suggested by our 

multi-stakeholder exercise, would be to develop a suite of interventions that target key 

difficulties experienced by young people and then to empower young people to choose the 

intervention approach(es) which fit their needs. There are a wide range of targeted 

interventions undergoing investigation that may be relevant, such as interventions targeting: 

lifestyle factors of diet, exercise and sleep difficulties [7], unhelpful mental imagery [8], 

reduced activity [9], and family involvement [10], yet further rigorous development and 

evaluation is needed. Research also needs to establish factors that act as barriers, or that help 

practitioners to support young people to make an informed choice about which intervention 

to choose, and to skill-up a workforce to deliver a broader range of interventions.  

Finally, whilst the ADvaNCE network aimed to initiate a network of multidisciplinary 

members to help progress research for improving treatment of depression in adolescents, this 

effort was primarily UK-based and more work is needed to establish an international 

network, ensuring research avenues are applicable across Europe and globally.  

Conclusion 

The meta-analysis by Cuijpers et al. (2021) is highly valuable to the field of 

adolescent depression. Although the presented stakeholder findings are limited in scope, we 

hope that the reader takes away the importance of collaboratively developing interventions 

with young people who have relevant lived experience, and the need to offer a more 
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comprehensive ‘menu’ of choices to young people who present with symptoms of depression. 

Young people should be at the heart of the care pathway and should feel empowered to make 

evidence informed choices about their support. 
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Table 1: Young people’s responses to quantitative questions on types, timing and content of 

intervention 

How helpful do you think these types of interventions would be for a young person 

experiencing depression/ low mood? (1 = very unhelpful to 5 = very helpful) 

Mean 

response 

 

Individual interventions (Having sessions on your own with a therapist or counsellor) 4.38 

School based interventions (Getting support in school) 4.08 

Group based interventions (Having sessions with other young people and a therapist or 

counsellor) 3.46 

Digital platform interventions (Getting support online or through apps) 3.15 

When do you think young people would first be willing to receive support? (select one) Percentage 

(%) 

When they start to experience difficulties. 30.77 

When they struggle to cope day to day.  30.77 

Once they have been diagnosed with depression. 23.08 

Before they experience depression (e.g regular mental health lessons in school).  15.38 

What do you think young people experiencing depression/ low mood would find helpful 

for psychological interventions to focus on? (1 = very unhelpful to 5 = very helpful) 

Mean 

response 

Talking about your difficulties without judgement 4.38 

Learning skills and ways to cope with unhelpful thoughts and feelings 4.38 

Learning how to be kinder to yourself 4.38 

Increasing hope for the future 4.31 

Setting clear goals that you can work towards 4.15 

Thinking about your relationships with friends and family 4.08 

Doing more physical activities 4.08 

How your thoughts and feelings impact on your mood and behaviour 3.93 

 


